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Department of the Tfeasury

Intemal Revenue Servica

Return of Organization Exempt From Income Tax
Under section §01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

A For the 2014

calendar year, or tax year beginning

» Do not enter soclal security numbers on this form as it may be made public.
P> Information about Form 980 and its instructions s at www.irs.goviform990.

Open to Public
Ingpection

Land ending

B Check f appcavie | € Name of omanizaton Georgia Center For Oncology D Employer tdentification aumbor
Address change Research and Education Inc. ’
DNamechange Doing business as 57-1159979
Rumber and street (or P O box il mal Is nol detivered to steel address) Reom/sute E Telephone number
[ ntal cetom 50 Hurt Plaza Suite 704 404-523-8735
Find retumnd City or town, state or province, country, and ZIP or foreign postal code
termingted Atlanta GA 30303 0 Goss rooekss 2,299,155
IZI Amended retin [T a0 address of panapal officer
D Appicaton peodng | Nanoy M Paris H{a) I this a group retum for subordnat es‘D Yes @ No

50 Hurt Plaza Suite 704
Atlanta

GA_ 30303

1 Tax-exempt stalus

[X] soram [ Tsoug ¢

) d (nsert no)

[—I 4947(a}{1) or

ﬂ 527

orqgq

H{c) Group

H{b) Are & subordnates included? DYes DNO

If *No,” attach a fist (see Instruchons)

number P>

J Website. ) WWW.georgiacore.

K Fom of organization m Corporation ﬂ Trust I—-] Associabon l | oter >

[ L Yesr of fomatin 2003

| m_State of tegal domicte GA

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activitles:
8 To develop, implement and evaluate programs that improve the qual:.ty , cost
E effectlveness and orgam.zatlon of cancer ca.'r'e:::érix.él:':z::ééea:rch iﬁ”éé'c;xjg.l'a_.
§ 2 Check this box )D if the organization discontinued its operanons or disposed of more than 25% of s net assels.
o8 | 3 Number of voling members of the goveming body (Part Vi, line 18) 3 18
81 4 Number of independent voling members of the governing body (Part Vi, linetb) 4 18
| s Total number of ndwiduals employed In calendar year 2014 (Padt V, line 28 5
5 6 Total number of volunteers (estimate if necessary) 8
7aTotal unrelated business revenue from Part Vill, column (C) Ime 12 7a 0
b Net unrelated business taxable income from fform 990-T,line 34 . ... . ... ........ 7b 0
Prior Year Current Year
o] 8 Contnbulions and grants (Pat VIll, bne 0b) 2,616,243 2,003,611
g 9 Program senvice revenue (Pad VI, line 29y 367,940 293,540
% | 10 Investment Income (Part VIil, column (A), nes 3, 4, and 7d) 812 0
@ | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, ¢, 10c, and 116) 300 2,004
12 Total revenue — add lnes 8 through 11 (must equal Part VIll, column (A), line 12) ... .. 2,985,295 2,299,155
0
(4]
0 | 15 Salaries, gther compensation, employee benefits (P 567,311 740,317
f§ 16aProfesslonal fundraising fees (Part IX, column (A), hne 0
g b Total fundraising expenses (Part IX, column (D), lin
d 17 Other expenses (Part IX, column (A), ines 11a—11d, 2,708,906 1,616,149
18 Total expenses Add lines 13-17 (must equal Parl 3,276,217 2,356,466
19 Revenue less expenses Sublract line 18 from line . -290,922 -57,311
5 T T ] | _Beglnning of Current Year &nd of Year
20 Total assels (Pat X, bne 1) 679,946 887,292
21 Tota! habiliies (Past X, e 28) 147,346 412,003
22 Net assels or fund balances, Sublract line 21 from line 20 532,600 475,289
Part Il Signature Block

Under penalties of pequry, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledge and belef, it is

true, comect, anﬂomplele Dedarabon o! prepa

rer {other than officer) is based on all information of which preparer has any knowledge.

Sign v

Here }

L~ -

!LQK}QI‘\//V\/Y

1gnaturo of officer’t/
Nancy M Paris

CEO

[15-5 3D 1&

Type of parit name and Lde

PnnUTypo preparer’s name Preparers signature Date Check D“ PTIN
Pald R. Michael LaBounty R. Michael LaBounty 09/29/15] setempioyed | P01465778
Preparer | gs namo  » R. Michael LaBounty & Associates s end  58-1948994
Use Only 2750 Buford Hwy, Ste. 247

Fir's addiess ¥ Atlanta, GA 30324 Phone 0o 404"636_6272

May the IRS discuss this reluin with the preparer shown above? (see Instructions) | _ .

[ Tves [ Tno

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (2014) Geoxrgia Center For Oncelogy 57-1159979 Page 2
Part .  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e T, X

1 Briefly descibe the organization's mission:

2 Dd the organization undertake any significant program senvices during the year which were not listed on the

prior Fom 990 or 990-E27 i O es A e
If *Yes," descnbe these new services on Schedule O

3 Did the organization cease conducling, or make significant changes in how it conducls, any program
servces? . OO [J ves [ no
If "Yes," descnbe these changes on Schedule O
4 Describe lhe organization's program service accomplishments for each of its three largest program services, as measured by
expenses Seclion 501(c)(3) and 501(c)(4) orgarizakions are required to report the amount of grants and allocations to others,
lhe total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 1,007,190 iacluding grants of$ . ... ) {Revenue $ )
Breast Cancer License Tag Awards,

printed materials.

4b (Code ) (Expenses $ 696,909 incuding grants of$ _

4c (Code: ) (Expenses$ 412,424 incuding gants of$ . Cee e
Cancer Survivorship

4d Other program scrvices {Descnbe in Schedule Q)

{Expenses S induding grants of $ ) (Revenue $ )
4o Total progrom service expenses b 2,116,523
DAA

Fom 990 (2014)
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Formn 990 (2014) Georgia Centexr For Oncology 57-1159979 Page 3
Part IV Checklist of Required Schedules
Yos| No

1 Is the organization descnbed in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’

complete Schedule A ... Cla X
2 Is the organication requlrcd to complete Schedule B Schedule of Contributors (see Instruchons)? o 2 | X
3 Did the orgamzation engage in direct or indirect poliical campaign activities on behalf of or In opposﬂlon Io

candidates for public office? If “Yes,” complete Schedule C, Paddd =~ . . 3 X
4 Seclion 501(c){3) organizatlons. Did the organization engage In lobbying acIMhes or have a secIIon 501¢h)

election in effect during the lax year? If "Yes,” complete Schedule C, Part 1t L . 4 X

6 s the organization a section 501(c)(4), 501(c)(5). or §01(c)(6) organization that receives membershlp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il L 5 X

8 Du the organization maintam any donor adwsed funds or any similar funds or aocounls for which donors
have the right to provide adwvico on the distnbution or investment of amounts In such funds or accounts? If

“Yes,” complete Schedule D, Pactl L [
7 Did the organzalion receive or hold a conservauon easemenf including easements lo preserva open spaoe

the environmenl, histonc land areas, or histonc stuclures? If “Yes,” complete Schedule D, Part il o 7
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assels? If “Yes

complele Schedule D, Parl il L 8

9 0O the orgamzation repott an amount in Part X, line 21, for escrow or cuslodfal aocounl liabifity; serve as a
custodian for amounts not Iisled in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Pattvy i 9
40 Did the organizalion, direclly or through a relaled organization, hold asse(s In temporarily restricted
endawments, permanent endowments, or quasi endowments? If *Yes,” complete Schedule O, Partv. =~ = . 10

41 If the organization's answier to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
ViI, VIl IX, or X as applicatile

a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,"

complele Schedule D, Padt VI 11al X
b Did the organizalion report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its tolal assets repoited in Part X, kne 167 If "Yes,” complete Schedule D, Partvit . 11b X
¢ Did the organization report an amounl for investments—program related in Part X, line 13 that Is 5% of more
of its total assets reporied in Part X, lne 16?2 If "Yes,” complete Schedule D, Pat VIl . 11¢c X
d Did the organizalion report an amount for olher assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, ParttIX . 11d X
e Did the organization report an amount for other kabilties in Part X, line 257 If "Yes,” oompIeIe Schedule D, Part X ] 11e X
f DId the organization’s separate or consolidated financlal slatements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positiciis under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X~~~ | 1] X
412a 0Did the organizalion obtar separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl e s . 12a| X
b Was the organization included in consohdated, mdependenl audned ﬁnanaal sfatemenls for the Iax year? If "Yes," and If
the organization answered "No" lo ine 12a, then compleling Schedule D, Parts Xl and Xll Is optional . 12b X
13 Is the organizalion a school descnbed in secbon 170b)(1)(A)n)? If “Yes,” complete Schedule & =~~~ . 13 X
14a Did the crganization maintain an office, employces, or agents oulside of the United States? =~ =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmaklng,
fundraising, business, investment, and program service aclivitics outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. 14b X
15 Did the organmizalion report on Part IX, column (A), line 3, more than $5,000 of granls or other asslslanoe Io or
for any foreign organizalion? If “Yes,” complele Schedule F, Parts lland IV e 16 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granfs or other
assistance to or for forelgn indwiduals? If “Yes,” complete Schedule F, Parts lll and IV e 16 X
17 Did the organizaton rcport a total of more than $15,000 of expenses for professional fundralslng servIoes on
Part IX, column (A), Ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oonlnbuIIons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partt:-~— .~~~ L 18 X
19  Did the orgamzation report more than $15,000 of gross income from gamfng acflvfhes on Part VI, Ilne 9a? ......... ’
If "Yes,” complete Schedule G, Parit Il s ] 18 X
20a Dud the organization operale one or more hospital faufmes? If Yes complefe Schedule H o 20a X
b_if “Yes” to Iine 20a. did the organization atiach a copy of ils audited financial statements lo this refum? N ) . ' 20b

Fom 990 (2014)
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Form 990 (2014) Georgia Center For Oncoloqgy 57-1159979

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait IX, column (A), line 1? If “Yes,” complele Schedule [, Parts 1 and Il L 21 X
22 Did the organizalion report more than $5,000 of grants or other assistance to or for domeslic lndlvlduals on
Part 1X, column (A), Ine 27 If "Yes,” complete Schedule |, Parts | and Il o 22

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or § about compensalion of the
organizalion's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o 231 X

24a Did the organizalion have a tax-exempt bond lssue wnh an oulslandmg principal amount of more lhan .
$100,000 as of the last day of lhe year, that was issued after December 31, 20027? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to Iine 252 . i 24a X
Did the organization nvest any proceeds of tax-cvempt bonds bcyond a (emporary perlod excepllon? ....... e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year
to defease any lax-exempl bonds? . . 24¢
d Did the organizalion act as an “on behalf of’ issucr for bonds outstanding at any time durlng the yeaﬂ . e Ld
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlizations. Did the organization engage in an excess benefit
transaction with a disqualified person duiing the year? If “Yes,” complete Schedule L, Part| o 25a X

b 1s the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prlor

year, and that the transaction has not been reportcd on any of the aorganizaton's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule |., Part | ) i o 25b X

26 0Oid the organization report any amount on Part X, ne 5, 6, or 22 for reeewables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employess, or
disqualified persons? If "Yes.,” complele Schedu'c L, Part I} i L . 26 X

