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scANNED DEC 10 2010

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ e P 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section H
512?b)(13) mgst ile Form 990 All other organizations with gross regcelgts less than $500,000 and total open (0] PUblIC
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspectio n
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check if applicable piease | C Name of organization D Employer identification number
(] Adaress change :::e:zf South Carolina Cancer Alliance 58-2304781
% Name change prnt or | Number and street (or P O box, tf mail 1s not delivered to street address) | Room/suite E Telephone number
Inutial ret type.
] Termnated Seo PO Box 2722 866-745-5680
cific
] Amended retum lnP;mc_ City or town, state or country, and ZIP + 4 F Group Exemption
D Appication pending tions Columbia, SC 29202-2722 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method* Cash (1 Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [Jfthe organization Is not
| Website: » www.sccanceralliance.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c) ( ) 4 (nsertno) []4847(@)1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 990-EZ P % 354,245.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 342,726.00
2 Program service revenue including government fees and contracts 2 11,519.00
3 Membership dues and assessments . 3
4 Investment income . Lo . . 4
5a Gross amount from sale of assets other than mventory Ce 5a Pl
b Less: cost or other basis and sales expenses . . . 5b |
c Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢c
§ 6  Special events and actvities (complete applicable parts of Schedule G If any amount 1s from gaming, check hereb D Fae
g a Gross revenue (not including $ of contributions et
& reported on line 1) . . . Ce 6a ‘i‘:" 7
b Less direct expenses other than fundralsmg expenses . 6b j;j%g'
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances o 7a g‘
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ime 7a) . | 7Tc
8  Other revenue (describe » ) 8
9 Totalrevenue. Addlines 1, 2, 3, 4, 5¢,6¢, 7c,and8 . . . . . . . . . .. . P 9 354,245.00
10  Grants and similar amounts paid (attach schedule .o 10
11 Benefits paid to or for members . . . f?‘ —E—&C?‘g\v ED . B ET
@112 Salaries, other compensation, and employee ben fit or - - 12 204,366.00
g 13 Professional fees and other payments to independ t contractors . i 13
2|14  Occupancy, rent, utilties, and maintenance . . NQV 1 ) 201 0 - ('3 ) 14 864.00
w415 Pnnting, publications, postage, and shipping . (] . |18 9,220.00
16 Other expenses (describe P See Statement 1 ——— CK y |16 174,787.00
17  Total expenses. Add lines 10 through 16 . . UbUtN UT .. . o 17 389,237.00
«» | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 (34,992.00)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th '@‘
2 end-of-year figure reported on prior year's return) Lo o .. . . 119 105,127.00
g 20 Other changes In net assets or fund balances (attach explanation) . . .o . . . . |20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 70,135.00
Walance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|le Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . e 101,672.00/22 67,544.00
23 Landandbuildings. . . . e e e A 23
24  Other assets (describe P Other Depremable Assets ) 3,455.00|24 2,591.00
25 Totalassets. . . . e e e G e 105,127.00| 25 70,135.00
26 Total liabilities (describe > ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 105,127.00|27 70,135 00
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)

S \5




Form 990-EZ (2009) Page 2

1ad|l} " Statement of Program Service Accompﬁshments (See the instructions for Part Il1.) Expenses
What 1s the organization’s primary exempt purpose?  See Statement 3 (Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(ci3) and S01(c)i4)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47¢a1) trusts, optional
each program title for others )

(Grants $ ) If this amount includes foreign grants, check here . . » [] |28a 150,954.00

(Grants $ ) If this amount includes foreign grants, check here . . . » (] |29a 142,243.00
B0
See Statement6 e, e e
(Grants $ ) If this amount includes foreign grants, check here .. » (] [30a 55,828.00
31 Other program services (attach schedule) . . . e
(Grants $ See Statement 7) If this amount mcludes fore|gn grants check here . . . . »[] |31a 21,625.00
32 Total program service expenses (add lines 28a through 31a) . . . . ... . P 132 370,650.00
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part {V.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation { other allowances

_99_’]_?]_’!‘.’_'!9_’!? ------------------------------------------------------- Executive Director 40.00
PO Box 2722, Columbia, SC 29202 ) $59,157.92 0 0

Dlane Gluck

----------- President 15.00

'PO Box 2722, Columbla SC 29202 0 0 0
Peggy Anthony . .

