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Return of Organization Exempt From Income Ta

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private f

e>2v3y0100900 9

OMB No. 15645-0047

2019

ns)

Department of the Treasiry » Do not enter social security numbaers nn this form as it may bo mado publc., ) Open to P_ublic
Intemal Revenus Service » Go to www.irs.gov/FormS90 for instructions and the latest information. \ Inspection
A For the 2019 calendar year.ortax!earbeghnm .m19.andending , 20

B  Check If applicable: CNameoforganlzauongRg g_gncer FPighters Inc

D Employer identification number
{3 Address change Doing business as 81-1062447
[ Name change Number and street (or P.O. box If mail is not dalivered to street address) Room/suite E Telephone number
[ itial retum 1306 Painted Tree Lane (919)524-6859
g D Final retum/terminated City or town, stats or province, country, and ZIP or foreign postal code
= O Amended retum North Myrtle Beach, SC 29582 QGross receipts$ 207,282,
w L—_] Application pending {F Name and address of principal officer Ha)bnisammrnhWDYes No
m Timuy R Davis, 1306 Painted Tree Lame, North Myrtle Beach, SC 28582 |H(b) Are ali subordinates included? [] Yes [ ] Mo
o | Tax-exempt status: 501(c)3) Os01e) ¢ )« (nserto)  []4947(a)(1) or [ ]5 it *No,” attach a list. (see instructions)
: J  Website: » trgcancerfighters.org H{c) Group exemption number »
K Form ot organization: ] Corporation []Trust [] Assoctation [] Other» | L Year of formation: 2016 ] W State of tegal domicite: SC
% Summary
R4 1 Briefly describe the organization’s mission or most significant activities: To raige mney to assist individuals and families residing i the
§ southeast NC and northeast SC geographic area experiencing financial
g difficulties arising as a_ result of cancer or other catastrophic
$ 2 Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
/‘\_7 & | 3 Number of voting members of the goveming body (Part Vi, line 1a) . . e e 3 6
0 %1 4 Number of independent voting members of the govemmg body (Part Vi, line 1b) c e 4 6
/ g 5 Total number of individuais employed in calendaf yeat22019.(Rart V., line 2a) 5 0
Q -%_ 6 Total number of volunteers (estimate if neces ,,VED . 6 75
\, < | 7a Totalunrelated business revenue from Part VIII Ckli I3 R 7a 0.
b Net unrelated business taxable income from FoyRES9 e .. 7b 0.
('J Prior Year Current Year
8 Contributions and grants (Part Viil, line 1h) . o 160,292. 129,263.
2| o Program service revenue (Part VIl fine 2g) QGD@N‘ UT (14
€ { 10 Investment income (Part VIll, column (A), lines 3, 4, and 7dj== # 0. 0.
— 119 Other revenue (Part VliI, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) 0. 0.
2’, 12 _ Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 160,292. 129,263.
‘l:’ 13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 40,717. 67,444 .
— 14  Benefits paid to or for members (Part IX, column {A), line 4) 0.
- 8 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 0.
o) 2 | 16a Professional fundraising fees (Part X, column (A), tine 11e) e . 0.
=z |§ b Total fundraising expenses (Part IX, column (D), line 25) » 76,101, [RS8 ARy S i WE T
g 17 Other expenses (Part IX, column (A), lines 11a~11d, 11{-24¢) . 81,286. 78,019.
o 18  Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 122,003. 145,463.
O 18 _ Revenue less expenses. Subtract line 18 from line 12 38,289. -16,200.
— 5 Beginning of Current Yoar End of Year
o gg 20 Total assets (Part X, line 16) 49,768. 33,536,
i) 21 Total liabilities (Part X, line 26) . . 32. 0.
e X822 Netassets o fund balances. Subtract fine 21 from line 20 49,736, 33,536,
F m_slgnatum Block
=4 Under penaltias of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowiedge and belisf, itis
bmconectandoonmlehgbedamuonof er(otfwrﬂnnofﬂcet)lsbmedonalllnbrmaﬂonofwhlehpmparefmsanyknowledgs
} % Kf ZVM Toatisre620 51512020
Sign tuf of officer Date
Here Ti R Davis, President
VA Type or print name and titls
2 paid Primﬂwepmpamfsnam Preparer'sW 333,5/20&0 Check [X] it | PTIN J
g Preparer Sherri B Vincent Sherri B Vincent -o-sj-l-amw salt-employed} p0 (128118
- Use Only Fim'sname > Shexrri B Vincent Fim's EN » 27-1969271
Firm's addkess ™ 301 2nd Ave North Unit 8, North Myrtle Beach, SC 29582} Phonemo. (336)202-6190
U\ May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04721720 PRO Form 990 019)
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Form 880 2019)