27 Did he organization prowvide o grant or other assistance to an officer, dlrector lmslee key employee
substantial contnbutor or employee thereof, a grant sclection committes member, or to a 35% controtled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part itf o 27 X

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 cumrent or former officer, director, lrustee, or key employee? If "Yes,” complete Schedule L, Part IV e 28a X
b A famly member of a current or former officer, drcctor, trustee, or key employee? If *Yes,” complete
Schedule L, Part v L 28b X
¢ An entty of which a current or former offi cer. dlroclor lmslee or key employee (or a lamlly member lhereol)
was an officer, director, trustee, or dwect or Indirect owiner? If “Yes,” complete Schedule L, Pattv .~~~ ... |28c X
29 Did the organizalion receive more than $25,000 m non-cash contributions? If “Yes,"” complete Schedule M o 29 X
30 Did the organizalion receive contnbutions of ar, tustoncal treasures, or other simifar assets, or qualified
conservation contnbutions? if *Yes," complete Schedvle M . 30 X
31 Did tho organization iquidate, lerminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Patt . 31 X
32 Did the organizaton sell, exchange, dnspose of, ar transfer more lhan 25% of its net assels? If "Yas,"
complele Schedule N, Patat o 32 X
33 Dud the organization own 100% of an enlity disregarded as separale from the organlzahon under Regulations ) )
sections 301 7701-2 and 301.7701-3? If *Yes,” complete Schedwle R, Part) =~ L 33 X
34  Was the organization related to any tax-exempt or faxable entty? If “Yes,® complete Schedule R, Parts i, il
or IV, and Part V, line 1 . L L Lo 34 X
35a Did the organizalion have a conlrolled entity within the meaning of section 512(b)(13)? . ’ ’ . R X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction vith a ' o
contralled entity vathin the meaning of scclion 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 o 36b
36 Soctlon 501(c)(3) organlsations. Did the organizalion make any Uransfers to an exempt non-charitable ' T
relaled organizalion? I “Yos,” complete Schedul~ R, Part V, @e2 . 36 X
37 Did the organization conduct more than 5% of 1= aclivibes through an entity that Is not a related organizalion ’
and that Is treated as o parlnership for federal income tax purposes? If “Yes,” complele Schedule R,
Patvi 37 X
38 Did the organzation comp'ete Schedu'e O and provide explanations in Schedule O for Part Vi, lines 11b and Co
197 Note AIl Form 990 filers are requicd fo cemp'ete Schedule O IR e | X

Form 990 (2014)
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Form 990 (2014) Georgia Center For Oncoloqgy 57-1159979 Page 6
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes| No
1a Enter the number reporied 1 Box 3 of Form 1096 Enter -0- if not applicable 1a | 11
b Enter the number of Forms W-2G icluded in line 1a Enler -0- il nol applicable =~ ib| O
¢ Did the organization comply with backup vathholding rules for reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a Enler the number of employees reported on Form W 3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending vath or vathin the year covered by this relum 2a] 5
b If at least one Is reported on ling 2a, did the organwzation file all required federal employment tax retums? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrefaled busmess gross income of $1,000 or more during the year? 3a X
b f“Yes,” hos it filed a Form 990-T for this year? 1f " No" {o line 3b, provide an explanation in Schedule O . 3b
4a Al any time dunng the catendar year, did the orgemizaotion have an interest in, or a signature or other aulhonly
over, a financial account in a forelgn country (such as a bank account, securitles account, or other finandal
accounty? 4a X
b If"Yes,” enler the name of the foreign country >
See instructions for filing requirements for FINCEN Farm 114 Report of Foreign Bank and Finandlal Accounts
(FBAR)
6a Was the urganization a party to a protubited tax sheiter ransaction at any time during the tax year? 6a X
b Did any taxable party nolify the organization that it wias or Is a party o a prohibited lax shelter ransaction? &b X
¢ If*Yes" fo hne 5a or 5b, did the organizakon file Form 8886-12 6c
6a Does lhe organizalion have annual gross receipts thal are normially greater than $100 000, and did the
organization solicit any conlnbutions hat were not tax deduclible as charitable contributions? . 6a X
b If'Yes,” did the organization include vath every solicitation an express statement that such conlnbutlons or
gifts were nol tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the orgamzalion receive a paymenl in excess of $75 made parly as a contribution and parlly for goods
and services prowded to the payor? 7a
b If “Yes,” did the organization notfy the donor of the value of the goods or services prov:ded? ......... 7b
¢ Did the organization sell, cxchange, or othenwise dispose of tangible personal property for which It was
required to file Form 82827 o o 7c
d If “Yes,” indicale the number of Forms 8282 filed dunng the year L l 7d l
e Did the organizalion receive any funds, dircclly o indvectly, to pay premlums ona personal benefit contract? 7o
f Oid the organization, during the year, pay premiuns, direclly or Indireclly, on a personal benefit convact? =~~~ [ 7f
g If the organization received a contriibution of quaified ntellectual property, did the organization file Form 8899 as required? 79
h If the organzation received a contnbution of cars boalts, almplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advisod funds. Did a donor advised fund maintained by the
sponsoring organization have excess busimness holitngs at any time durdng the year? .~~~ 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsonng organization make any laxable distnbutions under section 496627 9a
b Did the sponsonng orgainization make a distnbution to a donor, donor advisor, or related person? =~ 8h
40  Sectlon 501(c)(7) organi:ations. Enter
a Inibalion fees and capital contributions included on Pait VIlIL, line 12 10a
b Gross receipts, ncluded on Form 990, Pait VI, line 12, for public use of club facilmes . 10b
41 Section 501(c){12) organizations, Ente:
4 a Gross income from membars or shareholders L i 11a
b Gross income from other sources (Do nat net amounts due or paid to other sources
against amounts due or rcceived from themy 11b
42a Sectlon 4947(a)(1) non ecxempt chantabte t-is's Is the orgamzatlon filing Form 990 in lieu of Form 10417 L 12a
b If“Yes,” enter the amoun! of tax-exempt inlerest eceived or accrued during the year ., ., L12bl '
13 Section 501(c){29) qua'ittad nonprofit healt" insurance Issuers.
a Is the organizalion heensed o Issue qualified he -l plans in more than one state? 13a
Note Sce the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of re« 21775 the arganization 15 required to maintain by the states in which
the orgarvzation is licensed to Issue qualified health plans . L . 13b
¢ Enter the amount of rescrcs on hand . o 13c
14a Did the organizalion recenc any payiments for mdoor tanning services during the tax year? 14a X
bl "Yes," has it filed a Form 720 {o report these payments? If "No," provide an explanation in Schedule © . .. ..... 14b
DAA

Fom 990 (2014
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Form 990 (2014) Georgia Center For Oncoloqgy 57-1159979 _ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to nc 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this ParttVI . . . I)_(L
Section A. Governing Body and Management

Yos| No
1a Enler the number of voling members of the goveinig body at the end of the tax year . . . 1a| 18
If there arc material differences in voling righls among members of the goveming body, or
if the governing body delegated broad authonly to an exccutive committee or similar
commitlee, explain In Schedule O.
b Enter the number of voling members included n inc 1a, above, who are Independent ib| 18
2 O any officer, direclor, liustee, or key employee have a famuly relationship or a buslness relationship with
any other officer, drrector, tnsstee, or key employee? 2 X
3 D the orgamzalion delegate control over mangiement duties wslomanly performed by or under the dlrecl
supervision of officers, direclors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changrs to ils governing documents since the prior Form 990 was filed? =~~~ 4 X
6 Did the organizalion become aware during lhe year of a significant diversion of the organlzation’s assets? ==~ =~ 6 X
6 Did the organization have members or stockhioklers? 6 X
7a Did the organization have members, stockholders, or olher persons who had lhe power to elec| or appolnt
one or more members of the goveming body? o . ~|L7a X
b Are any govemance dearsions of the orgamzation reserved to (or subject to approval by) members
stockhalders, or persons other than the govering body? 7b X
8 Did the organization con‘emporaneously document the mcetlngs held or ‘viritten actions undertaken during the year by the foltowlng'
a The goveming body? . o g8a| X
b Each committee with authonty to act on beh 1'f of the goveming body? gb | X
9 s there any officer, drectar, triustee, or hey cmy 'ovee histed in Part Vi, Sectlon A, who cannol be reached at
the organizalion's mailies oddress? If ‘Yes " proe #ie the names and addresses in Schedule G . ... ... 9 X
Section B. Policies (Ttwm Section B reques's information about policies not required by the Intemal Revenue Code.)
Yes| No
40a Did the organuzation have 'ocal chaplers, Lranct es, or affilates? . 10a X
b If "Yes,” did the organization have wnllen pohicirs and procedures goveming the achvmes of such chaplers
afflites, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . 10b
11a Has the orgamizalion prov ded a comple'e copy of this Form 990 to all members of ils goveming body before fillng the fom? 11a} X
b Descnbe in Schedule O ¢ ¢ pracess, If any, used by the organization to review this Form 990,
12a Did the organization hve o wiitlen conflict of mterest policy? If “No,"go to lne 13~ 12a| X
b Were officers, directors, - lrustees, and key ennloyces required to disclose annually interests that could glve nse to conﬂxc(s? 12b| X
¢ Did the orgamization reqt 'arly and consistentty monitor and enforce compliance with the policy? If “Yes,”
descnbe 11 Schedute O tov this was dane ) ) s 12¢| X
13 D the organization have o ventten wivslliebloveer policy? . . . . ' 131 X
14 DU lhe organization ha' » a watten documenl re'~ntion and destruction poliey? o . 14 | X
16 Did the piocess for del~munng compensalon o the following persons include a review and approval by
independent persons, romparability data, and centemperaneous substantiation of the deliberation and decision?
a The organization’s CCO, 'xecutive Danctor, or 1~p management officlal L i 16a| X
b Other officers or key employees of the orgarz »' an o o L ) 15h X
If “Yes™ to hne 15a or 1LY, describe the process in Schedule O (see instructions), T
416a Did the organization inves’ in, conlabute assals 'a, ar participate [n a joint venture or similar arrangement
with a taxab'e enbly ¢ v v the year? 16a X
b If “Yes,” did the organiat. 1 follow a wnlten policy or procedure requmng lhe organlzahon to evaluate its o B
participation in joint ventu-e arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt <! s with respedt s such orrangements? L, G eiiieees eeie.. e . ... ]16b
Section C. Disclosutc
17 List the states vath wh “h 1 copy of IMs | orm o N 1s required to be fled » GA
18  Sechion 6104 1cquires 1 oigamzation {o meke s Fonns 1023 (or 1024 if appllcable) 990 ‘and 990T (Secﬂon 501(0)(3)3 only)
available for publc Ins e ~ton Indica'a how yor 1a'e these available. Check all that apply.
Own website @ £nulher's welsite [Z] " ‘pon request l:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and 1f so, he the organization made its goveming documents, conflict of interest policy, and
financial statements @ . hle to the privic dene s the tav year
20  State the name, address, and telephor £ numi.cr of the person who possesses the organization's books and records: »
Nancy M Paris 50 Hurt Plaza
Atlanta GA 30303 404-523-8735

DAA Fom 990 (2014)
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Form 990 (2014) Georgia Centex For Oncology 57-1159979 Page 7
Part Vil  Compensation of Officcrs, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII |
Section A. Officers, Directors, Trustees, Koy Fmployees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsied. Report compensation for the catendar year ending with or within the
arganization's tax year.

o List all of the organizalion's current officers, directors, lrustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was pald.

o List all of the organization's current key employces, if any. Sec Instructions for definition of “key employee.”

