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23355

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

en o Public.
Q‘i’ spection

A __ For the 2009 calendar

ear, or tax year beginning s.and ending

B Checkifapplicable | Please | C Name of organizabon D Employer identification number
[] addresschange ~ |uS21RS CANCER SOCIETY OF GREENVILLE COUNTY
label or
I:] Name change print or Doing Business As 57—0471686
D — type. Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
rewm See | 113 MILLS AVENUE 864-232-8439
[] Teminagon Specific
lnstruc-]  CHy or town, state or country, and ZIP + 4 G Gross recerpts$ 552,314
[ ] Amendedretsm | tions. | GREENVILLE SC 29605-4017
D Application pending | Name and address of principal officer H(a) Is this a group retum for
JOYCE BOYETTE affiliates? Yes No
113 MILLS AVENUE H(b) A didiiaes ] ves [ ] o
GREENVILLE SC 29605-4017 If "No,” attach a list. {see instructions)
1 Tax-exempt status: m 501(c) ( 3 ) <« (insertno) I_—l 4947(a)(1) or H 527

J_Website: > WWW.CANCERSOCIETYGC.ORG

H(c) Group exemption number P>

K Type of oganization lil Corporafion I——I Trust I_] Association I—-l Other P>

|L Yearotformaion: 1965

| M State oftegal domcie  SC

_Park| Summary
1 Briefly describe the organization's mission or most significant activikes: .. ...
® TO IMPROVE THE QUALITY OF LIFE OF LOCAL CANCER PA';‘;{Z_I@'_I'S AND THEIR _FAM.II.IES
g AND TO IMPROVE THE HEALTH OF THE GENERAL PUBLIC ' """ ........
[
- J
g 2 Check this box > D if the ongamzatmn dlscontmued rts operatlons or dlsposed of more than 25% of its net assets
o3 | 3 Number of voting members of the govemning body (Pat VI, ine 12 .~ 3 21
§ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 20
S| s Totalnumberofemployees (PartV, tne2a) 5
E 6 Total number of volunteers (estimate if necessary) . L 6
&2 | 7a Total gross unrelated business revenue from Part VIII column (C) ne 12 s 7a
S| b Netunrelated business taxable income from Form 990-T, line 34 . i 7b 0
e Prior Year Current Year
.o | 8 Contributions and grants (Part VIN, lineth) 771,793 460,003
OE 9 Program service revenue (Part VIII, line 2g) .
=2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ) 30,700 14,716
"f 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) o -228,482 77,595
@ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, colum(A), line 12) .. 574,011 552,314
= | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 198,415 199,559
Z | 14 Benefits paid to or for members (Part IX, column (A), line 4) B L
(2(8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 236,945 235,104
U@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) >
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) _ o 82,081 85,166
18 Total expenses. Add lines 13—17 (must equal Part IX, g 517,441 519,829
19 Revenue less expenses. Subtract line 18 from line 12 RECE'VED 56,570 32,485
H] o Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) © D 1,595,495 1,628,271
<9 21 Total liabilties (Part X, line 26) ™ “JUN UI 2010 IN{E 1,927 2,218
A .. Y F?)) I L
25 22 Net assets or fund balances. Subtract ine 21 from lind 20 Jee] 1,593,568 1,626,053
Part i Signature Block OGAEN LIT
Under pepaities\of pequry, | declare that | have emmxnmmmules and statements, and to the best of my knowledge
and b tfue, co and compfate Declaraton of preparer (other than officer) ts based on all information of which preparer has anf knowledge.
Sign } G% / &é—r[lﬁ}’; I /f 017 (2
Here
e M. Z'é)n ueﬁe ] EXceutive D/ rfa*/o—/
Pid | T b Q. oee g [
P signature [ B M»L,A.Qu\ 05/20/10 empoyea» [ ]| P01030704
U'::"g':;s remrename oryous s _MCKINLEY, COOPER & CO., LLP en > 57-0856055
if seli-employed), 555 NORTH PLEASANTBURG DRIVE, SUITE 225 | phone Q
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)

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

lﬂ Yes
Form 990 (2009) %
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Form 990 (2009)‘ CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 2
Partlii  Statement of Program Service Accomplishments