------------------------- Vice President 4.00
PO Box 2722, Columbia, SC 29202 fee Fresiden 0 0 0
Blake Taylor

-------------------------------------- Treasurer 4.00
PO Box 2722, Columbia, SC 29202 0 0 0

Frank Berger
L e e -~ ---|Director 4.00

PO Box 2722, Columbia, SC 29202 0 0 0
Debbie Bryant

------------------------------------------------------------------------- 4

PO Box 2722, Columbia, SC 29202 Director 4.00 0 0 0
Nancy Cheney

------------------------------------------------------------------------- 4

PO Box 2722, Columbia, SC 29202 Director 4.00 0 0 0
James Hebert Director 4.00

PO Box 2722, Columbia, SC 29202 : 0 0 0
_-_-’_Qh_']_p_[?ﬂ? ---------------------------------------------------------- Director 4.00

PO Box 2722, Columbia, SC 29202 . 0 0 0
Peggy Baxter .

------------------------------------------------------------------------- D 4

PO Box 2722, Columbia, SC 29202 irector 4.00 0 0 0
Cheryl

Chenyl Campbell Director 4.00

PO Box 2722, Columbia, SC 29202 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 3

B2 Other Information (Note the statement requirements in the instructions for Part V.)

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 . e e e 33
34  Were any changes made to the organizing or governing documents” If “Yes " attach a conformed copy of
the changes . .o 34
35  If the organization had income lrom busnness activities, such as those reported on Ilnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a lquidation, dissolution, termination, or s:gnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions. P |37a| 0 J
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
| b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
l 39  Section 501(c)(7) organizations. Enter:
i a Inihation fees and capital contributions included on line 9 e e .. 39a N/A
l b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A
| 40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under.
| section 4911 » 0 , section 4912 p 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . .o .. 40b
‘ ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
‘ organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . N 0
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . .o . > 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .o .. 40e v

41  List the states with which a copy of this return s filed. » South Carolina

42a The organization's books are in care of » Don Simmons Telephone no. »__ 866-745-5680
Located at B 731 Eimwood Avenue, Columbia, South Carolina ZP+4» 2200
b 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 forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . e . 42b v
If “Yes,” enter the name of the foreign country >
: See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
‘ and Financial Accounts.
| ¢ At any time during the calendar year, did the organization maintain an office outside of the U §.7 . 42c v
l If “Yes,” enter the name of the foreign country* »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 | N/A
Yes| No
l 44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
l Form 990-EZ RN 44 V4
| 45 Is any related organization a controlled entlty of the organlzatlon W|th|n the meaning of section 512(b)(1 3)'? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 V4

Form 990-EZ (2009)




Form 990-EZ (2009)

CURA ° section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51.

.

Page 4

46

47
48
49a
b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . e 46 v
Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part I} . A a7 | v

Is the organization a school as described in section 170(b)(1)(A)1)? If “Yes,” complete ScheduleE . . . . 48 v
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
If “Yes,” was the related organization a section 527 organization? 49b

Compilete this table for the organization's 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 is none, enter “None.”

(a) Name and address of each employee pard more
than $100,000

{b) Title and average
hours per week
devoted to position

(c} Compensation {d) Contnbutions to (e) Expense

employee benefit plans & account and
deferred compensation | other allowances

f Total number of other employees paid over $100,000

. >

‘ 51 Complete this table for the organization's five highest compensated independent contractors who each received more than
: $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
| O e e e e ee
|
|
|
: d Total number of other independent contractors each receiving over $100,000 . .» 0
‘ Under penalties of ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trug, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Y
Here } | /5 /70
Signatufe of ofiicer Date 4
Blake Ta ; Board Treasurer
Type or pnnt name and title
. Preparer's Date Check If Preparer’s identifying number (See instructions)
Paid self-
P p signature employed » D
reparers Firm's name {or EIN >
Use OnIy yours if self-employed),
address, and ZIP + 4 Phone no »

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

» [ ]Yes [1No

Form 990-EZ (2009)




SCHEDULE A | omenNo 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

2009

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury _ . . i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the orgamzation Employer identification number

South Carolina Cancer Alliance 58 2304781

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

The organization 1s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box )

1 0O
2 O
3 0

4 1

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

A schoo! 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
hospital’s name, city, and state:

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

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

7 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 I1.)