@ List the organization's tive current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repoitable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any relaled organizations

e List all of the organizations former officers, key emplayees, and highest compensated employees who recelved more than
$100.000 of reportable compenzaton from the organczation and any related organizalions.

e List all of the orgamicatimv's former dirclors or trustaes that received, in the capacity as a former director or trustee of the
organization, more than 510,07" ~f repartabls compensation from the organization and any related organizations.
List persons 1 the followang oder indwidual trustees or direclors, Insttutional trusleas; officers; key employees; highest
compensated employees, and [y ver such pers s

Check this box if neither 1y~ arganization nor any relaled organizalion compensated any current officer, director, or trustee.

(A) ()] ) (D} (E} (F)
Name and Tite Arerens Positon Reportable Reportable Estynated
hcins e (3 rot chock more than one compensalon compensabon from amount of
WK t un'ess person is both an from related ather
(151 ~ny ¢ »mer and a drectorfiustee) the oganizetlons compensaton
hoars foe o 7 = To = = organizason {(W-2/1099-MISC) from the
retred SRR EREE (A2/1099-MISC) organizabon
gt ons ,c.;n . 8 1la %E?, ard related
Luy dotted [T, g 3 ﬁg b orgarvzabons
Vre2) it ': 2 =2
R
I g
MNancy M. Par! -, | MS, 7TAGHI
B ~40.00
CEO 0.0C | ¥ X 210,000 0 0
(Thomas E. Se:iy,| MD, PhC
o 3.00
Chairman 0.CC [¥| Ix 0 0 0
3)Roland Mattheus) MD
3.00
Vi.ce-Chairnan 0.0 I} X 0 0 0
4)Michael B. Andrgws, D
g 1.70
Menmber 0.00 || 0 0 0
B)Walter J. Cvvran Jr. W', (F/,CR
) 1.00
Member . 0.00 |3 0 0 0
(¢)Anand P. Jill~lfla, ™
1.00
Member 0.0 | ¥ 0 0 0
(HhDilawar Khan, HMD
) 1.00
Member 0.00 [¥| 0 0 0
()Ruth M., O'Reqgan|, MD
1.00
Member 0.n0 (| 0 0 0
(99 Patti Owen, 1I3,| RI'
i.n0
Memberx 0.nn |~ 0 0 0
(10)Andrew W. Pimas, MD
o 1.00
Secretary Treasuror 0.CO0 | ¥} X 0 0 0
(1) Frederick M. Schnell, 1D, EAQP
3.00
Chief Med. Offic~r 0.00 |X X 0 0 0
DAA

Fom 990 (2014
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. Form 990 (?014) Georgia Center For Oncology 57-1159979 Page 8
Part VIl Sectlon A O'hicers, Diroctors, Trusiees, Key Employees, and Highest Compensated Employees (continusd)
) @ ] () ) - G 1G]
Hame and tt's Average Fositon Reportable Reportab'e Estymated
hours per (do not check more than one compensabon compensation from amount of
WEeck b unless person is both an from relsted other
{ist any ofenr and a drectortrustee) the orpanizabons compensston
hours tor S =TT =Tasl = organization (W-2/1098-MISC) from the
telated satal =1 &3l 9 (W-2/1093-MISC) organezaton
organ'Zations 2 5 ié' o 1R g and related
belos do'ted | 15] Q 3|18, organizations
1a) Tal 2 e g
HHEBEE
3 g’ g
(12)Boward A. Zaren|, MD, FACS
. 1.00
Member 0.00 || __ 0 0
{3James J. Burke |[II, MD, |FACQG, EACS
1.00
Member 0.00 | ¥ 0 0
(1¢)Sharad A. Ghamande, !D
. e - l " O 0
Member 0.00 | ¥ 0 0
@s)Charles A. Henderson, 1tU
B 1.00
Member 0.00 '~ 1 0 0
¢e)Samir N. I'hleif| MD
, 1.00
Member 0.00 i¥| ¢} 0
@nMargaret K. Cflerman~, ' ), |PRHD
.. 1 . ( O
Member 0.70 | ¥ 0 0
g)Jayanthi Srirnivhsiah, MU
. 1.00
Member 0.rn ¥ 0 0
{19)
1b Sub-total . . > 210,000
¢ Total from continuation sheets to Part VI', Soction A »
d_Total (add lines 1b and 1c) . > 210,000
2 Total number of indnaiie’s ecluding b * 13!~ ed o those listed above) who recelved more than $100,000 of
reporlable compensatiny "~ the orga 2hie -
Yes{ No
3 D the orgaatzation st ony foraier off.  r, d = 'ar, or truslee, key employes, or highest compensated
employee on line 1a? 1 Ves,! complele Sched™ o J far such individual o i 3 X
4  For any Individual Iist+d ~n ine 1a, is I' @ surm o reporfable compensalion and other compensation from the
organization and ielated orgamizations creater ton $150,0007 if “Yes,” complete Schedule J for such
indmidual . P . e 4 1| X
& Did any person hsled ainline 1a recewve or arcsen compensation from any unrelated organization or Individual
for services rendercd ! *e rrganizalio ? {f < - " conplete Schedule J for such person s .15 X

Section B. Indopendent Contraclors

1 Complele this table for your five highes! ronmpansated independentl conlractors that received more than $100,000 of

compensaka frem e ~rgaeizalion et -

5
1r(:2|ness atess

M T

sensakon for the calendar year ending with or within the organization's tax year.

Descr:ptkSnB )of services

2  Total number of inda+ =~ ~lent contractc = ¢
reccived more thnn “°* 7000 of comp &

e bul not ioided to those listed above) who

+ 1 the organizalion P

Form 990 (2014)
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Form 990 (2014) Georgia Center For Onceclogy.

57-1159979

_Page 9

Part VIl Statement ~f Revenue T
Check if Schedule O contains 2 response or note to any ling in this Part VIll ... .. ... ... ... .. D
Total ‘ﬁa)veme Re‘f@d of Um(s?a)ted Re&gr)m
axempt excluded from lax
function revenue under sechons
An . revenus 612514
Eg 1a Federated campaigr ., {a
(DE b Membership dues 1b
é.. ¢ Fundraising events 1c
0S| d Related organizations 1d
gug’ 0 Goxmmenl gran’s (contrdy wons) 10 1,590,814
.§l— f AR other contibutions, gfts, reants,
:"g ond smiar amounts 1ot n! g atne | 4 A12,797
E.E g Noncash conyhuwons nclet fn fecs 121l S .
88| h Toal. Add lnes fa—! > 2,003,611
g Busn Code
5 2a Clinical Trials 541700 293,540 293,540
8| °
[+
3| a
E o
g f All olher program soivice revenuc
g Total. Add hnee 24 2f | 293,540
3 Investment ncome (ncuding dividends, miiest,
and other simdar ar uats) >
4 Income from investmnt of lav-exempt bond proceadd>
5 Royaltes >
R ) Real () "r-«z\l\_n
6a Gross rents
b Less onlal eaps _
C Renlalhinc of fms
d Net renlal iIncome o+ (loss) >
7a Gross amounl fron (7) Secuntes {-} Gther
sa'cs of assels
othar Bian wen'en
b less costeroder
basis & sa'es exps B
¢ Gamn or (loss)
d Net gain or {loss) b
g 8a Gross incone frrn fun-aisng events
s (not induding S
é of contnbutons repor'~ ' on line 1) ,
w Sce Part 1V, In> 16 . a _
g b Less direct expensos b
¢ Net income or (los ' from fundraising even's >
9a Gross income frem . g activities
See Part IV, linz 19 ay
b Less direct e<pencos - l)l
¢ Net income or (lo' ) "om gamung aclivilies »
10a Gross sales of e vnry, less
relurns and atlowa' s a
b Less costof qoord <a'd b
c_Nel Income or tlos) “1om sales ol mventory .4
Lh_& Mi}: v Ro »nue Busn Code
11a CONFFAF' .H t S | 511700 2,004 2,004
b
c -
d All other 1ovenue
e Total Add hies i°7-11d [ 2 2,004
12 Total revente S-» mshiuchions b 2,299,155 295,544 0 0

DAA

Form 990 (2014)
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Form 990 (2014)

Gecorgia Center For Oncology

—37-1159979

Page ‘!0

Part IX

Statement of Functional Exprnses

Seclion 501(c)(3) and 50 1(c}(#)_organizations must complete ali columns. All other organizations must complete column (A).

Check f Schedite O contains a response ar note to any line in this Part 1X

Do not Include amounts repni’ed on lines 6b, Totat 'c’gmses Progfag?’saMoe Mmage(g\)en( and - ndD)
7b, 8b, 9h, and 10b of Pari } "0 expenses general expenses e,q,ens;g
4 Grants and oier asselanre By draA5Ie Organzatons
and domastic goncrs ~nls See Pt 1Y, Fno 21 i
2 Grants and other assisian-o to domeslc
Indmduals See Part IV, ne 22
3 Grants and other astislance 19 loreign
organizatons, fcreqn governents, and forergn
individuals See Pail WV, I1nes 6 and 16
4 Bencfils pad to or for 1ee mbers
5 Compensabion of currert nlficers, diectors,
trustees, and key emgle - s 210,000 170,000 25,200 14,800
8 Compensalion not inclnded ** we, fo disque’ ed
persons (as de e under ¢ “on 4958(f{{1)) and
persons descahed ~ secte 1358(cH3)(B)
7 Other salanes and vean s ) 530,317 430,630 60,970 38,717
8 Pension plan accr s ard ¢ nbuhons (nvlude
section 401(k) and "3t} emnioyer contnbutions)
9 Other employcc tenel's
40 Payroll tares
11 Fees for seraces (non eimp'oyees)
a Managemen!
b Legul 81,471 33,725 47,746
¢ Accounting 14,780 10,002 4,778
d Lobbying
@ Profescional ‘vedi-sing se s See For' 1Y, line
f Investment manoqemer “es
g Othee (ifhrg 11g < lescon's "o ol i 20, co'umn
(A} amount, Ist fing 11q erponer s v &1 22 0) 23, 934 13,472 10,462
12  Advertising and prnma’ on
13 Office expenses 70,464 65,428 4,793 243
14 Information tccnrnlogy 112,788 102,963 9,825
16 Royalles
16 Occupancy
17 Travel 32,237 21,056 9,250 1,931
18 Paymenls of travl or er'ritainment expense
for any federal, ulete, o0 1heal pubic off cials
19 Conferences, conventio®  ard meetings
20 Interest
21 Payments o af ites
22 Depreciation, ¢- elion, ~°d amoitrzation 47,340 47,340
23 Insurance
24  Other expenscs I'v - ze exprnges nol covered
above (List miccacous v enses n hne 24e If
ling 2de amount eveeeds 1050 of hine 25, column
(A) emount, Lt e 24e e poases on Schaduie O)
a Research Contracts 1,163,622 1,163,622
p Communici*ion:n 69,513 58,285 10,455 773
[+
d
e All other exper ~rs
25 Told funciond ar-rses. /' ''nes 10 e 2'e 2,356,466 2,116,523 183,479 56,464
26 Jolnt cosls, €+ ateihs 2oy “the
omanizaton qep.rt A incee’ 3 (1) ey
from a combinga ¢ "ucclicm oo e g vl
fundiaising solede, n Cicr b g
following SOP 68 2 (ASC 77 7
DAA