1 Briefly describe the organization's mission-
TO IMPROVE THE QUALITY OF LIFE OF LOCAL CANCER PATIENTS AND THEIR FAMILIES

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 990-E22 ... o [ Yes X no
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? s [ Yes Eno
If "Yes," describe these changes on Schedu!e (o]

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 455,773 including grants of $ 199,559 ) (Revenue s )

4c (Code. .. )(Eopenses$ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 455,773

Form 990 (2009)

DAA
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Form 990 (2009)‘ CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 3
Part IV Checklist of Required Schedules

1

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e . e e e e 1

2 [s the organization requnred to complete Schedule B, Schedule of Contributors? . . 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C,Patt B 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part II 4 X

5 Section 501(c)(4), 501(cX5), and 501 (c)(6) organizations. Is the orgamzatron subject to the sectuon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partil o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl . 6
7 Did the organization receive or hold a oonservatlon easement mcludlng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt =~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule O, Patint =~~~ . 8
9 Did the organization report an amount in Part X Ime 21 serve as a oustodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv. e e e e e el el 9 X
10 Did the organization, directly or through a related organization, hold assets in terrn pennanent or
quasi-endowments? If “Yes,” complete Schedute D, Patv....... ...~ o 10

11 Is the organization's answer to any of the following questlons "Yes"? If so, oomplete Schedule D, Parts VI,
VII, VI, IX, or X as applicable . 11

|

e Did the organization report an amount for land, buildings, and eqmpment in Part X I|ne 107 lf "Yes . complete
Schedule D, Part Vi.
o Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XU, and XIN . . . .. . . 12| X
12A Was the organization included in consolldated mdependent audlted f nancual statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and XIll is optional. e (124 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE =~~~ = 13
14a  Did the organization maintain an office, employees, or agents outside of the United States? =~~~ |44a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F,Parti 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil o 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part lll L ... L6
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servuces
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete ScheduleG,Patt =~~~ 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1¢c and 8a? If "Yes,” complete Schedule G, Part Il L 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,” complete Schedule G, Part il o o 19 X

20 _ Did the organization operate one or more hospitals? If 'Yes complete Schedule H 20 X
Form 990 (2009)

C I I - I

DAA
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Form 990 (2009) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Pats land =~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedute |, Pattslandit 22| X
23  Dd the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule 23 X
24a Did the organization have a tax-exempt bond rssue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If *"No,"go to line25 .~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an “on behalf of i issuer for bonds outstanding at any time during the year? o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete ScheduleL,Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Partt 25b
26 Was a loan to or by a current or former officer, dlrector tmstee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttil 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il | .. . ... . . ... .. ... 27 X
28 Was the organization a party to a business transaction wrth 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? iIf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SdIedU|e L Pan N .................................................. “e s eea zab x
¢ An entity of which a cumrent or former officer, director, trustee or key employee of the orgamzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part Iv ................................................................ 28c x
29 Did the orgamzatron receive more than $25,000 in non-cash contributions? If 'Yes complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If 'Yes complete Schedule N
pan I ............................................ 31 x
32 Did the organization sell exchange dlspose of, or transfer more than 25% of rts net assets') If "Yes complete
ScheduleN,Paty . o 32 X
33 Did the orgamzatlon own 100% of an entrty dlsregarded as separate from the organization under Regulatxons
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 Parts II
I" Iv andv llne 1 4« s ses emeeenss  mese 2 seeens  eee esss e ee s a2 seea e 34 x
35 Is any related organrzatron a controlled entity wrthm the meaning of sectron 512(b)(13)7 if “Yes,” complete
Schedule R, PartV, ne 2 s X
36 Section 501(c)(3) orgamzatlons Dld the organlzatron make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,tne2 o o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patvi 37 X
38 Didthe orgamzatlon complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl Irnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . ... . ... . ... 38 X

DAA

Form 990 (2009)
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Form 990 (2009)‘ CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

O

Page

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

o

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

1c X

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 this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls retum" ..................

