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23355

' 990
Departient of the Treasury
Internal Revenue Service

Form

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)
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public
Inspection

A Forthe 2010 calendar year, or tax year beginning , and endin&

B Checkifapplicable §C Name of organization

Address change

CANCER SOCIETY OF GREENVILLE COUNTY

Doing Business As

D Name change

57-

D Employer identification number

0471686

Number and street (or P O box if mail i1s not delivered to street address)
113 MILLS AVENUE

D Inibat returmn

Room/surte

E Telephone number

864-232-8439

[:I Terminated City or town, state or country, and ZIP + 4

[ ] Amended retum GREENVILLE SC 29605-4017

G Gross receipts $

662,857

I:I Application pending | F Name and address of principal officer
JOYCE BOYETTE

113 MILLS AVENUE
GREENVILLE SC 29605-4017

| Tax-exempt status [m 501(c)(3) |_l 501(c) ( ) d(nsertno)

[ | a947@)1)or | | 527

J__Website » WWW . CANCERSOCIETYGC.ORG

H(b) Are all affiliates included?
If "No,” attach a list (see instructrons)

H(a) Is this a group retum for affiliates? D Yes @ No

D Yes D No

H(c) Group exemption number P

r}ﬂ Corporation |-_] Trust |—| Assoctation H Other P>

K Form of organization

l L Yearofformaton 1965 IM State of legal domcle SC

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
° TO IMPROVE THE QUALITY OF LIFE OF LOCAL CANCER PATIENTS AND THEIR FAMILIES
'é AND TO IMPROVE THE HEALTH OF THE GENERAL PUBLIC
g
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
E, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 22
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate If necessary) 6 125
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ine 1h) 460,003 605,025
g 9 Program service revenue (Part VIIi, hne 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,716 22,688
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c. 10c, and 11e) 77,595 35,144
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) 552 7 314 662 ; 857
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 199,559 192,689
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 235,104 231,047
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) e
13. b Total fundraising expenses (Part iX, column (D), ine 25) P ) __7.'\4’-7_'6\?&{) i
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) \d’ﬁt\":‘b\— %J\ 85,166 150,755
T ™ 7
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) A1 519,829 574,491
19 Revenue less expenses Subtract line 18 from line 12 \},00 N\j\\{ 11 20“ nt 32,485 88,366
i RS Beginning of Current Year End of Year
20 Total assets (Part X, line 16) Ut ~—\ 1,628,271 1,721,102
21 Total labilities (Part X, line 26) L/QQP,;EJ&-’”J 2,218 6,683
22 Net assets or fund balances Subtract line 21 from line 20 1,626,053 1,714,419

Part ii Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and/om/p@f Declaration 9_f preparer (othg than officer) 1s based on all information of which preparer has any knowledge

[ 4
) , @) |y 2% P
Sign . . Dat
Here "/ ce M. %Odﬂ g EXCC[‘:{')/& :DH'EDAV
'F;pe or pnn‘ name and title 1

Pnnt/Type preparer's name Preparer's signature \ Date Check |:| if| PTIN
Paid TONI R MCKINLEY T o ,Q .M ,_B 0. 05/11/11] self-employed| p01030704
Preparer |prysname »  MCKINLEY, COOPER & CO., LLC ‘' \ FrvsEND  27-2826067
Use Only 555 NORTH PLEASANTBURG DRIVE, SUITE /225

Firm's address ) GREENVILLE, SC 29607-2191 Phone no 864—233_1800

May the IRS discuss this retum with the preparer shown above? (see Iinstructions)

[i] Yes ﬂ No

Sg; Paperwork Reduction Act Notice, see the separate instructions.

ﬁ,(

-l Form 990 (2010)6
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Form 990 (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 2
Part iil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l . [l

1 Bnefly describe the organization's mission:
TO IMPROVE THE QUALITY OF LIFE OF LOCAL CANCER PATIENTS AND THEIR FAMILIES
AND TO IMPROVE THE HEALTH OF THE GENERAL PUBLIC

2 Did the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? . D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes lzl No
If "Yes,"” descnbe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the orgamization'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 $ 438,607 including grants of $ 192,689 ) (Revenue $ )
THE ORGANIZATION PROVIDES ASSISTANCE TO VICTIMS OF CANCER