rorm 990 (2014)
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Form 990 (*014) Georgia Center ¥Yor Oncology 57-1159979 Page 11
Part X Balancne Shret T - - -t e s - ——
Check o Schedu's O con'ains a response or note to any line In this Pat X . | s e aaas l I
*) ®)
Beginning of year End of year
1 Cash—non nicrest beanng ) 332,574 1 110,502
2 Savings and lemporary cash Investments 2
3 Pledges and qgrants reccivable, net 3
4 Accounts recevable, net S 176,539]| 4 655,763
6 |oans and other recevablies from current and former officers, directors,
lrustees, key employees, and tughest compensated employees
Complete Part I of Schedule L ) . i 5
6 {oans and clhor receeab'es from other di-qualificd persons (as defined under section
4958(N(1)). persons ¢~ ¢rbed mn scction 4258(c)(3)(B), and contributing employers an
sponsonay ¢ vaza’ - s of seclinn 501(cV9) voluntary employees’ beneficlary
a osganizations sce i sluctons) Complete Part I of Schedule L 6
3 7 Notes and Inans receivable, net 7
8 Inventorngs for sele or use 8
9 Prepaid expeiv.es and deferred charges 20,917] 9 18,451
10a | and, buldmas, and evpanent cost of
other basis Cruplete Part Vi of Schedule O 10a 43,080
b Less accumitaled derreciation . 10h 43,080 10¢
11 lnvestinents— pubhcly traded securtics . 11
12 Investments—other secur bes See Part IV, ine 11 42
13 Invesimients  wrograr *rele'ed See Pat 1M, ine 11 13
14 Intangble s ls 149,916] 14 102,576
16 Otherasse » »ee Pt [V, ine 1 . . 15
16 Total asso's Adr iass 11y igh ‘6 (mu * equal ing 34) e s . 679,946 16 887,292
17  Accounts v ble a v § acciue | espenses 147,346} 17 412,003
18 Granls payate 18
19 Defetied rovowe 19
20 Tax-cxempl tend I "ucs . . 20
21 Escrow or cumtodial o7 ¢cnint fabality Comip'ele Part IV of Schedule D 21
9 2?2 loans and o' -t pa,s C'es o cuncal and {ormer officers, directors,
£ { ustees, key ~mployr. s b .est eainpensated employees, and
.:g dicqualified persons Con nlete Part 1 of Sehedule L o 22
=123 Scoured o rges . d et s povelle to unrelated thicd parties 23
24 Unsecured ne oy ace foans pryat o to utielated third parties L 24
25 Cther habr ¢ (el o g fede al tcome t ¢, payables fo related third
parties, acc « er v hes nefanciuded o lines 17-24) Complete Part X
of Schedul 1° 25
26 Total liabillt'~< A¢ hnes 1 th ough 258 e . 147 ,346]| 26 412,003
" Organizatln s that follow < FAS 117 (ASC 958), chock here »[X] and
Q complete I 's 27 "hrovh 29, and lines 33 and 34.
B127 Unestncled »ol aee 54,417 27 54,417
B {28 Tomporariy 1 ctowt o et v+ cls 478,183] 28 420,872
§ 129 cemanently rostnc' T et ceel, . . 29
u Orgamzations that ¢n not Mlew SFAS 117 (ASC 958), check here PD and
z complete ' s 30 ' rongh 74,
@ {30 Captal stnck redee 4 one opor crment ' nds R 30
ﬁ 3% tadmorce eler s, or nd buddin or equipment fund 31
g 32 Retamed o0 ngs, ‘o 4, acumul cd income, or other funds 32
33 dolalwetase tnoruwdhal ces 532,600} 33 475,289
__ 134 . falhabsbes aod vt asset furd bhalan s 679,946/ 34 887,292

DAA

Fom 990 (2014)
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__Form 990 (2014) Georgia Cecnter For Oncology 57-1159979 Page 12

Part Xl Reconc i1ation of Net Assels
Check 1f Gchedule O conlains a response or note to any ling in this Part X! ..

4 Total revenue (must erual Part VIIEL columin (A), ine 12) 1 2,299,155
2 Total expenses (st cqual Part IX, column (A), ne 25) 2 2,356,466
3 Revenuc less cqanses Subtract line 2 from line 1 L L 3 -57,311
4 Net assels or fun balmces al begning of year (must equal Part X, line 33, column (A)) 4 532,600
6 Net unrealized aains ('nsses) on westments 5
6 Donaled servines and use of faciies 6
7 Investment exprnses 7
8 Prior penod adjustments o 8
9 Other changes in nel asse's or fund balances (explain in Schedule Q) . 9
10 Net assels or fond balances al end of year. Combine lnes 3 through 9 (must equal Par X, line
33, column (B)) . e N .. . - . 10 475,289
Part Xll  Finanr " S*etements and Reporting
Checkr'  tefy'~ C con'oms atesponse or nole to any knginthisPark Xl .. . . . . .. . ... . .. . D
Yes|{ No
1 Accounhng methe ' 1o vd 14 prapnze the Form 990, [] Cash B} Accrual D Other
If the organmizal M agetils methert of accounting from a prior year or checked “Other,” explain In
1 Schedule O
2a Were the orgenizatiens Enana' +tateinents compiled or reviewed by an Independent accountant? =~ . 2a X
If "Yes," ¢heek o Bor belows to e cate whether the financlal statements for the year were compiled or
reviewed on a sepa ale basis, consoldated basis, or both:
D Separate basis D Censelddated basis D Both consolidated and separate basls
b Were "he orgamzat~n'. {ace al talements audited by an lnddependent accountant? . ] . 2b| X
| I Yes,” ciech 2 bre vlo 7ty ca'e whether the financial statements for the year were audited on a
separale basy , co - ' et < er beth

Separa'c b i “va hdalr ! basis D Both consolidated and separate basis
¢ If“Yes"totn 217 "% « oo the orgar aton have a commitice that assumes responsibility for oversight
of the audit, res ercene iy nof b financlal statements and seleclion of an Independent accountant? i 2 X

If the organizate» <" v e e e als oversight process or seleclion process during the tax year, explaln in
Scheduic O

3a As aresult of a [ ol avvand, vios the organization required fo undergo an audit or audits as set forth in
the Single Avdit Actand AL G ~ylar A1332 .

b i “Yes,” ¢ d un oo neat anound crgo thie requied audd or audits? If the ofgahizalion did not undergo th
required au st or 1 ‘= ¢ ey o Schedu'e O and descnbe any sleps taken to undergo such audits . 3bi X
Fom 990 (2014)

3al X

DAA




5711599799 0972822015 1119 AM

__ SCHEDULE A _ | ___ Public Charity Status and Public Support _oMB o 15450047
{Form 990 or 930-EZ) Complcto If the organization is a section 601(c)(3) organlzation or a section 201 4
4947(a)(1) nonexempt charitable trust.
Department of 1.5 Treasury P Attach to Form 8380 or Form 990-E2. Open to Publlc
Intemal Revenuo Senvco » Information about Schedule A (Form 990 or $90E2) and its Instructions Is at www.Irs.govormgg0. tnspection
Name of the vrganization Georgia Cecnter For Oncology ployer tdent N
Research and Education Inc. | 57-1159979

Part | Reason for Public Chatity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pruole foundation because 1 Is: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed In section 170{b)(1)(A){i).
A school descabed in sectlon 170(b)(1}{A){!1). (Attach Schedule E.)
A hospilal or a cooperalive hospital service organization described in sectlon 470{b)(1)(A)(ili).

&N

city, and slale . e e C e e el
An organization cperaled for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon 170(b){'(A)(Iv). (Complete Part 11)

A federal, slate, ¢f loeal government or governmental unit descabed in section 170{b)(1)(A}v).

described in ser ' on TRV YA ) (Complete Part II)

recelpts from ac'e Lrs el 1o ts evempt funclions—subject to certaln exceptions, and (2) no more than 33 1/3% of ifs
suppoil from gross e ' »=ntmen 2 and unrelated business taxable income (less section 511 tax) from businesses
acquired by the ergair a' v after June 30, 1975 See seoction §09(a)(2). (Complete Part [iL.)

10 An organizatinn o i et aned gper ed evelusively Lo test for public safety. See section 509(a)(4).

11

An organization I ot nnnety recenres a substanbial part of its support fram a govemmental unit or from the general public

A medical researthy organizalinn opesated n comunction vath a hospital described In sectlon 170(b)(1)(A)({ll). Enter the hospital's name,

An organizatioy 2t e aty rea e (1) mare than 33 1/3% of Its support from contdbutions, membership fees, and gross

An organizatic . ~qanized and opt o led exclusively for the benefit of, to perform the funclions of, or to camy out the purposes of

one or more pit cly suproded crioozations described i sectlon 509{a){1) or section §09(a)(2). See section 508{a)(3). Check

the bo« n lines 1 thra 1jh 11d ™Mot descnbes the lype of supporting organization and complete lines 11e, 11f, and 11g.

8 H A communty e dacs ted nosect'nn A79(b)(1){A)vi) (Complele Part Il)

a Type ! A sup~ 'na o “anizalion ¢ perated, supervised, or controlled by its supported organization(s), typically by giving
the supporind ~ w + onfs) the yowveer to tegulady appoint or elect a majority of the directors or frustees of the supporting
organization Ye o Cramplate Part IV, Sections A and B,

b Type Il A supp tw ¢ w atior supervise d or controlled v conneclion wilh its supported organization(s), by having
conlral of ira et Y suoe ng o anzalion vested in the same persons that control or manage the supported
organization(=" *ov v teomp~te Part 'V, Sectlons A and C.

c Typo I func'ic ~v'r v crated 7 suppe ' organization operated in connection with, and functionatly integrated with,
its supporded o »ha ) (see anstiuchicr ) You must complete Part IV, Sections A, D, and E.

d Type Ul non-‘unct 1Ly 1 Voarated A supporting organization operated in connection with Its supported organization(s)
thal1s not fue = o™ leg led v~ organivolion generally must salisfy a disinbution requirement and an attentiveness

requirement ¢ «~ -ty Lo ) Yoo must complete Part IV, Sectlons A and D, and Part V.
e D Check this bov ' the nreaniz,  anreceived a watlen determination from the IRS that it is a Type |, Type I, Type Il

functionally 1~ rat~1, ¢ Ty- =~ 1'' ~~n funchonally inlcgrated supporting organization.
f Enter the num'cr “« *nrved e gar slions :]
g Prowde the follov ' alien abo i the sunnorted organization(s).
(i} Name of suppited nyd 1) 1370 of orgr.vzaton (W) Is the organization {v)} Amount of monelary {vl) Asmount of
organ 7 Lon {d2scried o0 [nns 1-9 Ested & your goveming support (see other support (see
0.0 of IRC sceuon documeni? instructions) instructons)
(sce nsbuct ons))
e o Yes No
(A) l
{B)
(© |
(D) i
(E)
Total l
For Paperwork Rod'* -n/ ' Nolice, sco tho I ~*ructions for Schedule A (Form 980 or 990-EZ) 2014

Form 890 or 990-1:2
DAA
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Schedule A (loim 990 or 790-7'7) 2014 Ceorgia Center For Oncology 57-1159979 Page 2 _
| Part I| Suppc t Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b){1)(A)(vi)
1 (Comr'=te enly if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il Il the nrganization fails lo qualify under the tests listed below, please complste Part lll.)
Section A. Public Snppo-t

Calendar year (or fiscal year beglnning in) » | (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 {f) Tota!