If “Yes,” has 1t filed a Form 990-T for this year" If 'No prowde an explanatlon in Schedule©
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If Yes," enter the name of the foreign country: » T
See the instructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of Fonelgn Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlbIted Tax Shener Transadlon? mm sseereas s sa sereae o+ = aes sesemeas sas  am e meewaes eewe
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductble? =~~~ ]
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provxded’? . o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was -
required to file Form 82822 = = e e e e e e e .
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d

2b X

3a X

3b

5a

>[4

5b

5¢c

6b

7a

7b

7¢

Did the organization, during the year, receive any funds, directly or lndlrectly, to pay premiums on a personal
beneﬁt contrad? ................ -
Did the organization, dunng the year pay premlums dlrecﬂy or mdlrectly on a personal beneﬁt oontract7
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requied? L.

Sponsoring orgamzahons maintaining donor advnsed funds and sectlon 509(3)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time during theyear? ===~
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966? ===~ =

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . 10a

7e

7

7h

9a

9b

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculltles o 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources agalnst
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fon'n 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year A | 12b|

12a

DAA

Form 990 (2009)
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Form 990 (2009) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 6
Part¥}  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.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody =~~~ 1a | 21
b Enter the number of voting members that are independent ] 20
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora busmess relationship wrth
any other officer, director, trustee, or key employee? o 2 X
3  Dud the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Fom 990 was filed? | 4 X
5  Dd the organization become aware during the year of a material diversion of the organization'sassets? | § X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbody? e e 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders orotherpersons? =~ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . .. ... . . e |sa]x
b Eachcommrtteewrthauthontytoactonbehalfofthegovemlngbody‘7 s 8b | X
9 Is there any officer, director, trustee, or key employee listed 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 . ... ... .. i 9 X
Section B. Policies (This Section B requests information about policies not requnred by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? =~~~ ... ... o0a X
b If “Yes,” does the organization have written policies and procedures govemlng the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .. . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? = e sesese seas = s s se e e e e se ss s maas seemes  ea e ee e aa e e e e e . .. 11 x
11a Describe in Schedule O the process if any. used by the orgamzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No,” go to line 13 s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nsetomnﬂlds? ................................. s e sasa e e eeas 12b x
¢ Does the organization regularly and consrstently monltor and enforee oompllance with the pollcy7 If 'Yes
descnm'"SChedl'”eOhOWthls'Sdone ..................... - - . ses e e » - .- s ee saee se 12c x
13  Does the organization have a written whistleblower pollcy? ......................... L 13 X
14 Does the organization have a written document retention and destruction pohcy? . o 141 X
15 Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L L 15a| X
b Other officers or key employees of the organization L o _ | 18b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions. )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 0 R B (] X
b If“Yes,” has the organization adopted a written policy or prooedure requmng the orgamzatlon to evaluate . .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such ammangements? . . ... ... . oo, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled®» sC =~~~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990—T (501 (c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p JOYCE BOYETTE == = 113 MILLSAVE e e s
GREENVILLE SC 29605 864-232-8439

DAA Form 990 (2009)
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Form 990 (2009) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

PatVlii  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of "key employee.”

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

e 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.

e 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: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

Page 7

hours per
week

10}90J]p 10|

o)
3
8

eokojdwe

JewoS

compensation
from
the
organization
(W-2/1099-MISC)

compensation
from related
organizations
(W-2/1099-MISC)

amount of
other
compensation
from the
organization

oakojdwe Aoy

and related
organizations

96]8NnJ) [BNDIAIPUY|
e8)sn) jeuopnysy]

pejesueadwod 1seybiH

SALLY DANIELS
SECRETARY
..COLLIN MACKIE

. SCOTT MCMILLAN
MEMBER
. KELLY POWELL
MEMBER

o o o 0o o o o o o o |©o o o o |o |o

I L L L L L R L L L L O L O L R L T L O L R L
© o o lo o o o o o lo o o |lo o o |lo |o
© o o o o o o o o [0 lo o o lo o |lo |lo