WHICH INCLUDES THE USE OF SPECIALIZED EQUIPMENT,

MEDICATION, SUPPLIES AND TRANSPORTATION

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 438,607

DAA Form 990 (2010)
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Form 990 (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 [ X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VIi, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ 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 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIlI 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and XIII 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part || . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part Vil line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 4

Part IV Checklist of Required Schedules {continued)

21 Dud 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 1? If "Yes," complete Schedule I, Parts | and Il
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 Schedule |, Parts | and 11|
23 Did the organization answer “Yes” to Part VII, 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 J
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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 line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |
b Is the organization 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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
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 1l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the orgamzation receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i, ili,
IV,and V, Iine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .
38 Did the orgarmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22| X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28c

o] Eo T o T

29

30 X

31

32

33

34

] T T - T

35

36 X

37 X

g | X

DAA

Form 990 (2010)
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Form 990 (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the orgarization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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 deductible? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a 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? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” Indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Inmtation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization filing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question in this Part VI

XL

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year ) 1a | 22

Yes

No

b Enter the number of voting members included in line 1a, above, who are independent 1 | 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The govermning body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

D (O | (W

7b

E ] Ea T E T b o o B

8a

o[

8b

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

Code.)

10a Does the organization have local chapters, branches, or affilates?
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this 1s done
13  Does the organization have a wntten whistieblower policy?
14 Does the organization have a wntten document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review 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
b Other officers or key employees of the organization )
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year?
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization 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 arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

E I | - B

14

15a

[

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  SC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable
for public iInspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its govemning 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 » JOYCE BOYETTE 113 MILLS AVE

GREENVILLE SC 29605 864-232-8439

DAA

Form 990 (2010)
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Form 990 (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

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

o List all of the organization's current key employees, If any. 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
organmzation and any related organizations

o 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 orgarizations.

e List all of the organization’s former directors or trustees that received, 1n 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A} (B) © (D} E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per P EARIEIEE compensation compensatton from amount of
week a2l 2| 3|8 13g)8 from related other
(describe SEIE| 8| B33 the organizations compensation
hoursfor (25| § “13 T‘gﬁ‘ = organization (W-2/1099-MISC) from the
related S| & o <} (W-2/1099-MISC) organization
organizations E 5 T‘g é and related
in Schedule 2| a S organizations
o) 8 §
(1WMARK COOTER
PRESIDENT 0.00 |X 0 0 0
(2 AMY GRACE
MEMBER 0.00 |X 0 0 0
(3 SALLY DANIELS
SECRETARY 0.00 X 0 0 0
49 DR. SCOTT E. PORTER
MEMBER 0.00 |X 0 0 0
(5s)ALAN R. ANDERSON
MEMBER 0.00 |X 0 0 0
(6) JON BAILEY
MEMBER 0.00 | X 0 0 0
(n LISA ASHMORE
MEMEBER 0.00 |X 0 0 0
8)ANN W. BIBLE
MEMBER 0.00 |X 0 0 0
(9 ALEX CAMPBELL
MEMBER 0.00 |X 0 0 0
(10)ANGI EINSTEIN
MEMBER 0.00 |X 0 0 0
(11) SANCY MCLEAN
TREASURER 0.00 |X 0 0 0
(12) SCOTT MCMILLAN
PRESIDENT-ELECT 0.00 |X 0 0 0
(13) KELLY POWELL
MEMBER 0.00 |X 0 0 0
(149 BILL SHAUGNESSY
MEMBER 0.00 |X 0 0 0
(15 CHARLES SMITH III
MEMBER 0.00 [X 0 0 0
(16) NANCY STEVENSON
MEMBER 0.00 |X 0 0 0