1 Gifts, grants, contnt:vions, and
‘ membership fces re~cived (Do not

include any "unusu.l grants ) 812,502 685,100 2,392,037 2,616,243 2,003,611 8,509,493

2 Tax revenues lewied for the
organization’s benefl and either paid
to or expended on s behalf

3 The value of servens or fwdiies

fumishied by agr v ot to ™o
organizalion vt che ~
i 4 Total Addlines * rou 3 __R12,502 685,100 2,392,037 2,616,243 2,003,611 8,509,493

5 The portion of lo! ron' * lions by
each pewson {othr an a
governmental un' « - publ dy
suppoited organ. ' "n) Inciuded on
line 1 thot exceeds “7% ~fihe amount
showin on ine 11, « ‘unrn )

6 Public support. St st 102 5 from line 4

8,509,493
Section B. Tota! 3 npr-t
Calendar year (or tiscal v 1 be2"ning In) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (o) 2014 () Total
7 Amounts from hnf' i 712,502 685,100 2,392,037 2,616,243 2,003,611 8,509,493
8  Gross meome fien O'eie <t dividenwds,
payments rccen § en o orakes loe s,
rents, royalties ~ 1 rce - from < e
sources,
9  Net incomn from ninele® “f bhus ess
aclivities, vhiethe o nct t < butincss
is reg "uly carne T ¢n
10 Other mcnme Do n-tinet e gan or
i loss from lhe sa'~ r ¢ | asscls
‘ (Explain in Part M1
| 41 Total support + *“tnr 7 through 10 | 8,509,493
12 Grossiceelpts & v o' acivlics, el (see insbuctonsy I 12 295,544
13 First fivo yoars o' m990is ‘or | ¢ organ ., a'ion's first, second, lhlrd fourth, or fifth tax year as a seclion 501{c)(3)
orgameaton_che-k " b and stop hnvo . e e » ]
Section C. Comr utmv‘" of Pu' 'ic " upport Percentage
14 Public support 1 reentr for 2014 ("0 G, column () dusded by ne 11, column () . . 14 100.00 %
15  Public suppoit prreente » from 2013 Sc' edul~ A, Part I, line 14 15 100.00 %
! 46a 33 1/37 support test- 2014 [l ihe org "nizalinn did nol check the box on hne 13, and Inne 14 ls 331/3%or 'n.l'o.r'e. éﬁeck this
box and stop hero. The «‘ganivaen quibfies as a publicly supported organization . » @
b 33 113°% support tost—2313. If th.e orgnization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more. o
check this Lox and sten ere, The orgarwzation qualifies as a publidly supported organtzaion . > D
17a 10% fucts-and-clrcum “1ices  tost—:014, If the oiqanizakon did not check a box on line 13, 168. or 16b, and line 14 Is
10% or more, ¢ viil the crgantzation m = s the 'facts-and-carcumstances” test, check this box and stop here. Explain in
Part VI how th~ ~rganrr - nomeets the “‘acts-and crcumstances” test. The organizallon qualifies as a publicly supported
organizalicn > D
b 10%-f. cts-and et 2n "nces fest—i013 1 the crgaization did not check a box on line 13, 168 16b or 17a and lme
1518 1% or merg, ' “the arga~ st mice’s the “lacts-an -arcumstances” test, check this box and stop here,
Explan In Part ¥ how > arganiza on v cete e Macis-and-circumstances” test. The organization qualifies as a publicly
supporied orge izald R e > D
18  Private foundatlon I* o orgqamsakor «id no' 'cck a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see o
| S S O

Schedule A (Form 990 or 980-EZ) 2014
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Part Il Support Schiedule for Organizations Described in Section §09(a)(2)

(Complete or'y If you chacked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
I the organ'zaton fails to qualfy under the tests listed below, please complete Pait II.)
Section A Public Suppnrt

Calendar year (or fiscal year heg'nning In) ¥ (a) 2010 (b) 2011 {c) 2012 (d) 2013 (o) 2014 () Total

1 Gifls, grants, coninbutions, < nd memberstap
fees receved (Do nct ncwlz eny "unusual
grants *)

2 Gross recopts froan admisenans, merchandise
sold or serves perfonned, or selities
fumished 'n any azhvity that 1< iclated lo the
organizaton's (a\-cvcmpt PUOSE

3 Gross receipts from activites 1nat are not an
unrela‘ed Lrads or husimess weder secton 513

4  Tax ro enucs feved for e
organizalion's benefit an !+ ‘her patl
to or expended cnits b f

5 The value of sgvices o 0 iilics
furmished by a gqovernn ' unit to the
organzatien wathout ch -

6 Total Addimes f tluot “ 5

7a Amounts mluded onn-= 1,2, and 3

recewved from dinqualfiod ~zicons
b Amounts wiu'zd ~nlines 2 - 13
received from ofher than ¢ -~ fied

persons tha' eicrad the o -~ of $5000
of 1% of the e ncenton’ o1 "irtin yoor

¢ Add lires 7a and 7b
8  Public support (Subtrr tine 7¢ 7o

—meb; o
Section B Tntel Supn-
Calendar yer {or fisc?l year t - Ing In) ™ () 2010 (b) 2011 (c) 2012 (d) 2013 (o) 2014 () Total

9  Amotnts from hne 6

10a Gross income frem nteres! - dends,
paynients ¢ ercd on ser 3 loans, rerls,
royalies and wocme from <0 1 cources

b Unrelatcd busingss tar v mcome (‘oss
sachon »11 'aves) fron necses
acquired aftor 'one 20, 5

¢ Add bnes 10a and 10b

41 Nelinconi Jun unieletert mameas
actvilins et dadint TR whther
ornot the L wswrss e 0 el on

12 Other g D aet i« " qgaor
loss from the snle of ¢ > assels
(Explain in Part VI')

43 Totol support (Add b« 1100, 14,

and 12)
14 First five years I the '« 1990 15 for | 2 organesation's first, second, third, fourth, or fith tax year as a seclion 501{c)(3)

organzation, check U "o 2ad stop hore . i L » D
Sectlion C. Compute~ ol Puh e Support Percentage .
16 Public suppert nercests 7 r 2014 (e 8, colomn () divided by hne 13, cotumn (f) B 16 %
16 Public suppoit porcest o fom 21 Ceteduie A, Part 4, hne 15 b taesperees 16 %
Section D. Computat  of by ~<teent Income Percentage
17 Inves'mert ncome o tean {214 fine 1Ce, column (f) divided by ine 13, column (f)) 17 %
18 Invectwin e ve po '~gr {om 2013 Schedi'e A, Part [, tine 17 L L ’ n A 18 %
19a 33 13% suppor’ teste - 7104 Che arqanization ded not check the box on line 14, and fine 16 1s friore ﬁwan 33 1/3%, -and line

17 is notmore Men 27 0 chieeX Pus hox awd stop here The organization qualifies as a publidy supported organization > D

b 33 1/13% «npport tewf= - 7013 A the orwanizatn did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3.%.. and .

lng 18 Is 1 ot more thar /3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4

20__ Private foundation '+ oot eed nol check a box on hne 14, 19a, or 19b, check this box and see instructions i > I:l

. Schedule A (Form 980 or 990-E2) 2014
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Page 4

(Complete or' s 1f you checked a box en line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked t1b of Pait |, complete Sections A and C. If you checked 11c of Part |, complete

Scelions A, B, and E. Il yvou checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supperting Organizations