0

Form 990 (2009)
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Form 990 (2009) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 8
Part Wil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per ol =Tol =T = compensation compensation amount of
week gl 2| = 2 |35| ¢ from from related other
51 E| 8| |33| 3 the organizations compensation
acl &~ 3 18%] & organization {W-2/1099-MISC) from the
8% 3 > |°8 (W-2/1099-MISC) organization
gl = s El and related
gl ¢ o 2 organizations
@ 8 ©
@ o
a
.SCOTT VANVICK
MEMBER 0 0 0
. KATHERINE WOOD
MEMBER X 0 0 0
MICHAEL ZURENKO
MEMBER X 0 0 0
JOYCE BOYETTE
DIRECTOR X 72,533 0 0
b Total . . . . .. ... .. > 72,533
2  Total number of mdmduals (lncludmg but not llmrted to those hsted above) who received more than $100,000 in
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 line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Didany person listed on line 1a receive or accrue compensatlon ‘from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) €
Name and busiress address Description of services Compensafion
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P> 0

DAA

Form 990 (2009)




23355

Form 990 (ZOOS;) CANCER SOCIETY OF GREENVILLE COUNTY

57-0471686

Page 9

Part Viil

Statement of Revenue

)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a
b
c

d
e
f

Federated campaigns 1a

Membership dues 1b

Fundraisingevents | 1c 92,495

Related organizations | 1d

Govemment grants (contributons) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1*

367,508

Noncash contnbutions included infnes 121~ $
Total. Add linesta—1f . .. . ..........._..._ 0

460,003

Program Service Revenue ca°u“!tgtbh“:['%'}m°'|Pa'ft3[ A gg’!am“g

Busn. Code

All other program service revenue . .. ...

Total. Add lines 2a-2f . .. . .. ... »

Other Revenue

10a

b Less: costof goods sold b

(4]

Investment income (including dividends, interest, and
other similaramounts) >

Income from investment of tax-exempt bond proceeds P>
Royalties . S

14,716

14,716

() Real (ii) Personal

Gross Rents

Less" rental exps

Rental inc. or (loss)

Net rental income or (loss) . ...

Gross amount from (i) Secunties

(i) Other
sales of assets

other than mventory|

Less: cost or other
basis & sales exps

Gain or (loss)

Netgainor(loss) . . . .... e . >
Gross income from fundraising events ’
(otinciuding $
of contributions reported on line 1c)
SeePart|V, line 18 o a

Less: direct expenses; . . b

Net income or (loss) from fundraising events . . >

Gross income from gaming activities.
SeePart1V, line 19 . a

Less: direct expenses b

Net income or (loss) from gaming activities .. . .. »

Gross sales of inventory, less
retums and allowances a

Net income or (loss) from sales of inventory ... P

Miscellaneous Revenue Busn. Code

1a

o Qo0oC

15,756

75,756

1,839

1,839

77,595

552,314

77,595

14,716

DAA

Form 990 (2009)
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Form 980 (2009)

CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

_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) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service
expenses

€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ = o Qo6 oo

12
13
14
15
16
17
18

19
20
21
23

24

-0 Qa0 Uy

25

Grants and other assistance to govemments and
organizatons inthe U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the US. See Part IV, line22

199,559

199,559

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 _

Benefits paid to or for members =~~~
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to tiéquahﬁed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

181,898

145,518

36,380

Pension plan contributions (inclu.de. sectlon 40.1 (I;). .
and section 403(b) employer contributons)

38,667

30,933

7,734

Other employee benefits

Payrolt taxes

14,539

11,631

2,908

Fees for serv:ces (non—employees)
Management

Accounting

Lobbying

Prof&ssnonal fundralsmg semws See Part IV hne 17

Investment management fees

Other . e e e & a4 emaewe s

7,500

6,000

1,500

Advertising and promotlon L

Office expenses = |

5,359

4,287

1,072

Information technolo'gy .

Royalties

Occupancy. -

18,106

14,485

3,621

Travel

803

642

161

Payments of travel or entertalnment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

109

87

22

Interest

Payments to afflates

Depreciation, depletlon and amortlzatlon .