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPartitt . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To raise money to assist individuals and families residing in the
southeastern NC and northeastern SC geographic area experiencing financial

Pagez

circumstances
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Fom9300r990-EZ? . . . . . . . . . [Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e e e e e [OYes KiNo

If “Yes,” dascribe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)}(3) and 501(c)4) organizations 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 $ 21,147. including grants of $ 21,147. )(Revenue $ 19,597.)

1. Camp Kemo - Children's summer camp for cancer victims - _$4000.00
2. Lumberton Sudan

3. Robeson County Shrine Club

utility bills, outstanding medical copays, xent, car payments and living

expenges for fourteen various individuals living in the southeastern NC
and northeastern SC area. They were either cancer victims or dealing

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 67,444,
REV 04/21720 PRO
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Form 990 (2019)
B Checkdist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

b

o ?

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? ¥ "Yes,
complete Schadule A . .

Is the organization required to oomplete Schedule B, Smdule of Contﬂbutors (see mstruchons)?

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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂvitles or have a soctoon 501 ()]
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .

Is the organization a section 501(c){4), S01(c)5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” compiete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas,” complete Schedute D, Part |

Did the organization receive or hold a conservation easement, includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, “ complete Schedule D, Part Il

Did the organization maintain collections of works ot art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Pan X lme 21 for @sCcrow or custodial account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counsseling, debt management credit repatr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then eomplete Schedule D, Parts V|
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvastments—other secuntles in Part X hne 12 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes, ” complete Schedule D, Part VIl .

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,” complate Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asse's
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization reportt an amount for other liabilities in Part X, line 257 If "Yes, complete Schedula D PartX
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

Did the organization obtain separate, lndependem audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI .

Was the organization included in conso!idated mdependent audited ﬁnanclal statements for the tnx year? 14
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)1XAXi)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalong,

fundraising, business, investment, and program service activities outside the United States, or aggregata
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts li and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggmgata grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts lil and V.

Did the organization report a total of more than $15,000 of expensas for professional fundraising servlces on
Part IX, column (A), lines & and 11e? If “Yas,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutions on
Part VIIl, fines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming achwties on Pan Vlll lme Qa?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles? If "Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts land Il .

Yes | No

11¢c

11d

11e

11f

128

12b

13

14a

14b

15

16

17

18
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Form 990 2019)
B Checkiist of Required Schedules (continued)

22

2]

4]

Ea

27

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond Issue with an outstandlng pnncnpal 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 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoepﬁon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behatf of” lswer for bonds outstandlng at any hme dunng the year’?

Section 501(c)3), 501(c}(4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 organlzabon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line S or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
condrolied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or famuly member of any of these
persons? If “Yas,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the followmg part»es (see Schedule L. Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartIV .

A family member of any individual described ln hne 28a? K “Yes complete Schedule L Patt IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 ln non-csh contnbutnons? lf “Yes, complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complate Schedule M

Did the organization liquidate, terminate, or dissolve and cease operauons? If "Yes oomplete SchedUle N, Partl

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schaedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the onganizatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schadule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part ll, III
orlV, and Part V, line 1 .

Did the organization have a oontrolled entrty wnhln the meanmg of sectlon 51 2(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes, ” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an ent:ty that is not a relahed orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to completa Schedute O.

Yes

No

24a

24b

24c

24d

=
Tef,
o8 {:lf?f x
CRT

o

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0w

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 Jrets

Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gamlng (gambllng) winnings to prize winners? .