1 Are all of the organizalion’s supported orgamizations hsted by name in the organization’s goveming Yes No
docrments? If "No," deuriy» In Part Vi how the supported orgamizations are designated. If designated by
dasc or purpose, desrnbe the designaton If hestone and continuing refationship, explain. 1
2 Did "e organzation have any snpported orgamizalion that does not have an IRS determination of status
under seclion 509(a)(1) or (2)? If "Yes,” explain 1 Part VI how he organization determined that the supported
organizalion vas dec~ihe Lin seclio s 509(a){1) or (2) 2
3a DId the orgamration have a surpo '~ argamzation descabed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and () belo 3a
b Did the orgr mization con” 1ttt earh supporied organization qualified under section §01(c)(4), (5), or (6) and
satisfied ihic public wipeert fosta ur-'er corlinn ~00(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the ' rn sation 3b
¢ Did the orer zabon ensi ~ i U all se ort e such organizations was used exclusively for section 170(c)(2)
(B) purposes? If Yo« e Yain m Part Vv hat conlrols the organizalion put in place to ensure such use. 3c
4a  Was any cunpored ¢ ralion nel arcan o fom the United States ("foreign supporied organizaltion')? (f
Yoo andifyouche "~ tao- 1ih et ad |, answer (b) and (¢) below, 4a
b Oid e organication ' v v vt e cont eland @ caetion in deading whether to make grants to the foreign
supy orted npganizat 7 e U e e B et VI how the arganization had such control and discretion
despite beag ~ontie e cup weed by e eannection valh s supported organizations. 4b
¢ Did the arqaczation v ot a v [« v epesded orgamzation that does not have an IRS determination
under seclions 501(~ ‘30 ~d © _n 0 Vor (2,71 "es,” explain in Part V]l what controls the organization used
to ensure tat all svpport ' 10 fore i suppeited organizaton was used exclusively for section 170(c)(2)(B)
purposcs 4c
5a Did the orr"nizalion add, = belitute or remore ony supporled organizations during lhe tax year? If "Yes,”
answer (0 and (c) o 7 ar et ') Al provide detart i Part VI, including (i) the names and EIN
numbers ol the supp=i'~> arq . vz’ =3 added, cabshiuted, or riemoved, (1) the reasons for each such action,
(m) the au'lienty ue ~1 e ;rgercizotnn's ccoon smg document authonzing such aclion, and (iv) how the action
was accomphshed ¢ ' L hy aet e o e organizing document). ba
b TypelorTypollc 'v ' sa yaiticdn «m uued suppoied organization part of a dass already
des' ~ed wpthe oo+ a0 o e e ment? 6b
¢ Substitutffons ont *V' ‘wooab vt e it of an event beyond the organization's control? 5c
6 Did 'he argamzatics rone e bt sc o the form of grants or the provision of services or fadilities) to
anyone other than (' v vop e ergom <t s, (D) mdiadoals (hat are part of the charitable dlass
bencfited by ore ¢ more {1 < ited o nzations: or () other supparting organizations that also
! support or benefit - ne or more of £ finy Crqanzalion’s suppoited organizations? If "Yes,” provide detail in
Part Vi 6
| 7 Dud the oganization provi e a aear ! lonn, cmpensation, or other similar payment to a substantial
: cr labut~r (define t Y IRC 19 T (7,8 2 o'y member of a substantial conlributor, or a 35-percent
conlralled entity vy ear d lo o s o' T onnhuler? if es,” complete Part 1 of Schedule L (Form 990). 7
8  Duihe orgozalie mal alornt~ v o ted peison (as defined in secion 4958) not descnbed in line 77
Ih'fes corplete |t “Gebde 2 0 oy ©30) 8
9a Was the omanizal o clied die <ty oo - cliy at any bime dunng the tax year by one or more
diequabfied person 2s ' ee b of A7 b fother than foundaton managers and organizations described
11y caction HO9(ARY(Y (2 It dne "y 0 ey Part VI 9a
b Dwoneormoec u o (0 »nhine 9(a)) ho'd a confroling interest In any entdy In which
the suppotting oro - «al » he *ac et Zes” provide detanl in Part VI 8b
¢ Didadsqualifed ' ~son " s« ' Tedne MOV fave an owners'up interest in, or derive any personal benefit
frem, ascels mwh the op e o0 v o alse had an interest? If "Yes," provide detail in Part VI. 9¢
10a  Was the oigamea* " sub b fhe exnm s boe sess holdinas rules of IRC 4943 because of IRC 4943()
(renardiny cestan § pe I -up orhing « areeat us and all Type 1l non-funclionally integrated supporling
orgqanatansy? Il s nsye 7 Y he! 10a
b i the crgomzey Yawe ny vengg ! ta b a'dings in the tas year? (Use Schedule C, Form 4720, to
detemunn vhethee o ooy ' e o 3 bisiness holdings ) 10b
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Part 1V Supportrrq Organizations (continued)
Yos No
11 Has the orgamization accepled a gift or cont *hution from any of the following peisons?
a A person who dieclly or indirect'y controls, citier alone or together with persons descnbed in (b) and (c)
below, the governing bady of a supparted or ,anization? 11a
b A fanuly member of a person descnbed in (o) above? 1ib
¢ A 35% contalled enti'y of a persan dascnbed in (a) or () above? If “Yes” 1o a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting O1janizat’ons
1 Did the dieclars, trusices, or memberstip of one or niore supporied organications have the power o Yeos No
reguic 1y appoint or e'ect at feast a majon'y of the erganization's drectors or lrustees at all imes during the
tax vear? M "No” descnbe i Part VI how e suoporled organization(s) effectively operated, supervised, or
controlled the orqani ation’s ac™vilies I It~ “rgamzatan had more than one supporled organization,
descnabe how the | aviers lo epralnt and”« rnove dieeclors or bustees were allocaled among the supported
organizalions and v bal condiio 15 o res' < ¢ s, 1f any, applicd lo such powers during the tax year. 1
2 Did the organzalion enera‘e for the bene' L ~F acy supported organization other than the supported
organzation(s) that n; cialed, st nenaserd, o ronfiolled the supporting organization? If "Yes," explaln in Part
Vil how providing sch benefil « *med o The niposes of the suppoited organizatron(s) that operated,
supevised, nr con~'nd the srpperting organtsation 2
Section C. Type Il Stpportin s Qg 700 (s
Yos | No
1 Were a majority of It ~ orgamizeon's ¢wr or or tustees duning the tax year also a majority of the direclors
or trustees of each e the orgr zab »r pp ' ~d orgamzation(s)? If "No," descnbe in Part Vi how contro)
or managemenl of ' suppart 1 orgar ' v vos vested in the same persons that conlrolled or managed
the suppatted arger ~ation? _ 1
Section D. All Type " Swener g © - ations
- Yes No
1 Did the orqanzalon nrov ‘e to »achy of < - nevted orqanizations, by the last day of the fifth month of the
organivaion’s lavy <o, {1y av "ernob c .0 nn e type and amount of support provided during the prior tax
year, (2) acopy of ™ form 9" Y atw me ' cerly fited as of the date of notification, and (3) coples of the
organizabons gove 't docura s e et o the dale of notfication, to the extent not previously provided? 1
2 Were any of the ore + zations »© <5, ¢ «0c < o Liustees either (1) appointed or elecled by the supported
orgamizal on(s) or (¢ “ervang o1 b vy '~y of a supported organization? If "No,” explain in Part VI how
the organmizaton mi™ amed a rlocr en 't ar ' wi~is warking elationship vath the supported organization(s). 2
3 By reason otthe re’ "onship ¢ sce o Y e the organaban's supported organizations have a
signuficant voee it 2 erqanss Ton's e e solicies and i d recling the use of the organization's
inco ¢ orassets at | tines ¢ ane the v M lE"Yes," descabe i Part Vi the role the organization's
—__supported aiganesa T et tis oo 3
Section E. "ype It 2 1 Suvyporting Organizations
1 Check the box nes "ot mete Ufhot s =~ vveatan used to sdabisfy the Integral Part Test during the year (See Instructions):
a The orgameatr » <& ad "™ Acty ' Corrlete hine 2 below
b The ggarizall vast eopa 2t fes o sup, reled orgamizations Complete line 3 below.
[4 The omanizatier eppor's t o eaver anetal nl'v Desenba m Pad VI how you supported a govemment enlity (see instruclions).
2 Achwities lest Ansvessfayangt (0 e Yes No

a Did »ubstartally all “the osa rwea'tens ' < dueng the tax year duectly fuither the exempt purposes of
the suppor'sd orgar  thonf«) 1o ' =4 co sabon was responsive? I *Yes,” then in Part VI {dentify
the.e suppoded coqan ! s ot e ot 0 g these addtes deectly furthered their exempl purposes,

how the orgamizale n wias 1est » ¢! ‘ppoted org s alicns, and how the organization determined

that these actvlier ¢ o 5 Star o af s addmaties 2a
b Dulthe ~tvign d =t 2t oy psr 0 *aties thaot, but fer the organization’s involvement, one or more

of the ar;zation sy e o w0 el have been engaged m? if "Yes," explain in Part Vi the

rensong fartte or et v At s s e tad oreanization(s) v ould have engaged [n these

aclivities tot Dt or v ; 2b

3 Parent of Suppoite € jamy ¢ - An~ ~ LY and ‘b)) ho'ow,

a Did the emanzalion have the »o -+ o '+ appr it or elect a majonty of the officers, directors, or

frustees of cach of "o guppe Tad apean abeac? Provide delals in Part VI, 3a
b Did the crgancalier = 2race o fhata b T e of diection over the policies, programs, and aclivities of each

of lis suppr st d orgrrvabe s JTVea! ~roeon Tart Vi ihe tale played by the organization in this regard. 3b

Schedule A (Form 980 or 9980-E2) 2014
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Part V Type Ul Mon-Functionally 'rleqgrated 509(a)(3) Supporting Organizations
D Check here if the orqanization satisfied -~ Infegral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other_type Ill non funciionatly mtegrater’ suppaiting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net shot tenn captal gn 1
2 Recovanes of pror-year distnbuions 2
3 Otlher gross mcome (see mstuclions) - 3
4  Addimes ! thiough 3 4
5 Depreciation_and depletion [
6 Partion of npeiatng expenses paid or incurr~d for produchion or
collection of gross neame or far manaement, coperivabion, or
malntenance_of prapoity he vl for_prenelan of + ~evee (see inshiuckans) 6
7__Other exprpers jsee b - lon . 7
8 Adjusted tic Income i~ tact mec - G T lemtae ) 8
Section B - Mintmuim Assef Amaorinat (A) Prior Year (B) Current Year
- o (optional)
4 Agweg e fair market valen of a% non evempl-use assels (see
Instruclions for shord *ax year e agse's he' ! for parf ~f year)
a_ Avotage woprthly + "~ af geoomteg 1a
b Averange moothly ca Yy bl ey 1b
c_Fawwart-t miue 0 € 1ol non gz empl-ise assels 1ic
d_ Total (acfhes 10 1, and ') 1d
¢ Discoant clumed for Jocken ar other
fagtors (e-ptan iy dein' aPat
2 Acguisiti n v veltadne  apolieet 2t e Yause assols 2
3__Subtroct e 2 fum by vt - L 3
4 Cashdi~cedho'dior e woptu » tnler ', %o hine 3 {lor geeater amount,
see Inslic ctone) _ 4
6 Netvaie ofnor gsem ' e aec's 'sehr e 4 fom Ine ) 5
6 Muiuply "> hhy 035 o _ 6
7 Recaverit s of p oi-yenr d'abt “ane 7
8 Minimup Acoe! Ammontndd e lob o G 8
Section C - Mietul + table “ ount Current Year
1 Aduscd o wt met y roy oo Do nen A I 8, Columin A) 1
_2 Enter A% nlun~1 . . 2
3 Mmmnuracot nor Clorgne e o B 8, Column A) 3
4 Entergroclersd ne? r'tand o o 4
§ Inconic ©  tposeditpaeryea e 5
6 Dist. .utable Anou ' SU lrac e b 1 24 uniess sublect to '
emergenc vpore y ted o (see ontlieet ) ]
7 | | Gl bargf the ~rn bye v "o o eotien's fust as a non functionally-integrated Type 1l supporting organization (see

e oes)

Schedute A (Form 990 or 990-E2) 2014
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Part V Type HI Non-Fun- tional'y Inteqrated 509(a)(3} Supporting Organizations (continued)
Sectlon D - Distributions Current Year
1 Amounts paid 1 supported orernizations to accnmphlish exempt purposes
2 Amounls paid to peiform acivity that direclly fuithers exempl putposes of supporied
organizalions, 11 excess of Income from arhuly
3 Adminisirative expenses pud to accompish exempl purposes of supporied organizations
4  Amounts paid o acquire cacmpt-niug assels
6  Qualficd set-aside amonnls {pror RS aprroval required)
6 Other disinhutions (descrbe in Part V1) ¢ ¢z mstructions
7 _Total cnnunl distnbutions Add nes 1 thicugh 6
8 Distnbubons o attentive sipported organtsa' ons to which the organization Is responsive
(provide detals in Part Vv Sen ingtnigh e
9 Uisinbur e anaunt et fam Teet o e 6 ~
10 Ling 8 cmnunt divdled by i ne 4 am
® {in (i
Sertlrn £ - Distrihuton A''acallons ("2e frs'ructions) Excess Distributlons | Underdistributions Distributable
. . _ Pre-2014 Amount for 2014
1__ Distata’ ibie avount 2 2 4 om Seet 126
2 Underditnbule as, o ooy, * 0y vaprior 2004
(rcasonab'e cause b dar s oslaug' v
3 Byeess ietehitions ey o0, Py te
a _ [ —_——
b ] _ . —_—
c - - =
d . _
e From .7 o
f Total ot 'ives lath corgt

Apphed to ' nidista s o et yenrs
prett 10 f e NS 0 jnnry R

h Applie “ 1o 70 1 distohn' "' - et

I Cuiaorfrom 2000 not . o 2 (seet e )
I_Remawder & "srect neo'g o F nd A
4 Dstabrrors lor 2014 ¢ Seroa
Dt 7 ‘

a Apple ' o vy erd hute o o ye

b Applied to 34 dtihut o ovs oAt

¢ Remal fer Sablia-thne o 2 Y e H

6

greale thiy 2nro, 5000

Femauvig un lerd stnbu?