10,651

8,521

2,130

Insurance

7,686

6,149

1,537

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
OTHER )
) PRINTING & PUBLI_(;I_A"]_.‘;[.(_)N.S_ N
TEI.EPBONE
POSTAGE

15,944

12,755

3,189

7,080

5,664

1,416

5,825

4,660

1,165

4,503

3,602

901

EQUIPMENT MAINTENANCE

1,600

1,280

320

All other expenses

Total functional expenses. Add lines 1 through 24f

519,829

455,773

64,056

26

Joint costs. Check here » | | i following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009)

CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 231,390| 1 233,133
2 Savings and temporary cash investments 622 ,345| 2 582,753
3 Pledges and grants receivable,pet 3
4 Accounts receivable,net 13,068| 4 17,203
5 Receivables from current and former off icers, directors, trustees key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L ......... e oo 5
6 Receivables from other dlsqualn" ed persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Part Il of ScheduleL. = 6
‘@ | 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use L 8
<io Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of Schedule D 10a 502,576
b Less: accumulated depreciation 10b 120,799 392,428/ 10c 381,777
11 Investments—publicly traded securites 336,264 11 413,405
12 Investments—other securities. See Part IV, hne 11 =~~~ 12
13 Investments—program-related. See Part IV, lne 11~~~ 13
14 Intangibleassets =~~~ 14
15 Other assets. See Part N line 11 e . 15
16 Total assets. Add lines 1 through 15(mustequa| line34) .... . 1,595,495| 16 1,628,271
17 Accounts payable and accrued expenses 1,927] 17 2,218
18 Grantspayable = . . ... 18
19 Deferred reverve ..~ 19
20 Tax-exempt bond liabilities IR 20
® |21 Escrow or custodial account liabilty. Complete Part IV of ScheduleD 21
g 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
pr persons. Complete Part Il of Schedutet. 22
23 Secured mortgages and notes payable to unrelated third parties =~~~ 23
24 Unsecured notes and loans payable to unrelated third paties =~~~ =~ 24
25 Other liabilities. Complete Part X of SchedueD 25
26 Total liabilities. Add lines 17 through 25 . 1,927] 26 2,218
2 Organizations that follow SFAS 117, check here > @ and
g complete lines 27 through 29, and lines 33 and 34.
=|27 unrestictednetassets 1,088,583| 27 1,143,024
@ |28 Temporarily restricted netassets 136,799| 28 108,343
2|29 Pemanently restricted netassets 368,186/ 29 374,686
it Organizations that do not follow SFAS 117, check here b | |
S and complete lines 30 through 34.
0 |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equrpment fund o 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
% |33 Total net assets or fund balances 1,593,568 33 1,626,053
Z (34 Total liabilties and net assets/fund balances 1,595,495| 34 1,628,271
Form 990 (2009)

DAA
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Form 990 (2009) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 12

Part X§ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? L
¢ If“Yes" to line 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 either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CircularA-133?

b If “Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2] X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A

H 1 H OMB No. 1545-0047
(Form 990 or 990-2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2009
I 4947(a)(1) nonexempt charitable trust. Open o Public
D e uhe Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
L CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 B 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).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hosptal's name,
city, and state:

2
3
4

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

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 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 Ill )

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 camy 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 D Type | b D Type ll c |:| Type lli-Functionally integrated d D Type lII-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 n section
509(a)(1) or section 509(a)(2).

10
11

(1] [T X1 O ]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has tﬁé b}ﬁénlz.at-io}\ accepted an)f g;f.t br.éonmbhiidr{ from .an.y. of .the- h o T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? ] 1
(ii) Afamily member of a person described in (i) above?> L L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . L B 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you nobify (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol (i) lstedinyour | the organzatonin |organization in col support
above or IRC section governing document? col (Jofyour |(f)organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009

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) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 530,659 559,183 554,259 771,793 460,003 2,875,897
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
is mm" 4 e sssamre weea e ee e
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 530,659 559,183 554,259 771,793 460,003 2,875,897
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 on line 11, column (f) )
6  Public support. Subtract hne 5 from I|ne4 X 2,875,897
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 | (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 ) 530,659 559,183] 554,259 771,793 460,003 2,875,897
8 Gross income from |nterest dlvldends
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS .. . .. o 31,843 29,700 14,716 76,259
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . cees o 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . ..
11 Total support. Add lines 7 through 10 2,952,156
12 Gross receipts from related activities, etc. (see instructions) N | 12 191,423
13  First five years. If the Form 990 is for the organization's ﬁrst seoond third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere .. .. .. . .. 000l > I_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) o 14 97.42%
15  Public support percentage from 2008 Schedule A, Part I}, lne 14~~~ 15 97.59%
16a 33 1/3 % support test—2009. If the organization did not check the box on Ime 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—2008. If the organization did not check a box on line 13 or 16a, and llne 15 is331/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton .~ > |:]
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 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 qualffies as a publicly supported organization =~ > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 =~ . » B
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 | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedute A (Form 990 or 990-E7) 2000 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 3