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

9 [ An organization that normally receives: (1) more than 33V % 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% % 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 1ll.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a O Typel b [J Typell ¢ [ Type lll-Functionally integrated d ] Type lI-Other

e [ By checking this box, | certify that the organization 1s 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 wniten determination from the IRS that 1t is a Type |, Type H, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . R AL ]

(i) A family member of a person described in () above? . . .o . e T1g(ii

(iii) A 35% controlled entity of a person described In (1) or (ii) above? . L Mfii

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (m) Type of organization | () Is the organization | {v) Did you notify (vi) Is the {vi1) Amount of

organization (descnbed on lnes 1-9 | in col (i} isted in your [ the organization in orgarnization n col support
above or IRC section goveming document? col (i) of your (1) organized in the
{see instructions))} support? uUs?
Yes No Yes No Yes No
R T \-<.,‘,“3 P le::w' Raafee? Tt f
Total : '?w' Q; *f;%'
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants *) o 2,430.00| 411,292.00| 470,057.00| 310,713.00| 342,726.00|1,537,218.00
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge .o
4 Total. Add lines 1 through 3 . . . 2,430.00| 411,292.00 470 057.00! 310,713.00| 342,726.00] 1,537,218.00
5 The portion of total contributions by each ' W o ;:
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . kel OB 4 £ < *
6  Public support. Subtract ine 5 from Ine 4. [f g N 1 1,537,218.00
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from lne 4 . . . 2,430.00| 411,292.00| 470,057.00| 310,713.00{ 342,726.00(1,537,218.00
8 Gross income from interest, leldends
payments Irecelveg on secufrmes Ioar|1$
rents, royalties and income from similar
sources ] o o 47.00 5.00 0 0 0 52.00
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) TR — —
11 Tota support, Add lnes 7 through 10 . |78 - » Sed e 0] ¢ i ~ sl - ~)1,537,270.00
12  Gross receipts from related activities, etc (see instructions) 12 76,930.00
13

First five years. If the Form 990 s for the organization's first, second, thll’d fourth or flfth tax year as a section 501(0);
organization, check this box and stop here

Section C. Computation of Public Support Percentaje

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by Iine 11, column (f)) . 14 99.99

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 99.99

%

33% % support test—2009. If the organization did not check the box on line 13, and Ime 14 IS 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . >
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. N €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organizaton . . . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

¥
(]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

2 Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 recetved
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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

8 Public support (Subtract line 7¢ from
Ine6) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources e

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 busmess

activittes not included in line 10b,
whether or not the business 1s regularly
carned on ..

12  Other income Do not include gan or

loss from the sale of capital assets

(Explain in Part IV)
13 Total St)lpport (Add lines 9, 10c, 11,

14 Flrst five years. If the Form 990 1S 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 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

18 Investment Income percentage from 2008 Schedule A, Part lll, ine 17 .

17

%

18

%

19a 33% % support tests —2009. If the organization did not check the box on line 14, and line 15 is more than 334 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualiftes as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33% %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualfies 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 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

WMl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




g . . . age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities ' 2
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

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 I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-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(n)) Complete Part Il-A Do not complete Part 1i-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

South Carolina Cancer Alliance 57 2304781
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures . . . e o b S 0
3 Volunteer hours . . . . Coe . C e e 0
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . s S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . D Yes D No
4a Was a correction made? . . . Co S . . [Jyes [ No
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
activities .. R U
2 Enter the amount of the f|I|ng orgamzatron S funds contnbuted to other organlzatlons for sectlon
527 exempt function activities . . [ S .
3 Total exempt function expenditures. Add Irnes 1 and 2 Enter here and on Form 1120 POL,
ne 17b . . . e S
4 D the filing organization frle Form 1120 POL for th|s year” .o e .. D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space I1s needed, provide information in Part V.

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contnbutions recerved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h}).

A~ Check » [1if the filing organization belongs to an affiliated group.

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots 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 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

0o Qo6 oo

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
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or line 1| did the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? .. o .o . . O Yes O 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009 Page 3

LLdI¥:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes| No Amount
1 During the year, did the filing organizatton 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:
a Volunteers? . v
b Paid staff or management {include compensatlon in expenses reported on Ilnes 1c through 1)? v
¢ Media advertisements? . v
d Mailings to members, legislators, or the pubhc’7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . . 4
g Drrect contact with legislators, therr staffs, government officials, or a Iegrslatlve body'7 v 11,458.00
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? v
i Other activiies? If “Yes,” descnbe In Part IV v
j Total. Add lines 1c¢ through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)7
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
CUHIE:) Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . .o 2
3 Did the orgamzation agree to carryover lobbying and political expenditures from the prior year? . . . 3

il dlIfF:] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part lil-A, line 3 is answered
“Yes.”

-

Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year
Carryover from last year

1
2a
2b

c Total 2c

3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the i
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
. .. 4

-3

w

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues .
and political expenditure next year?