~Lryears

any O blicet es 200 P fafien e S

Pl 201400
ab aout

8 Remawng w icreedtet s s 24 L1t fract 'mes 3h
and 4b fren o 1 (ot *ouarcalertt, v 0, are
mstruct ore) - S

7  Eveos< dictr ow e yo 1 to 2 e Tnes 3
and 4 o . ~

8 Breakdrwaroftne /o

a -—— — — — ——
b o _
c

d Mxcess from 017

e Lsces fic » 014
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Part VI Suppiemental Information Provide the cxplanations required by Part i), line 10; Part lI, line 17a or 17b; and
Part 1], ine 12 Also comy'ele tus part for any additional information. (See instructions.)
e
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SCHEDULE D Supplemental_Financial Statements OMB No_1545.0047
(Form 990) ™~ Comploto if tho organization answered “Yes” to Form $30, 201 4
Part iV, lino 6, 7, 8, 9, 10, 11a, 11h, 14¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury P Attach to Form 990. pen to Public
Intemal Revenuo Senice P Informatinp about Schedule D (Form 990) and its Instructlons s at wwwi,lrs.qoviform990, Inspection
Name of the orginlzation Employer ldenufication number

Georgia Centor For Oncology

Research anc Education Inc. 57-1159979

Part | Organizetions Mainteirrig Donor Advised Funds or Other Simllar Funds or Accounts.

Complete if the orgamzaton answered “Yes” to Form 990, Part IV, line 6.
{a) Donor edvised furds {b} Funds and other accounts

14 Total number at end of year

2 Aggregate value of conlnbutions {o (duing year)

3  Aggregate value of o anls from (dunng ye )

4 Aggregate value at cd of year

8§ Did the argamzaticn niform alf donois a* * Jonor arlvisors in wnting thal the assets held in donor advised

funds are the organ aton's properly < *vecl to the orgamization’s exclusive legal control? N e D Yes D No
6 Did the orgamzaticn .nform o' rantee~ “nors, and donor adwisors in vinting that grant funds can be used
only for chantable ¢+ »oses and not £ "t~ henefit of the donor or donor advisor, or for any other purpose

confering impemme "t pree 15 Bt e e e e D Yes D No
Part Il Consr  'ap Tasc o ote,
Comyp' © "t~ g n an~wered "Yes” to Form 990, Pad 1V, line 7.
1 Purposc(s) of conscivalion ¢ ccimer 1 e § by the organization (check all that apply).
frreservation of 1o for public uz~ '~ 71, recreation or education) Preservation of a historically Important land area
Protection of ne' we' hat tat Preservation of a ceitified historic structure
Preseivation ¢« -y s ace
2 Complete ines 2a 'y mqh 70 f the orasnization held a qualficd conservabion contnbution In the form of a conservation
casementonthe ' Ty o thie tar o Held at the End of the Tax Year
a Tolal muher of ¢~ vabirn caserner . L. 2a
b Total acreage e Phy & onepe nemen's L 2b
¢ Nurabier c€zonser + g ooty on crtificd tustone structure Included in {(a) ] L 2¢
d Number of conser v~ ea en - zdn () acquired after 8/17/06, and not on a
histo..c structure D+ 7t far » TR nler o o oo 2d
3 Number of cops- e+t d, trarsfeired, released, extinguished, or lerminated by the organization during the
tax yoar B
4 Number of slales ‘o ety &0t 0t 0 conservation easement is located B
6 Docs the arganis " ave awnll~a g 'y regarding the penodic monitoring, inspection, handling of
viclations, and e © et of the con <vation casements 1t holds? , s . D Yes D No
6 Staff and volunte ¢ s < wvoled 1 oo lonng, mspecting, and enforaing conservation easements during the year
-4
7 Amou of cxpenc <+ e ban e g onspecting, and enforelng conservation easements during the year
|
8 [ rsench conse veo. et don e 2(d) above salisfy the requirements of section 170(h){4)(B)()
and «rct v 170 e . . L . D Yes D No
9 InP i1 X'N desc R ~noris conscrvation easements i ils revenue and expense statemenl, and
balance v o, © ot v le e levt of the foolnote to the arganization’s financial statements that describes the
orgamzatirr s - 'g_’ o " ~ascr ents
Part 1l Orge or= "1~ 7 g Cnollections of Art, Historical Treasures, or Other Similar Assets.
Comr o "on answered *Yes” to Form 990, Part IV, line 8.
4a If the organizatic Mo per T rler LUAS 116 (ASC 9598), not to report In its revenue statement and balance sheet
woiks of art, hus! Lo 0 1 r smiler assets held for public extebition, education, or research in furtherance of
public service, pro < nd LA, tol I~ foalnote to s financial slalements that describes these items.
b Ifthe crgamzaton o o, = pr +ooader S5CAS 116 (ASC 958), to ronort inits revenue statement and balance sheet
wotks ~f at, lusto Peen, e - smilar assets held for public exinbiion, educatlon, or research In furtherance of
Pl avnete, pre e w0 s re'~'ng to these tems
(I} troenies ine mboy COCHL A ] . . | ]
(i) Assc'sinclir ! Lo ot . ] L " h » S
2l the ogareat - o o alef Y stoncal treasures, or other sinlar assels for financlal gain, p.rovide the
followang atwour b« e e ' oad 1 LFAS 116 (ASC 958) 1ela'ing to these items:
a Revenuei ‘ude ! R LI | . » s
b_Assels Inelided, RV e > s
For Payrnvork Red ] ‘ vins ructio . tor Form 990, Schedute D (Form 930) 2014

DAA
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Schedule 1) (Form 960} 21+ Gmnrgia Centex For Oncoloqy 57-1159979 Page 2

Part il Orgami 2 ~ns Tra~tuntreg Collections of Art, Historical Treasures, or Other Simllar Assets (conlinued)

3 Using the argantzote =oace « 1o, arcesaon, and other records, check any of the following that are a significant use of its
collection tletrs {chr <t ~'I thal apphy)

a Public e-hibit d B l.oan or exchange programs
b Scholatly 1csme N c Other
[ Preservation * | 'ore generaions
4 Provide a descapl ' o' the organivahon's col'cctons and explan how they further the organization’s exempt purpose in Part
X
& Dunng the year, did U o organ.zaton solst ar receive donations of ar, histoncal treasures, or other simifar
as‘ cls to be sold lo - =~ fun'a rater than 0 be mainlained as pad of the organization’s collection? .. . .. ... D Yes D No

Part 1V Escrovr ¢ 1 Cra'orn! Arrangements.

Compln'~ “ the ~on salicr, answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
(1(]0‘ [RE ‘." fine 2‘

1a Is thc organwvalr >~ an' ' as e o otnepaintermediaiy for eoainbutions or other assets not
included on f¢n- 1T e D Yes D No

b i Yes exp'r v 0 nge nent i Dot MHE and complete the following tab'e

Amount

¢ Begmning balence i o ) ) 1¢c
d Addions ding 0 cee o ) 1d
©
f

Dislnbutions durng Lo . . .. 1e

Mnding balance i

2a D' e grenazato Tdean o p et e o 930, Port X, Ine 21, for escrow or custodial account Hability? D Yes | | No

h " e ant- et "7 vk here of the explanation has been provided In Part XHI . .

Part V ‘nder tFonie,
~on e e anvered "Yes” to Form 990, Part 1V, line 10.

- ' N el s ear {b) fn e (¢} Two years back (d) Three years back {e) Four years back

1a Begnning of yorr
b Conlebution i
¢ Net inwestimont « g o an !
losses ’
d Gronts or wrhole »s |
e Othor exprr iun Qe vy andd ‘

[&-]

programs
f AY as'te'ro e “

g Entofyea befa - !

2 1, tedibho este "ot "o “evar en! halance (lime g, colunna (a)) held as:
a [ adde v o 1 e %
b fcnmaner et ~
¢ lenporarty re-'n HU ' %o
The percen'ann- 2 °, P20 ond cqual 100%
3a Are lere o oy [ERTC oA - of the organizalion that are held and administered for the
orqanizalion by Yes | No
(i unrelat -t o 0 ot ons . Lo . . . | 3afi)
(i) rolate § oo - R ) 3a(li)
b Il Yes"to Jyny, - et eraizat s huled as required on Schedule R? . 3b

4 - -obes Partt Caph T e s of M creanizal an's en fowmen't fi nds
Part ‘i Land, ddun -, 0 T ey ont,
Ty e et nevorod "Yos® {o Farm 990, Part 1V, line 11a. See Form 990, Part X, line 10.
i ey . (a) Cost ar other basis {b) Cost or o'her basis {c} Accumutated (d) Book value
e ‘rnent) {¢'ter) deprecabon

fa lond *

b il hings !

¢ Leca "hold .

d Equ men' 1 43,080 43,080

o Other
Total. Ad "bne” 1t Doy st eennl Fonn 990, Part X, el (B), ine 10e) T

Schedule D {Form 980) 2014
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Schedule D (Fonn 99

anta

Georgia Conter Forxr Oncoloqy

57-1159979 Page 3

fihe oo vzt apswered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Part VII  Inhv~c vy s—Ctnr Secplics.
Comn'~
- - (ﬂ_ ropan ol Serualy oF €Ay
4 viing 117 3@ O seCun )

(1) Finanarl demvalves
(2) Closciy held equily

(3) Other
A
8
©)
{D)

C(E)
)
G)

.

Total. (Column () muc’

Part VI Irves’
o Cemp

(b) Book value

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

NN "‘15

o dome gyt Paty el (1) ne 12) B

I YA

“{he argamzat

R .tated.
» answercd "Yes” to

Fo-m 990, Part IV, |

ine 11c. See Form 990, Part X, line 13.

TsU ved e stical

{b) Book va'ue

{c) Method of vaksaton
Cost or end-ol-year markei value

A

2)

3

4

(5)
_{6)

7 R—
_—L—L_-s e
.-i——g —— e
Total. (Crivinn 7 ) mue

Part 15 C.het

Comg

e ,‘,,."/' ;».|7l" ne 13) B

f
_”.

aroazmtien answered "Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} cscrphon

1
@

{b) Book valve

()]

A

_5)

6

@)

(8)

! ©

Total (. umn ™ mu
Part > ¢ .her
Comy.
| e 2!

1

.

"

¢ i

-

~reovezate gnswered "Yes! to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

DYDY e of el ty

(1) Fedrial in~yme '
W‘ﬂono Ser
L C) E

(4)

(5)

() -

{7)

(©)

)
Total. (Cclumn
2. Liaby for u

) mu
crtain
organiz.*~n's ha' uly fo-
DAA

{b} Bock va'ug

VTt ol (FY T 25

- - r-v-'.q,‘.: i

Y o e Yoo text of the foolole lo the orgamization’s financial stalements that reports the
der FHY 473 (ASC 740) Chedk here if the text of the footnote has been provided In Part Xili

X

Schedule D (Form 990) 2014
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" Schedule D (Fom 990) 2714 _G~oxeaia Center For Oncoloqy 57-1159979 Page 4

Part X! Recon~iation »~f Renaue per Audited Financial Statements With Revenue per Return.
Comple ‘2 1f tiy argoizetnn answnred “Yes” to Form 990, Part 1V, line 12a.