Part fil

{(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[+
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished 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
its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge =~

Total. Add lines 1 through 5

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 $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from mterest deends
payments received on secunties loans
rents, royalties and income from similar
SOUICES ..... . ..... ... . ...

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

Add lines 10aand 10b

Net income from unrelated busmess
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.)

Total support. (Add lines 9, 10c, 11,
and 12)

First five year§ 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 Suppb'r.t'Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %
16 __ Public support percentage from 2008 Schedule A Part lll line15 ... . . ... . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, PartIll, linet1z .~~~ 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on Ilne 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 qualffies as a publicly supported organization > I:]

b 33 1/3 % support tests—2008. 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
20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » |
DAA Schedule A (Form 990 or 990-EZ) 2009
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Scheduie A (Fon.n 990 or 990-£7) 2009  CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part |11, line 12. Provide any other additional inforrnation. See instructions.

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
PartV, line 6,7, 8,9, 10, 11, or 12. -
Department of the Treasury i . Opei th Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

CANCER SOCIETY OF GREENVILLE COUNTY

Employer identification number

57-0471686

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value atend ofyear .

N & WN =

Did the organization inform all donors and donor advrsors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

DY&SI:INO
DYesDNo

Partlf Conservation Easements. Complete.lf'the 0 jamzatlon answered “Yes’ to Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the fast day of the tax year.

Total number of conservation easements

a ...........
b Total acreage restricted by conservation easements .~ .
c
d

Number of conservation easements on a certified historic structure includedin(a) =~
Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Tax Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, exhngtrlshed or terminated by the organization during

the taxable year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the eonservatlon easements it holds?

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}(4)(B)(ii)?

............................. . .o OvesOno

[] ves [] No

9 In Part XIV, describe how the organization reports oonservatlon easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1
(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art hlstonwl treasures or other 5|m|lar assets for financial garn prowde the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl line 1 » s_ . _ _ _ _

b Assetsincluded in Fom 990, Partx » $_ _ _ . _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedu\‘eDjForr.n 990)2009 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 2

Part I -

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XiV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYesDNo

Part IV
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fom 990, Partx?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

|:| Yes |:| No

Amount

¢ Beginningbalance 1c
d Addiionsduringtheyear . . .. .. . . ... ... L. 1d
e Distributions duringtheyear = . . . . i e
f Endingbalance L 1f

2a Did the organization include an amount on Fonn 990, Part X, line21? = =
b_If "Yes,” explain the arrangement in Part XIV.

DYesDNo

Part Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance = 174,514 198,283
b Contrbutions = . 4,974
¢ Net investment eammgs gains,
andlosses 42,158 -28,743
d Grants or scholarships =~
e Other expenditures for facilities
and programs _
f Administrative expenses
g Endofyearbalance = == 216,672 174,514

2 Provide the estlmated percentage of the year end balance held as:

a Board designated or quasi-endowment >
%

b Pemanent endowment >
¢ Term endowment P>

%

%

3a Are there endowment funds not in the possession of the organzzation that are held and administered for the
organization by: Yes | No
() unrelated organizations . .. 3afi) X
(i) related organizations . .. .. ... . ... e 3a(ii X
b If “Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
_PartV}  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Ltand = = e e 75,000 75,000
b Buildings o . 402,352 96,539 305,813
¢ Leasehold lmprovements
d Equipment ...
e_Other . 25,224 24,260 964
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) . > 381,777
Schedule D (Form 990) 2009
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ScheduleD(For;n 990) 2009 CANCER SOCIETY OF GREENVILLE COUNTY

57-0471686 Page 3
PatVHE  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnpton of security or category (b) Book value (c) Method of valuation:

(including name of security)

Cost or end-of-year market value

Financial derivatives =~
Closely-held equity interests
Other

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12.) »

Part Vil  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »

PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 980, Part X, col. (B) line15) . . . .. .. »

Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of liability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D jFOlT;'I 990) 2009 _CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 4

Part X1

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O O ~NOOONEhWN -

10

Total revenue (Form 990, Part VIII, column (A), ne 12)

1

552,314

Total expenses (Form 990, Part IX, column (A), line 25) = .