DAA Form 990 (2010)
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Forrh 990 (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 8
Part VIl ° 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 Estimated
hours per ozl s 1ol =laa] = compensation compensation from amount of
week sala2|lz|2|35] ¢ from related other
(descnbe 35| €18 | e 23 g the organizations compensation
hours for acl 5| " [ 3|32 7 organization (W-2/1099-MISC) from the
related 82| a 5 |28 (W-2/1099-MISC) organization
orgamizations | 2 5 3| 3 and related
in Schedule § ] ® g organizations
0) 8 &
a
anA. B. STEWART
MEMBER 0.00 (X 0 0 0
(18 SCOTT VANVICK
MEMBER 0.00 [X 0 0 0
(199 KATHERINE WOOD
MEMBER 0.00 (X 0 0 0
(200 MICHAEL ZURENKO
MEMBER 0.00 [X 0 0 0
(21) JEANIE GILMER
MEMBER 0.00 |X 0 0 0
(22 JAMIE HOROWITZ
MEMBER 0.00 (X 0 0 0
(23 JOYCE BOYETTE
DIRECTOR 0.00 X 74,709 0 0
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 74,709
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) > 74,709
2 Total number of individuals (including but not imited to those listed 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 histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
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 business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 1n compensation from the organization 0
DAA Form 990 (2010)
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Form 990 (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 9
Part VIiI  Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
.g.g 1a Federated campaigns 1a
gg b Membership dues 1b
‘,.‘E ¢ Fundraising events 1c 307,726
”az.g d Related organizations 1d
g% e Govemment grants (contnbutions) 1e
-.g; f All other contnibutions, gifts, grants,
@;:5 and similar amounts not ncluded above 1f 297 , 299
E'g g Noncash contributions included i lines ta-1f $
©® h_Total. Add lines 1a—1f > 605,025
3 Busn. Code
§ 2a
€| b
8
1
w
El e
'g" f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 22,688 22,688
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 8
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental Income or (loss) | 2
7a  Gross amount from (1) Secunties (u) Other
sales of assets
other than inventory]
b Less costor other
basis & sales exps
¢ Gainor (loss)
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
g (notncluding $
2 of contnbutions reported on line 1c)
‘f See Part IV, line 18 a
.—% b Less' direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less' direct expenses b
c Netincome or (loss) from gaming activites >
10a Gross sales of inventory, less
retums and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a GAIN ON INVESTMENTS 27,827 27,827
b  MISCELLANEQUS 7,317 7,317
c
d All other revenue
e Total. Add lines 11a-11d » 35,144
12 Total revenue. See instructions » 662,857 35,144 22,688

DAA

Form 990 (2010)
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Form 990 (2010) 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, Total g:;)aenses Progra(rr?)semce Managé‘ri)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part |V, line 22 192,689 192,689
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 181,998 145,598 36,400
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 35,105 28,084 7,021
9 Other employee benefits
10 Payroll taxes 13,944 11,155 2,789
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 8,620 6,896 1,724
12 Advertising and promotion
13 Office expenses 5,515 4,412 1,103
14 Information technology
15 Royalties
16 Occupancy 18,484 14,787 3,697
17 Travel 925 740 185
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 346 277 69
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 10,503 8,402 2,101
23  Insurance 9,123 7,298 1,825
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, ist line 24f expenses on Schedule O )
a OTHER 82,869 6,772 1,693 74,404
b TELEPHONE 5,141 4,113 1,028
¢ PRINTING & PUBLICATIONS 4,177 3,342 835
d POSTAGE 2,747 2,198 549
e EQUIPMENT MAINTENANCE 2,305 1,844 461
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 574,491 438,607 61,480 74,404
26 Joint costs. Check here P |:| if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 233,133| 1 240,802
2 Savings and temporary cash investments 582,753| 2 549,116
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 17,203] a4 7,956
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
@ employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventonies for sale or use 8
< 9 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 131,302 381,777| 10c 371,274
11 Investments—publicly traded secunties 413,405 11 551,954
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,628,271| 16 1,721,102
17 Accounts payable and accrued expenses 2,218| 17 6,683
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons
' Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 2,218| 26 6,683
8 Organizations that follow SFAS 117, check here P Izl and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,143,024| 27 1,230,019
M |28 Temporanly restncted net assets 108,343| 28 109,714
B |29 Permanently restncted net assets 374,686 29 374,686
u:_ Organizations that do not follow SFAS 117, check here b El and
° complete lines 30 through 34.
o 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
* |33  Total net assets or fund balances 1,626,053| 33 1,714,419
Z | 34 Total labiliies and net assets/fund balances 1,628,271 34 1,721,102

DAA

Form 990 (2010)
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Form 990 (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 12

Part XI Reconciliation of Net Assets

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

L1

A N W N =2

Total revenue (must equal Part VIII, column (A), ine 12)

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

Revenue less expenses Subtract line 2 from line 1

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

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

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

662,857

574,491

88,366

1,626,053

L3 - (I Ul ]

1,714,419

Part Xl  Financial Statements and Reporting

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

[1

2a

Accounting method used to prepare the Form 990. D Cash BI Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis

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 Circular A-133?