REV 04721720 PRO




Form 990 (2016)
LB Statements Regarding Other IRS Filings and Tax Compliance (continued)_

2a

gou’g' o gU? o

-3

0o

FQ 0o Q

16

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 retum | 2a 0l

it at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

1f “Yes,” has it filed a Form 990-T for this year? If “No® to line 3b, provids an explanation on Scheduls O

At any time during the calendar year, did the organization have an intesest in, or a signature or other authority over,

a financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FInCEN Form 114, Roport of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yas” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive doductible conmbuﬁons under secnon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and puruy for gooda
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? .

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 ﬁled during the year .o 7d
Did the organization receive any funds, directly or indirectly, to pay premrums oha personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [

sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

Gross receipts, included on Form 990, Part Vii|, line 12, for public use of chub facuities . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . . . 11b

Section 4847(a){1) non-exempt charitable trusts. Is the organizatxon ﬁlmg Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount ofreservesonhand . . . . 13¢

Did the organization receive any payments for lndoor tanmng servbes during the 1ax yeaf? . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the year? .o

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if °Yes,” complete Form 4720, Schedule O.

REV 0421720 PRO




Form 880 2019)

Page 6

W 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 on Schedule O. See instructions.

Check it Schedule O contains a response or note to any line in this Part V|

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 6%

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 6

2 Did any officer, director, trustse, or key employes have a famnly relabonshlp or a business relatnonshlp with
any other officer, director, trustee, or key employes?

(2]

Did the organization delegate control over management duties customanly performed by or under ihe dnrect
supervision of officers, directors, 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 930 was filed?

[

3

4

Did the organization become aware during the year of a signiﬁcant diversion of the organ&zation's assets? . 5
Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? . . Ta

b Are any govemance decisions of the organization neserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? .

8 Did tho organization contemporansously document the meotings hold or wntton actrom undorhkon dunng
the year by the following:

a The goveming body? .

b Each committee with authority to act on behatf of the govammg body?

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O See $tatement| g | X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures goveming the actwmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a]| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980. e

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a i

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confr cts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphanoe with the pohcy? 4 “Yes,
descnbe in Schedule O how this was done . . .

13 Did the organization have a written whistleblower pohcy?

14 Did the organization have a written document retention and destmctm pohcy?

15 Did tho process for dotermining componsation 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 CEQ, Executive Director, or top management official

b Other officers or key employess of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstmctlons)

16a Did the organization invest in, contribute assets to, or pamcspaha ina p|nt venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written pohcy or procedure requiring 1he orgamzaﬂon to evaluato its |
participation in joint venture arangoments under applicablo faderal tax law, and talke shapa to safeguard the |
onganlzaﬁon s exempt status with respect to such arrangements? . .

Section C. Disclosure

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

18 Section 6104 roquiros an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
O ownwabsite [0 Another's websita Uponrequest [ Other (axplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial staterments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
Sherri B Vincent, 301 2nd Ave N Unit 8, North Myrtle Beach, SC 29582 (336)202-6190

REV 04121720 PRO Form 990 (2019)



Form 980 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart Vil . . . . . - .. .0

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees
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.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employeas (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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

3 ©
Poslton
A ® (do not check more than one ® ® A
Name and title Average | box, untess person is both an Reportabte Reportable Estimated amount
hours officer and a director/trustee) | COMpensation compensation of other
per week as1s51o — from the from related compensation
(list any ad g E _2 § organization organizations from the
hours for 2 sl § s |93 (W-2/1089-MISC) | (W-2/1089-MISC) | organization and
relsted | & £ g 2{8s|" related organizations
orgal SR | 8
v | 212! 15| 3
dotted line) | & g z
® g
{)Timmy Ray Davis 15.00
President X 0. 0. 0.
(2) banny H Byrd 15.00
Sec/Treasurer X 0. 0. 0.
{3) Scott Chapman 10.00
Member X 0. 0. 0.
{4} Barry Morris 10.00
Member x 0. 0. 0.
{5) Toni_Poe 10.00
Member X 0. 0. 0.
_(B)Eileen Henriksen 10.00
Member x 0 0 0
0]
®
®)
(10)
(11)
(12)
(13)
(14)