1 Tolal revenue, gany, avd otaer supporl oer audided financal stalements . . 1 2 7 299 7 155
2  Amounis included on Poe 4 bt nol on Ferm 990, Part Vill, ing 12,

a Net unicalizrd gons Insses ~ninvestments 2a

b Dono'ed services ot vse of ‘acilitics o 2h

¢ Rccavenes of pnor year gier's 2¢

d Ot (Descube in 2 1 XUES ) ) 2d

e Add knes 2a throu b 241 . 2e

3 Sublracl In~ 20 fro 1 ne 1 L 3 2,299,155
4  Amounts included en Form ©79, Part VI, lne 12, but not on hre 1.,

a Investiment evpens: s nol =" vled on Freny 980, Pad VI Tine 70 4a

b Other (Des~abe n * art XP! 4h

¢ Add uies 41 0nd ¢° 4c

6 Toiroven > Ad' ane 3 s tde drhe s gsterd Py 990, Partl i 12) 5 2,299,155

Part XI R:»0on . ¢ © wnrwag acr oddited Finarcral Statements With Expenses per Return.
Copp's b mrgey o answered "Yes'! to Form 890, Part 1V, ling 12a.

1 Tol'e pey s eor ! e raut o tac sl stalements . 1 2,356,466
2 Awevpgape ded oo not ¢ e 990, Pait 1X, line 25
a Donc'" i cesar 'rae T alites i . . 2a
b Pi. ccar odustree 2b
c Qier fosos 2c
d Oer (De~cabe 1 art X1 ] 2d
e Add tnes 2a thior * 2d . . 20
3 Sublract e Toft vt . 3 2,356,466
4 Ac~ats i 'yled ylope o 8 0V Ta 25 Bugtngt en bae
a Ine ment apentes e 4y o et 090, Canl VU ine 7Y 4a
b Othe e~ e X 4h
€ Add'nes oo ! dc
5 Tol o s i ves Yo cttshec ot lovm 990, Par |, 1 e 18.) . G 2,356,466
510 S S AL | G n.
Provide @' » desc  "nro cd Dot taes 3,6, andd U, Part ), hines 1a aixt 4; Part IV, lincs 1b and 2b; Part V, line 4; Part X, line

2;Paity vesilan 4b Al', > = 2d and 4b Also complete this part o provide any additional information.
Par X - I'Tl 4f To~"~~te

The Or7-niz~tic» 1c ~xempt from federal income tax under Section 501 (c) (3)
of the Tnt---a’ Rrerenie Code. The Organization qualifies for the charitable

contrakoticn Aes e’ oo und~w “ection 170(b) (1) (A) and has'been classified

as 71 »rg1 0 at n ~ttar "“h-on a private foundation under Section 509(a) (2).
Incr-r "ot e T ~ohtavoht-s not directly related to the Organization's

tax-exc-~t p ryr '~ 3 sub-'nct to taxation as unrelated business income.
For the yea en =2¢ "~~ember 31, 2014, the Organization had no unrelated
busirer: 1~~cme ar”, ~ccondirgly, no 'nrelated business income tax.

The ™ur -nc' -7 7-ccww’' g “*ardarxds Bo=+d has issued an Intexpretation
clar: Tong +or ar ccoerfooaby in dincore taxes should be rxecognized or
disc’nsed - €7+ 0+ nizelsen's finar-~ial statements. The Oxganization has
rev zwed 1'- ks p-- tior~ 24 has drtermined that there are no tax
uncort-a-tooo oy e ooy racogiition or disclosure for the years open to

potcnti»l I3 e-a~- -'ion (2711-2014).

DAA ' Schedule D (Form 890) 2014
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Schedulc D {{ arn 990y i3t G~oxrraia Cenhter For Oncology 57-1159979 Page 6

Part X'l S('J);u|('—~ “tal ‘nforoveton (continued)

Schedule D (Form 990) 2014
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‘ SCHEDQULE J Compensation Information

OMB No 15450047

For cortain Offfcers; Diraclors, Trusices, Key Employees, and Highest
Compensated Employces
P Complei~ if the arganization answorad "Yas" on Form 990, Part [V, line 23.
» Attach to Form 990,

{Form 990)

Deparunent of tha Treasury
Intemal Rerpoer Senvce

P Information about Schedule J (Form 990) and Its Instructions Is at www.Irs.goviformgg0.

2014

Open to Public
Inspection

Name of th acrunzaucn Gecorgia Center For Oncology

Employer {dentificatlon number

Research and Education Inc. 57-11599879
Part | Questinrs Ronarding Crmpensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Pant Vil, Section A, line 1a. Comp'~te Part Hil to provde any relevant information regarding these items.
First ¢l 1ss of charler travel Housing allowance or residence for personal use
Travel 'ar companions Paymen'- for busincss use of personal residence
Tars wiemnifical < 1 and qross-up payn onts Health e socral club dues or Initiation fees
Di-rretionary sy ding account Persono' vervices (e g, mald, chauffeur, chef)
b i any of the bores on hine 1a are checked did Yhe arganization follow a wir'on policy regarding payment
or rembursement or g s of il nfihe o s cag descnbed above? IF ', complete Part NI to
explan 1b
2  Did the oranizalinn cequire subslantial 1 pnor o reimbursing or allowing expenses incured by all
directors Tustees ond offine -t he G Nizvecutive Director, reqarding the items checked in line
1a? 2
3 Indicate v choaf oov of the following the fiing orgamization uses o estab™ Yy the compensation of the
‘ otganic s GF ~uilve fectar Cherk alv that apply Da not chee¥ vy boxes for methods used by a
! relater’ or  wzabee ~sta ho oy ot ot of the CUOEyacubive D ~'s | but explain in Part Il
‘ Cc npensalion ¢ nmittee 7] wintten “loyment contract
tnd~perdent co pensaton corsuitng Compens *on survey or study
fe 12300l <1 - megn it satana - Appreva' ' 4 the board or compensation committea
‘ 4 Duung the year, ¢4 ¢y per ~ntistedn 7o €79 Dant VN, Sectiont A, e 1a, with respect to the filing
‘ organizatin or ¢ o bgr o Lt
a Rccowve o wovermr » e er chapee of-cort ol povient? 4a X
b Padiwrate v or oo o pevacnt © oo suppe! e at nanqualified relresent plan? L 4b X
‘ c Peivpa’s m, or opocaent forr o eque P based compensalion arangement? . . 4¢ X
. Il "Yes 1o any of "+ Aa-¢ bstthe per-aas and prowide the apphcable amounts for each item in Part I,
Only ~~=tlen 50 1 2, F7 00N} anet 7394207 areomizatlons mirst ~~miplete tines 5-9.
6 Forpc o s histed o M) P AY Gedion A ine 1a, dd the orgene ' 0 pay or accrue any
compe wa'on el wer there e of
a The ¢ ' czakor? ba X
b Any 1o~ argoris ? &b X
i Yew e ine Ho ~ Lde he g Py
‘ 6 Forporscrslisle’ +f o 50 VI Decha Al lne 1a, did the organivation pay or accrue any
. compr it nen e n . RS
a The o -+ alion 6a X
b Any ="' o 0 a7 &b X
i If'Ye ‘e Ga L ot
7 Forp ¢« ~heterr o Predam e e A e Ty did the oreane n provide any non-fixed
paym ‘-~ otd ¢ i, o ! ¢ . descabe in Part it B 7 X
8 \ere o+ oomee e ne > PNV pad or acerued puisuet tooa conlract lhai was s.u.l.)j'ecl
to the et ey '~ e alnng seclion 534903 4 (3)? If “Yes,” describe
mnPa il 8 X
9 If"es 'l " ~r ©to et o feln g che rebuliable presumphing procedure descnbed in
—Reque” _ser’ v . _ . . 9
For Paher - “ede Lo ~ !t ruct'~ s for Form gon

DAA

Schedule J (Form §90) 2014
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SCHEDL £ | Supplemental Information to Form 990 or 990-EZ OMB No_1645.0047
(Form 997 - - ~ €7y Completo to provide informaltlon for responses to specific questions on 201 4
! Forr 990 or 990-EZ or to provide any additlonal information.
Departmont o Ty l » Attach to Form 990 or 990-EZ. Open to Public
Intemal Re ~ w Sea Information ahonrt Schn-tule O (Form 990 or 990-E2) and its instructions Is al www.Irs. govlformse . Inspection
Nemeoie w1 Geoorgia Centcr Foxr Oncology Employer fd b
) Rnsearch and Education Inc. 57-1159979

Amend~d Re*urn Explanation

Bmendirs Tax Return to Accurately Report Restricted Support.

Forr """, Tart ITI, T“.1~~ 4b - Sccond nacomplishment

North~~-t ferrgia ¥Meal'h System. GA T'WORP was recognized by NRG Oncology

as t"2 1at-"m's cna-~ ' “ighest aceruing site to NRG Oncoleogy studies in its

firs+ y-ar off cv~ration. Under contract with the Geoxgia Department of

Publi~= "eal*h Georagi=a CTPE worked to establish a statewide genomics

conn~—kiue Mich screerad more than 6,000 women for genetic mutations that

leadt "= hi~»~r ec=2nce>» rwnidence and martality. CORE _established a genetic

cour- ~1 g =and test-na prooram to supr-rt minority and underserved women.

Form 29N, Vv-+vt “ITI, T.-o 4c - Thirxd Accomplishment

publy-~h=4 ~n thn ~nemine srear and will guide the development of new

p_ro< """""

Forpm °°7, ~--t 7  7.~-=- 11h - QOrgani--'ion's Process to Review Form 990
The "0 is ~-rxc»'n'- ' ~"~chronically tc all board members with sufficient
timr fowx £ - "Da~k pri~r to submission.

Forrm "7°, "-vt 7, Tin- 12< - Enforcem-nt of Conflicts Policy

We r -~ or .71 enferea asmpliance by disseminating the policy to each

Dirxce =~ 2+ -3l7 - == -’ taning from ~~ch Director an executed Conflict of
Int(‘ e SR “lesveeoo
For Papr~ ' -¢ac w ot .. ' ~lons for Form 99¢ of €77 &2

Schedule O (Form 930 or 890-E2) (2014)
OAA
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Schedule " '~ 590 7y

e Page2
Name of the - v — Employer Identification number
Geory-a Cecm' ~x_ T~y Onec~" gy 57-1159979
Form 330, 7=~t VI, Lina 15a - Compensation Process for Top Official

Revir1 ~f c~wmer~~*ion f{~r Top Official is conducted by the Board of

_Dirc~tovs cnrinc the bv '~et process. RAdjustments to compensation are

assc~5~1 hoo~rd on performance and revicw of comparable positions.

A

Form &, Tt 7T, "nn~ 19 - Governing Documents Disclosure Explanation

All ~ovmer ' - oave mod2 ararlable to tha public upon request,

Page 1 of 1
Schedule O {Form $90 or 990-E2) (2014)