519,829

Excess or (deficit) for the year. Subtract line 2 from line 1

32,485

Net unrealized gains (losses) on investments

Donated services and use of facilites _

Investment expenses

Prior period adjustments _

Other (Descnbe in Part XIV.)

W~ || d (W N

Excess or (deficit) for the year per audited financial statements. Combme lines3and 9. . o 10

32,485

Part Xif Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1
2

a
b
c
d
e

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements

1

552,314

Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments ... | 2a

Donated services and use of facilties . . 2b

Recoveries of prioryeargrants =~ . L o 2c

Other (Describein PantXtV) . ... .. R -
Add lines 2a through 2d _

2e

Subtract line 2e from lined . . . .. ... . ... . .. ...

552,314

Amounts included on Form 990, Part VIII Ilne 12 but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b I

Total revenue. Add Imes 3 and 4c¢. (This must equal Form 990 Pan I Ilne 12)

552,314

Part X4l

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

2 Q60 o

3

4
a
b
c

5

Total expenses and losses per audited financial statements

1

519,829

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites 2a

Prior year adjustments . ... . L. .. |2

Other losses e e e . 2c

Other(DescnbelnParlXIV) . L o |2

Add lines 2a through2d == = 2e

Subtract ine 2e from line 1

519,829

Amounts included on Form 990 Part lX I|ne 25 but not on lme 1:
Investment expenses not included on Form 890, Part VIII, line 7b 4a

Other (Describe in Part XIV.)) 4b

Addfines 4aand 4b _ . 4c

Total expenses Add Imes 3 and 4c (This must equal Form 990, Part |, ||ne 18)

519,829

Part Xi¥  Supplemental Information

Complete this part to provide the descnptions required for Part 1l, Iines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D LFon'n 990) 2009 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 5
Part XIV  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opaort To Public
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. B> See separate instructions. 3 o
Name of the organization Employer identification number
CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686
Partl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e D Solicttation of non-govermment grants
b D Intemnet and email solicitations f D Solictation of government grants
c D Phone solicitations g D Spedial fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? =~~~ = D Yes I:] No

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (1ii) D‘dhﬁa‘v"g' (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) cusE smya o from activity (or retained by) (or retained by)
control of fundraiser histed in organization
contribuions? col. (i)
Yes| No
Total . ... .. see .. . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

DAA
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Schedulé G (Form 990 or 930-EZ) 2009

CANCER SOCIETY OF GREENVILLE COUNTY

57-0471686

Page 2

Part it Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPECIAL EVENTS NONE (add col. (a) through
(event type) (event type) (total number) col {c))
3
[+
é 1 Gross receipts 92,495 92,495
Less: Charitable
contributions 92,495 92,495
3 Gross revenue (line 1
minus line 2)
4 Cashprizes
5 Noncashpnzes
3 | 6 Rentfacilty costs
g
& | 7 Food and beverages
k5]
e
o | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 throughQincolumn(d) = . > X )
11 Net income summary. Combine line 3, column (d), and line 10 ....................... »
Partit  Gaming. Complete if the organization answered “Yes’ to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant X (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
:
4
1 Gross revenue . .. .
#| 2 Cashprizes
(2]
8
8 3 Noncash prizes
B
g 4 Rentfacity costs
5 Other direct expenses
— Yes ............ % S Y% .. . - - - % === Y$ ...... %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) = > | )
8 Net gaming income summary. Combine line 1, columnd, and line7 .. ... . e e >
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: = = =
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organlzat.le.n.s;-g.a.r.n‘lﬁlg. Ileenses revoked .suspend.e& or tenmnated dunngthe taxyear’? ..................... 10a
b If “Yes,” Explain:
11 Does the organlzatjon operate gamlng activities with nonmembers? . o o . . B 11
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chartable gaming? . . . .. . ... . .. .. ... R .. 12
DAA Schedule G (Form 990 or 990-EZ) 2009