REV 04229720 PRO form 890 @2019)
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Page 8
2R Section A Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees (confinued)
©
Position
® {do not check more than one © ® (F)
Name and titte Average | pax, unless person ts both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslo I from the trom related compensation
Gstary |Sd[2[3 E|3&|S| omganization organizations from the
noustor 121218 1e %% 3 | (W-2/1099-MiSC) | (W-2/1093-MISC) | organization and
related %g HBE 3s % related organizations
organizationst = = | B 3 g
below § g 3 g
dotted line} | & g H
g
15)
(16)
(17
(18)
(19)
{20)
21)
(22
(23)
{29)
{25)
1b Subtotal . . A & 0. 0. 0.
c Totalfmmcontmuauon sheotsto PartVlI SecuonA A &
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not llmrted to those hsted above) who received more than $100,000 of
reportable compensation from the orgmhaﬁm »
Yes } No
3 Did the organization list any former officer, director, trustee, key employee or hxghest compensatad RN IR PR
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and othar oompomatson fmm the S 0 Wk
organization and related organizauons graater than $150 000? K “Yes,” complela Schedule J for such | #7133
individual . 4 x
5 Did any person Ilsted on lme 1a receive or accrue compensatnon from any unrelated orgamzatron or mdlvidual [0 O
_ 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 componsated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar ysar ending with or within the organization’s tax year.

1)
Name and business address

()]
Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited .to those listed above) who

received more than $100,000 of compensation from the organization

REV 0412120 PRO
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r— Page 9
X Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVilt . . . . . . . . . . . . .

A (B) (C) (D)
Total revenue Related or exempt Unretated Revenue excluded
function revenue | business revenue from tax under
sections 512-614

1a Federatedcampaigns . . . . | 1a SR R A f@kﬁ.ﬁ" o
Membershipduss . . . . . | 1b e e R RN ":f‘“
Fundralsingevents . . . . . [1c] 107,101.[°%¢ JE : g ATe vk s
Related organizations . . . . | 1d : gt ES

Government grants (contributions) | 1e S

All other contributions, gifts, grants, ’E*"

R 2
; gﬁm’ I )ﬂ 3
gl inletan ﬂgé
: ;gf'#‘ R

-0 Q00U

and similar amounts not included above | 1 22,162 |5

Noncash contributions included in B s
inesta-1f. . . . . . . . |1gl$ 18,880 [FREnEe S s
Total. Addlinesta-1f . . . . . . . . . . B} 129,263.[ R85

Business Code [CaR il ol inetnes

57
%

2 o
S

Contributions, Gifts, Grants
and Other Similar Amounts

-3

All other program service revenue . .
Total.Addlines2a-2f . . . . . . . . . . b fﬁgﬁﬁvﬁ?l 4
Investment income (including dividends, interest, and

othersimilaramounts) . . . . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royalties . . . . .

Program Service
Revenue
Cla~oaooch

o

0. 0. 0.

[+ 3

GReal ] ) Perona

6a Crossrents . . | 6a %izﬁ‘fﬁ*% &ﬁ %«;ﬁg% %::ﬁ‘%;
b Lsss: rental expenses | 6b \1"7 “%ﬂﬁij*é“f %_@i
¢ Rental income or (loss) | 6¢ = - e
d Netrentalincomeor(loss) . . . . ..

7a Gross amount from () Securities @) Other

sales of assets

other than inventory | 7a
b Less: cost or other basis
andsalesexpenses . | 7b
Galnor(loss) . . | 7¢ i
Netgainor{toss) . . . .
Gross income from fundraising

vw'._,—-@ F
o

Other Revenue
Poo

of contributions reported on line
1¢). See Part IV, line18 . . . I 8a
Less: directexpenses . . . . | 8b S el U
Net income or (loss) from fundraisingevents . . » 0. |

BT,

Foco

Gross income from gaming ey TR g ;’ T

activities. See Part IV, line 19 . | 9a f’;ﬁg%%,ié
Less: directexpsnses . . . . od BT AR