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

Yes | No

2a X
2| X

2! X

3a X

3b

DAA

Form 990 (2010)
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SCHEDULE A

(Form 890 or 890.E2) Public Charity Status and Public Support OMB No_1545-0047

Department of the Treasury _ . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 0

4947(a)(1) nonexempt charitable trust. Open ta Public

Inspection

Name of the organization

Employer identification number

CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Part |

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

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

1

b WN

(I I I O N I

A church, convention of churches, or assoctation of churches descnbed 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 descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty, and state

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

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

An 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 descnbed in section 170(b)(1)(A){vi). (Complete Part II.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of 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 }

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll-Functionally integrated d I:I Type |II-Other
e D 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 wntten determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed 1n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (ini) Type of organization (iv) Is the orgamization | (v) Did you notify (v1) Is the (vit) Amount of
organization (descnbed on lines 1-9 incol (i) hsted i your | the organization i jorganization in col support
above or IRC section governing document? | col () ofyour (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 2

Part li

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 559,183 554,259 771,793 460,003 605,025 2,950,263
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilites
furrished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 559,183 554,259 771,793 460,003 605,025 2,950,263
5§ The portion of total contributions by
each 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)
6  Public support. Subtract line 5 from line 4 2,950,263
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 559,183 554,259 771,793 460,003 605,025 2,950,263
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 31,843 29,700 14,716 22,688 98,947
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 3,049,210
12 Gross receipts from related activities, etc (see instructions) I 12 35,144
13  First 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
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 96.75%
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 97.42%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

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

> X
> [

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 3
Part Ii{ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizatton's tax-exempt purpose

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization’s benefit and esther paid
to or expended on its behalf

5 The value of services or facilites
fumished 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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes 7aand 7b

8  Public support (Subtract line 7¢ from
line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on

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

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2009 Schedule A, Partill, ine 17 . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 9

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) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 4

Part [V  Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part I, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury PartlV, line 6, 7,8, 9,10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. )> See separate instructions. (nspection
Name of the organization Employer identification number

CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnibutions to (durning year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private benefit? l:l Yes D No
Part ll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| )
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)(n)? D Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements In its 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 H! 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal 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 descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, histoncal 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 VIiI, ine 1 > 5
(1) Assets included in Form 990, Part X ) ) > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIII, line 1 ) > 8
b_Assets included in Form 980, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D {(Form 990) 2010

CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 2

Part Hi

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
b Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

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

XV

5 Durnng 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?

D Yes D No

Part 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 1V,

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance

- 0o a0

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

1e

1f

D Yes D No

Part V

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

(a) Current year (b) Pnor year (c) Two years back  [(d) Three years backf (e) Four years back
216,672 174,514 198,283
4,974
20,534 42,158 -28,743
237,206 216,672 174,514

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P

b Permanent endowment P> %

¢ Term endowment > %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(y) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other basis {(c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 75,000 75,000
b Buildings ) 402,352 106,597 295,755
¢ Leasehold improvements
d Equipment 25,224 24,705 519
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 371,274

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990y 2010 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

(G)

(H)

()

Total. (Column (b) must equal Form 990, Part X, col (B)!ine 12)

>

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

(a) Descniption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(W)

3]

©)

4

(C)]

(6)

4]

(8)

9)

(10)

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

>

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

(a) Descnption

(b) Book value

)]

(2)

(3)

4)

&)

(6)

(U]

(8)

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability

(b) Amount

(1) Federal Income taxes

(2)

@)

4

&)

(6)

()]

(8)

9)

(10)

(amn

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 662,857
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 574,491
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 88,366
4 Net unrealized gains {losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 88,366
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 662,857
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe In Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 662,857
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 662,857
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 574,491
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilihes 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 574,491
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 574,491

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b and 2b,
Part V, line 4, Part X, hne 2, Part X, line 8, Part Xil, lines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686

Page 5

Part XIV Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
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. Qpen Yo Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspecton
Name of the organization Employer identification number
CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, 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 activittes Check all that apply.

a D Mail solicitations e |:| Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E] Special 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 VII) or entity in connection with professional fundraising services?
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.