5 Taxable amount of lobbying and political expendltures (see |nstructrons)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part 1-C, line 5; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)

Schedute C (Form 990 or 990-EZ) 2009
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SOUTH CAROLINA CANCER ALLIANCE EIN:  58-2304781

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CANCER EDUCATION/PREVENTION PROJECTS $96,205.00
CANCER EDUCATION CONFERENCES/MEETINGS $21,625.00
SUPPLIES $15,904.00
INSURANCE $2,648.00
LOBBYING EXPENSE $11,458.00
TRAVEL $7,831.00
TELEPHONE $6,343.00
NON-PERSONNAL MANAGEMENT & GENERAL $12,773.00
TOTAL TO FORM 990-EZ, LINE 16 $174,787.00
SOUTH CAROLINA CANCER ALLIANCE INFORMATION REGARDING TRANSFERS EIN:  58-2304781
FORM 990-EZ ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT?....ccciiiinininiiniieinisisinanisensssinsnsiinisensessienieissemmssniaesissssssssannastsessrosss [ 1YES [ X I]NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT ?.....ccocireerivnsarercssanencenas [ 1YES { XINO
SOUTH CAROLINA CANCER ALLIANCE ORGANIZATION’S PRIMARY EIN:  58-2304781
FORM 990-£Z, PAGE 2, PART Il EXEMPT PURPOSE STATEMENT 3

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

SOUTH CAROLINA CANCER ALLIANCE STATEMENT OF PROGRAM EIN:  58-2304781
FORM 990-EZ, PAGE 2, NUMBER 28 SERVICE ACCOMPLISHMENTS STATEMENT 4

THE SOUTH CAROLINA CANCER ALLIANCE SPENT TIME DEVELOPING AND COORDINATING A LARGE DIVERSE
COALITION OF OVER 1000 ORGANIZATIONS AND INDIVIDUALS INTO AN ALLIANCE TO PROMOTE PUBLIC POLICY
CHANGE IN SUPPORT OF AND ADVOCATING ON BEHALF OF CANCER PATIENTS, SURVIVORS, THE GENERAL PUBLIC
AND FAMILIES AFFECTED BY DISPARITIES IN ACCESS, PREVENTION AND CARE.




SOUTH CAROLINA CANCER ALLIANCE STATEMENT OF PROGRAM EIN: 58-2304781
FORM 990-EZ, PAGE 2, NUMBER 28 SERVICE ACCOMPLISHMENTS STATEMENT 5

THE SOUTH CAROLINA CANCER ALLIANCE SPENT TIME DEVELOPING, IMPLEMENTING, EVALUATING, AND UPDATING
SOUTH CAROLINA’S STATEWIDE COMPREHENSIVE CANCER CONTROL PLAN THROUGH THE COORDINATED WORK OF A
SMALL STAFF AND MANY VOLUNTEERS PARTICIPATING IN WORK GROUPS, COMMITTEES, AND CANCER PLAN
IMPLEMENTATION PROJECTS FOCUSED IN LOCAL COMMUNITIES.

SOUTH CAROLINA CANCER ALLIANCE STATEMENT OF PROGRAM EIN:  58-2304781
FORM 990-EZ, PAGE 2, NUMBER 28 SERVICE ACCOMPLISHMENTS STATEMENT 6

THE SOUTH CAROLINA CANCER ALLIANCE SPENT TIME TRAINING CANCER SURVIVORS AS WITNESS ROLE MODELS
(WRM) AND LAY HEALTH ADVISORS (LHA) TO GO BACK INTO THEIR COMMUNITIES AND INFORM AFRICAN AMERICAN
WOMEN ON THE IMPORTANCE OF BREAST AND CERVICAL CANCER SCREENINGS, AND TO ASSIST IN ACCESS TO
SCREENINGS THROUGH THE USE OF CONFERENCES AND REGIONAL TRAINING SESSIONS.

SOUTH CAROLINA CANCER ALLIANCE STATEMENT OF PROGRAM EIN:  58-2304781
FORM 990-EZ, PAGE 2, NUMBER 28 SERVICE ACCOMPLISHMENTS STATEMENT 7

THE SOUTH CAROLINA CANCER ALLIANCE SPENT TIME CREATING EDUCATIONAL MATERIALS AND PLANNING AND
IMPLEMENTING EDUCATIONAL MEETINGS AT LOCATIONS THROUGHOUT THE STATE TO EDUCATE PATENTS, FAMILY
MEMBERS, HEALTHCARE PROFESSIONALS, AND COMMUNITY SUPPORTERS ON A WIDE RANGE OF TOPICS DEALING
WITH CANCER RESEARCH, TREATMENT, PREVENTION, CARE ACCESS, AND DISPARITIES.