RS-

1 A.}{ zh, gt
i AL 2 (“}5; ;« 3

TR ¥

-2

B N R S LRSI

¢ Net income or (loss) from gaming activities . . . P
10a Gross sales of Inventory, fess EEEaCaE R
retums and allowances . . . |10a i’%‘é‘; Tﬁfﬁ %,:'-‘ia, {;.: T f:?,«;z:‘}“éﬁ.{%%;}%fﬁ Habsi %}f@{g?ﬁ
P AT S R Loy T T N en v i L L R AR I
b Lese:costotgoodssold . . . [10b B i o

(-]

Net income or (loss) from salesofinventory . . . &
Business Code  J s e o e e I R R

11a

Alotherrevenue . . . . . . .
Total. Addfinesita-t1d . . . . . . . . . M z ;
i2 Totalrevenue.Sesinstructions . . . . . . b 129,263, 0.
REV 0421720 PRO
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Form 980 (2019)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on fines A (8}
8b, 9b, and 10b of Part VI, o 7h Total expanses i ki
1  Grants and other assistance to domestic organizations ?
and domestic govemments. See Past IV, fine 21 6,000. 6,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. 61,444, 61,444,
3 Gramts and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrechors
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 salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . . ] -
e Professional mndmsmg services. See Part v, tine 17 R e
f Investment management fees ..
g Other. (if line 11g amount exceeds 10% of line 25, coiumn
. (A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
i3 Officoexpenses . .
14 Information technology
15 Royaltles .
16  Occupancy
17  Travel .
18 Paymsnts of travel or entenamment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to afﬁhates
22 Depreciation, depletion, and amorﬂzation
23 insurance . 191 0.
24 Other expenses. temize expenses not covered Saboran ’#{_ﬁ% 2
above (List miscellaneous expenses on line 24e. f |3 Eiay ‘fg%f@fgfz, g
line 24e amount exceeds 10% of line 25, column |sBEiia Eo i oy el
(A amount, list i 2de expenses on Schedue O) [EITEER ST A
a
b
c
d
e All other expenses 77,828. 0. 1,918. 75,910.
25 Total functional expenses. Add lines 1 through 24e 145,463. 67,444. 1,918. 76,101.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720) ..
REV 04721720 PRO
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o . 48,767.1 1 32,535
2 Sawngsandtemporarycashmvesmnts . 1,001.] 2 1,001
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .
S tLoans and other receivablas from any current or former ofﬁcer dlrector
trustee, key employese, creator or founder, substantial contributor, or 35% |%#
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as doﬁned
under section 4958(f}(1)), and persons described in section 4958(c)(3XB) .
81 7 Notes and loans receivable, net
g 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities .o
12  Investments—other securities. See Part iV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, I|ne11 ..
16 Total assets. Add lines 1 through15(mustequal Iln933) 49,768.| 16 33,536.
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond llabmtles .
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D
2122 Loans and other payabiles o any cunenl or former officer, dlrector,
E trustes, key employes, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons
3|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related 1h|rd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . .. .
26 Total liabilities. Add lines 17 through 25 .
3 Organizations that follow FASB ASC 958, check hena > D
g and complete lines 27, 28, 32, and 33.
= | 27  Net assets without donor restrictions
@ |28 Net assets with donor restrictions .
g Organizations that do not follow FASB ASC 958 choek hom > . oY
w and complete lines 29 through 33. ST 3 5
: 20 Capital stock or trust principal, or current funds . 29 4 9, 736.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31 Retained eamings, endowment, accumulated income, or other funds . 38,289.{ 31 ~-16,200.
4% {32 Total net assets or fund balances . .. 49,736.| 32 33,536.
Z |33 Total liabilities and net assets/fund balances . 49,768.| B 33,536.
REV 04721720 PRO Form 990 2019)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

O

©CONOO L WN =

-l
o

Total revenue (must equal Part ViIl, column (A), line 12) .

129,263.

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

145,463.

Revenue less expenses. Subtract line 2 from line 1

-16,200.

49,736.

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))
Net unrealized gains (losses) on investments e e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|~N|o|Nb]iW|N|=].

Other changes in net assets or fund balances (explam on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x Ilna
32, column (B)) .