D Yes D No

(i) Name and address of individual (i) Activity (i) D'd;“"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fl:?t!édya ;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contnbutions? col (1)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

3 Lst all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-EZ) 2010 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
990PTVIII1C NONE (add col (a) through
(event type) (event type) (total number) col (c))
3 | 1 Gross recempts 307,726 307,726
T 2 Less: Chantable
contributions 307,726 307,726
3 Gross income (line 1 minus
line 2)
4 Cash pnzes
5 Noncash prizes
& | 6 Rent/facility costs
2| 7 Food and beverages
Q
2
a | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > )
11 Net income summary Combine line 3, column (d), and line 10 >

'

art It 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 (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
['4
1 _Gross revenue
a 2 Cash pnzes
(%]
g
u% 3 Noncash prizes
g
5 4 Rent/facility costs
5 Other direct expenses __
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and Iine 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . 9a l:] Yes D No
b If “No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a E] Yes D No
b if “Yes,” explain

DAA . Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 3
11 Does the organization operate gaming activities with nonmembers? |_| Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in.
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizaton P $ and the
amount of gaming revenue retained by the third party > $
c If“Yes,” enter name and address of the third party
Name »
Address P
16  Gaming manager information
Name »
Gaming manager compensation P $
Description of services provided P
D Director/officer EI Employee l:l Independent contractor
17  Mandatory distributions*
a Is the organmization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? I:l Yes D No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year » _ $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA




vva

(0102) (066 Wi04) | 8|npaysg 066 W04 JOJ SUOIIONIISU| BY) 88S ‘91ION JOV UoloNpey yiomieded Jo4
< suoneziueblo Jaylo Jo Jsquinu [B)0} JAJU] €
| < suoneziuebio Juawulanoh pue (£)(9)10G UoNISS Jo JIaquwinu [Bjo} Jau] 2
|
|
, (6)
|
|
| (8)
(2)
(9)
{s)
v)
(€)
(2)
()
aouejsIsse Jo Q0UBJSISSE Ysea-uou | tayo aouejsisse Juelo ajqedidde JuawuIanob Jo
lesiesdde ‘AW yooq uo1}93s
Juesb jo asoding (u) Jo uonduossq {B) UONEN{EA JO POUON cw y$eo-uou jo junowy () ysed Jo junowry (p) o) NI3 {q) uofjezjueb1o Jo ssasppe pue awen (e) 1
D < papeau sI adeds |euonippe Ji pajesljdnp aq ues
Il Med "000°'G$ uey) a10w paAeoal Juaidioal auo ou Ji Xxoq SiY) ¥98yD "000°'S$ uey) aiow paaieoal Jey) juaidioas Aue Joj ‘Lz aull ‘Al Hed ‘066 Wwiod
0} ,S9A, paiamsue uoneziuebio ayj Ji a)a|dwo) "sajeis pajun ay) ul suoleziuebiQ pue SJUBWUIBA0D 0} AJUEBJSISSY JOYIO pue sjueld I ped
sejels pajiun ay) ul spuny juelb Jo asn sy} bulojiuow 16§ Sainpado.d s uoneziueblo ayl Al Wed Uraquassg ¢
ON D SOA m_ £, @0UBJSISSE 10 Sjuelb ay) pieme 0} Pasn Bu3)UD UOHDSaS By}
pue ‘aouejsisse Jo sjueib ayj Joj ANiqibia sesjuelb ay) ‘aoue)sisse 10 sjuelb au) Jo JUNOWE Su) S1enueISqNS 0] SPI0Jal ulBjuiew uoneziuebio sy seoq |
3JUBRJSISSY pue sjuelo U0 uoljewojul jeJauas) | ed
989TLVO-LS ALNNOD TTIIANIMED J40 ALIAIDOS YHINYO
Jaquinu uonesynuap) safojdwz uoneziuebio ey) jo sweN
uoyoadsuj 1066 tiod 03 4IERY < KunsvBi1 Bul 10 1UsUMEdeq
. aYqnd o3 :wﬁo *ZZ 10 LT 8ul) ‘Al Med ‘066 WI04 0} ,SOA,, paiamsue uoneziuebio ayy yt s)sidwo)
O FQN S$9je)S pajiun ay} ul sjenplAlpuj pue ‘sJuswiulanoc ( 04)
‘ 066 w04
Z uoljeziu 0] aoue}siIs ue sjue.
I 005ST NGO suonez|ueblQ 0} SIUEISISSY SO pue sjueIo 131NA3HOS