23355

Schedule G (Form 990 or 990-EZ) 2009

CANCER SOCTIETY OF GREENVILLE COUNTY 57-0471686

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility

Yes | No

Anoutsidefaciity ... ..o

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P>

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

amount of gaming revenue retained by the third party » $ =
If “Yes,” enter name and address of the third party:

Name P>

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:
Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

in the organization’s own exempt activities during the tax year > $

13a %
13b %
.......................... 1&
and the
17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M

. OMB No. 1545-0047
Noncash Contributions
{(Form 990) 2009
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. g T¢ Public
Doparenf e Teasy > atach to Form 39 Finepection
Name of the organization Employer identification number
CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686
Part i Types of Property
(@) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 9890, Part Vi, line 1g revenues
1 Aﬂ_works Of art ...........
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ... . ... ..
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9 Securities—Publicly traded =
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
Stmd.ures ...............
14  Qualified conservation
contribution—Other
15 Real estate—Residental
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles ==
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidemy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Oterd( )
26 Oterd( )
27 Other»( D)
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 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 X
used for exempt purposes for the entire holding penod? =~~~ 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtionS?. - . ae e f eaassa sesaes . ... . eee e .o . e e .. f e e s e e e s s 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . o 32a
b If *Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M (Form 930) 2009

DAA
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Schedule M (Form 990) 2008 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 2
Part il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB Xo. 1545 0047
(Form 930) Complete tg provgigg inf:rmatios for resggnses }o s;peciﬁc questions on 2009
orm or to provide any additional information.
Pt Revenus Serase > Attach to Form 990. Dpents Putiic
Name of the organization Employer identification number
CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DAA
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‘ '
" H H . n
rom 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attach t
ue%n 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 instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, entero- | 4
§  Dollar limitation for tax year. Subtract line 4 from line 1_If zero or less, enter -0-. If martied filing separately, see instructons . ..... 5
6 {(a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 o I 7
8  Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 ....................... 8
9 Tentative deduction. Enter the smaller of line 5 or ine8 .~~~ 9
10 Camryover of disallowed deduction from line 13 of your 2008 Form4s62 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrucuons) ] 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 ___ . 12
13 Canyover of disallowed deduction to 2010. Add lines 9 and 10, lesstne12 ... . .. P I 13 I
Note: Do not use Part Il or Part Ill below for listed propenrty. Instead, use Part V.
Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) = . e e e e e e e e e e e 14
15 Propertysubjecttosectlon168(f)(1)e|ect|on o L 15
16 _ Other depreciation (includingACRS) .. ... . ... ... .. ... . . ... ... . L. 16 10,651
Parf il MACRS Depreciation (Do not mclude Ilsted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0

18

If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> r]

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation (d) Recovery )
(a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deducton
service only-see instructons) penod
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. SIL
h Residential rental 27 .5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidental real 39 yrs. MM SL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Llisted property. Enter amount from line28 ==~ o 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19and 20 in column (g) and Ime 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations—see instructions .. .. .| 22 10,651
23  For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section 263Acosts . .~ . = . . X X 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service

OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> X

Part} Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly

All other corporations (including 1120-C ﬁlers) partnershlps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686
‘ﬁ’l‘i‘:gdxrf“ Number, street, and room or suite no. If a P.O. box, see instructions
e |_113 MILLS AVENUE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GREENVILLE SC 29605-4017
Check type of return to be filed (file a separate application for each retum):
Form 990 Form 980-T (corporation) Formm 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. > 864-232-8439 FAXNo. B . ... ...
® |f the organization does not have an office or place of business in the United States, check thisbox
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If thls is
for the whole group, check thisbox 4 D . Ifitis for part of the group, check thisbox > | l and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/ 1 0 . to file the exempt organization retum for the organization named above. The extension is

» [X| calendaryear 2009  or

4 . tax year beginning ... ...,andending

2 Ifthis tax year 1s for less than 12 months, check reason: D Inttial retum D Final retum I:I Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a| $
b [If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b{ $

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c| $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)