-
o

33,536.

Financial Statemenis and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 280: I Cash [[JAccrual [JOther

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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ﬂ{
S

reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yos," ¢l h a4 box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.

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-1337 .

If “Yas,” did the organization undergo the required audit or audlts? lf the orgamzatnon dld not undargo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

REV 04721720 PRO
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SCHEDULE A Public Charity Status and Public Support | oo tosocon

(Form 990 0r 980-E2) | - smpiete It the organization ks a saction 501{c)3 organization or  saction 4847(a}r) nonexsmpt charitable trust. 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form8890 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number

TRs Cancer Fighters Inc 81-1062447

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
[ A school described in section 170{b)(1)(A)(il). (Attach Schedule E (Form 980 or 990-E2).) D
[J A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ill).
[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital’s name, city, and state:

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

(3 A federal, state, or local govermment or governmental unit described in section 170(b){(1)}{A)(v)-

O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)}(1)}(A)}{vi). (Complete Part |l.)

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

9 [Jan agricuftural research organization described in section 170{b)(1{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion That normally recéives: (1) more than 337s% of 1 Support ffom contributions, membeérship 16es, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33':% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508({a){2). {Complete Part li.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).

12 [J 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 508{a){1) or section 509(a}{2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Type l. Asupporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complets Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part {V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type i, Type Il, Type Il
functionally integrated, or Type Il} non-functionally integrated supporting organization.

b WN

3]

~ o

-

Enter the number of supported organizations . C e e e e e e e e e e e e e e e [:_____—]
g Provide the following information about the supported organization(s).

) Name ot supported organization (0 EWN (i} Type of organization } (i} is the organzation | {v) Amount of monetary {v)) Amount of
(descnbed on lmes 1-10 |fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

®)

©)

()

(B)

Total CLAT '_’hé'iv‘z:é"« g e P (T s
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. gaa Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2018
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Schedute A (Form 880 or 980-E2) 2018

Pige2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170()(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 lll. If the organization fails to qualify under the tests listed below, please complete Partill)  /

Section A. Public Support /
Calendar year (or fiscal year beginning in) ? {a) 2015 (b) 2016 (c) 2017 {d) 2018 () 2019/ | (B Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govermnmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by (e
each person (other than a B o 3
govemmental unit or publicly B 2 ) 3l
supported organization) included on %2“( S NS
line 1 that exceeds 2% of the amount  |Z2ts L "‘?z“é@d‘ %
shownonline 11, column (). . . . [Ersisapiyn S
6 _ Public support. Subtract line 5 from line 4 |HEAERRERE{EE P n'g%% eﬁ?ﬁi&f@ﬁ W B §
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {(b) 2016 / (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amountsfromlined . . . . /
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . coe e
9  Net income from unrelated business /
activities, whether or not the business
is regularly carried on . /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
11 Total support. Add lines 7 through 10 e e *%ﬁ;
12  Gross recaipts from related activities, et%see mstructlons) . . 1J
13  First five years. If the Torm 990 ia for, orgunlzntlon’s firat, aeoond thlrd fourth or frhh tax year as a section 501(c)(3)
organization, check this box and here . . . ... . 0
Section C. Computation of Public Support Percenta Je
14  Public support percentage for 2 /19 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Pubiic support percentage from'2018 Schedule A, Part i, line 14 . . . 15 %
16a 33'15% support test—2019. If the organization did not check the box on hne 13 and hne 14 is 33'% or more, check this
box and stop here. The orgémzahon qualifies as a publicly supported organization . . . N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more, check
this box and stop hera /{he organization qualifies as a publicly supported organization . . . . . .. .. PO
17a 10%-facts -and-drcumstances test—2019. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the gfganization meets the “facts-and-circumstances” test. The orgamzation qualiﬁes asa publicly supported
organization . .. 0
b 10%-facts-gnd-circumstances test—2018. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10%/or more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here.
Explain in/Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUppo! organization . . . A & B
18 Pn foundation. If the organlzatlon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
ctions . . . .o R I

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 890 or 890-EZ) 2019

— — — Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

[
8

Gifts, grants, contributions, and membership fees
receivad. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activily that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilites
fumished by a governmaental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract ine 7c from
line 6.) . ..