GGeee



(01.02) (066 w04) | 2inpayag

"UOIIEWIOJUI [EUOIIPPE JYJ0 AUB puB ‘g auj] ‘| Wed Ul paiinbal uonewlojul ayy apiaod o) pwed siy a19jdwo) ‘uonewlou| [eyudwa|ddng A Hed

L

689261

HONVILSISSVY LNJIILVYd ¢

90UR)SISSE Yseo-uou jo uondussaq (3)

(1oujo ‘|esiesdde ‘AN
)00Q) uohen|ea §o poyiay (e)

aouejsisse yseod-uou
10 unowy (p)

ielb yseo
Jo Junowy (9)

sjuaidinal
Jo JaquinN (q)

aoue)sisse 4o Juesb jo adL | (e)

"popaau S| 80Eds [EUOHIPPE J pajedIidnp aq UEd ||| Hed
*22 8Ul| ‘Al Wed ‘066 Wwio 0} ,SOA, palomsue uoneziuebio ay} Ji 9)9|dwo) "sajels pajiun ay} ul S|ENPIAIPU| 0} @2Ue)SISSY JaYJ0 Pue sjuels il Heg

Z obed”

989TLVO0-LS XLNAOD FTIIANATMIO A0 XLIAIDOS WADNYD (0102) (066 wiod) | 8Inpayds

gGeee



23355

SCHEDULE M . . OMB No 1545-0047
ions
(Form 990) Noncash Contributio 201 O
P Complete If the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Depart t of the T .
In?:ria;nsgvgn:xeeSerri?cseu i P Attach to Form 990. Inspection

Name of the organization

CANCER SOCIETY OF GREENVILLE COUNTY

Employer identification number

57-0471686

Part | Types of Property
(a) (b) Noncash (:gntnbutlon @
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, ine 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures
14  Qualified conservation
contrnibution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supphes
21 Taxdermy
22 Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other »( )
26  Other P ( )
27 Other P ( )
28 Other P( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part [, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnbe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) 32a X
b If“Yes,” descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

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

DAA

Schedule M (Form 990) (2010)
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Schedule M (Férm 990) (2010) CANCER SOCIETY OF GREENVILLE COUNTY 57-0471686 Page 2

Part

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.

|
‘ DAA
|

Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 0

{Form 990 or 990-EZ)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Qpen to Public
Inspection

Name of the organization

CANCER SOCIETY OF GREENVILLE COUNTY

Employer identification number

57-0471686

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

REVIEW WAS OR WILL BE CONDUCTED BY INDIVIDUAL AUTHORIZED TO REVIEW RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS

POLICY

EACH PERSON MUST SIGN A CONFLICT OF INTEREST POLICY WHEN THEY BECOME

ASSOCIATED WITH THE AGENCY AND ARE THEN ASKED ANNUALLY

CHANGED .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR

THE EXECUTIVE COMMITTEE MAKES THEIR RECOMMENDATION FOR

IF ANYTHING HAS

TOP OFFICIAL

THE EXECUTIVE

DIRECTOR'S SALARY AND PRESENTS THIS TO THE BOARD OF DIRCETORS WHILE THE

BUDGET IS BEING EXAMINED FOR APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE EXECUTIVE DIRECTOR ANNUALLY COMPARES THE SALARIES OF EMPLOYEES TO

INDUSTRY STANDARDS AND MAKES A RECOMMENDATION TO THE BOARD FOR THEIR

APPROVAL.

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

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

Schedule O (Form 990 or 990-EZ) (2010)
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'
4562 Depreciation and Amortization OMB No 1545-0172
Form - (Including Information on Listed Property) 201 O
Department of the Treasury
Interal Revenue Service (99) P See separate instructions. P Attach to your tax return. égfiﬁ'é’r?c‘“’e"ho 67
Name(s) shown on return 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 I.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 2 z 00 L 000
4  Reduchon in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 _Add lines 9 and 10, less line 12 » I 13 l
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V
Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 10,503
Part i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2010 17 | 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 > I_l
Section B—Assets Placed in Service During 2010 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 (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residental rental 27 5yrs MM S/L
property 275yrs MM SIL
i Nonresidental real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see Instructions 22 10,503
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