" (a) 2015

(b) 2016

(¢) 2017

(d) 2018

(e) 2019

(f Total

0.

11,286.

0.

24,878.

22,162.

58,326.

67,202.

53,443.

135,414.

107,101.

363,160.

78,488.

53,443.

160,292.

129,263.

421,486.

421,486.

Section B. Total §upport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

1.3

14

Amounts from line 6

Gross income from interest, dmdends
payments received on securities loans, rents,
royalties, and income from similar sowrces .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cammied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

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

(a) 2015

() 2016

(c) 2017

(d) 2018

{e) 2019

{h Total

0.

78,488.

53,443.

160,292.

129, 263.

421,486.

o

0.

78,489,

53,448.

160,292.

129,264.

421,493.

orgamzatnon check this box and stop here

First five years. If the Form 990 s for the organization’s firet, second, third, fourth, or fifth tax yoar as a soction 501(c}3)

i > K
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (ﬂ) 15 %
16__ Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Partlil, line 17 . . 18 %
19a 33'a% suppont tests—2019. if the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line

b

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization
33'1% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'29%, and

>0

lino 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [7]
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » ||}

REV 0422120 PRO
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Schedule A (Form 980 or 830-E2) 2019

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

4a

£

L

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | '

class or purposse, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 508{a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported Ee

organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501{(c}(4), (5), or (6)? If “Yes," answer
(b) and (¢) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tosts under section 509(a)(2)? If “Yes,” describe in Part VI whon and how tho
organization made the determination.

Did tho organization onsuro that all support to such organizations was used oxclusivaly for soction 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the orgamization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If [Toe i

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did tho organization cupport any foreign supported organization that dooc not have an IRS detormination

under sections 501(c)3) and 509{a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |

to ensure that all support to the forcign supported organization was uscd cxclusively for scction 170(c)(2)(B)
DUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” 42
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN

numbeors of the supported organizations added, substituted, or removed; (i) the reasones for each such action;
(i} tho authority undor the organization’s organizing document authorizing such aotion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already |; A;& 7

designated in the organization’s organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization’s control?

Did the organization provide support (whcther in the form of grants or the provision of services or facillties) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |}
{as defined in section 4958(c)(3)(C)), a family momber of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-E2).

Did the organization make a loan to a disqualified rerson (as defined in section 4958) not described in line 7?
If *Yes,” complete Part | of Schedule L (Form 980 «.r 990-EZ).

Wae tho organization controlled directly or indirectly at any time during the tax year by one or more &

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or {2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling nterest in any enttty in which
the supporting organization had an interest? if “Yes, ° provide detail in Part V1.

Did a diequalified person (ac defined in line 8a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and ali Type lit non-functionally integrated
supporting organizations)? ff “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 980-EZ) 2018

REV 04721720 PRO
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Page 5
EEET Supporting Organizations (continued)
. Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? sl %;‘“EJ?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Pt ey
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b
__¢ A35% controlled entity of a person described in (a) or {b) above? i “Yes” o a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgaruzations and what conditions or restrictions, if any, applied to such powers during the tax year.
2

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part
Y1 how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type W/l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a witten notice describing the type and amount of support provided dunng the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officors, directors, or trustees either (i) appointed or clected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how |
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Iil Functionally integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[] The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete fine 3 befow.

Activities Test. Answer (a) and (b) befow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activites directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of tho organization’s supported organization(s) would have boon engaged in? If “Ycs,” cxphain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? i “Yes,” describe in Part VI the role played by the organization in this regard.

Schodule A (Form 880 or 850-E2) 2019
REV 04721720 PRO
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Page 6

me ] Non-FunchonaIIy integrated 509(a)(3) Supporting Org: Organizations

1 [ cCheck hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). Sese
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
{optional)

1 Net short-term capltal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DNid|WIN]=-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7T Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

DI~ O

Section B—Minimum Asset Amount

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optlonal)

(A) Prior Year

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6)

Section C—Distributable Amount

?E%»ﬁ%é!;g*\‘t‘- T 4\@;

"" R \’: .338.

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

?ﬁ§ wﬁm

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

P ﬂ.f'ﬁg?f

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

:%%i ng.,r-

6 [SEi “1@%%

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type i supportlng organization (see

instructions).

REV 04721720 PRO
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Schedule A (Form 990 or 980-EZ) 2019
Wype 1il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D-—-Distributions Current Year

Page 7

-l

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add ines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section G, line 6

0 Line 8 amount divided by line 8 amount

[

D INOONId]|W

1

(D] @)
Underdistributions Distributable
Pre-2019 Amount for 2019

B

Section E— Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions camiover,lfanlto 2019 %%f—iﬁ_aa ’ﬁ% P R %:%agﬁ s

a From2014 . . . . %W A e S R 5 3
b From2015 . . . . . St F%%W Sl *“‘*-w xw"i&%ﬁg
¢ From2M& | . . .. isioai o R T 1 x?.‘f.: et ﬁﬁ%"ﬁﬁ e %@ﬁﬁmﬁ“
d From2017 . . . . . b e ’\ﬁ*‘ e pra e n G Y T
e From 2018 B e e %%A AV @f‘&?ﬁ.‘?@ ‘*ﬁﬁ'@”@ﬁ@%
t Total of Ilnw%thr%e Bies g e Q@?ﬁ@éﬁ‘h}% SRl
g Applied to underdistributions of prior years e e e

Applied to 2019 distributable amount e e e
i Carryover from 2014 not applied (see instructions) ff*‘: k@ém wvﬁ?*ﬁ"g&%ﬁ;éw

_1 _Remainder. Subtract lines 3g, 3h, and 3i from 31.

Il R Vxl!g 55;'--.«#}1-‘ Y NS
Aata] B A J

4  Distributions for 2019 from T R

Section D, fine 7: $ e &;&;g,; S

a Applied to underdistributions of prior years m& 3 ”1 R st’i’:i%d‘);ﬁi"»‘?‘w SRERECE
b Applied to 2019 distributable amount f'ﬂ@“""?ﬁ?@;f;émﬁg e

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj=: %1 )

aﬁﬁ?ﬁ%‘ﬁﬁ‘ﬂ R mﬁ?é
g

Part V1. See instructions. ey ‘“%:“ 5
7  Excess distibutions carryover to 2020. Add lines 3j 9&% o r‘:g'“ -4.‘ L
and 4c. e k"‘ Sy : Gvieege i
8  Breakdown of line 7: SRR Al %ﬁﬁ?“ ‘éi"' %ﬂzﬁ% e
a Excess from2015 . . . ﬁ&@ 2}1‘%@&% V“'”“&?‘ﬁ@@%%%ﬁ
h_Fvcess from2016 . . . R ﬁ“ﬁﬂf‘ﬂgﬁ& TR, %&ﬁgﬁ eﬁ; o ""E& REETR
¢ Excessfrom2017 . . . A T “ﬁé’ﬁ%‘&,‘;’mﬁ%1
d EXCB_S_S_ f!_°m_2°1_§___. .. 53’%%‘% &“T ..:: ¥ Jt'" = ..: :@%’ZW%i He 'fﬁ‘p\.g!\m&%'m Q‘E’q
e Excessfrom2019 . . . _ e e e R L s

Schodule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 Page 8

WSUpplemental information. Provide the explanations required by Part li, line 10; Part li, line 17a or 17b; Part
ill, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 04721720 PRO Schedule A (Form 890 or 890-EZ) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ompNo. 15450047

Form m.EZ) Complets if the organization answered “Yes™ on Form 980, Part [V, line 17, 18,or19 or if the

( 990 or organization entered more than $15,000 on Form 990-EZ, ne 6a.

Department of the Treasury > Attach to Form 990 or Form 800-E2Z Open to Public
Internal Revenuse Service » Go to www. Irs.gov/Form880 for Instructions and the latest Information. Inspection
Nams of the organization Employer identification number
TRs Cancer Fighters Inc 81-1062447

Fundraising Activities. Complete if the organization answered “Yes” on 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 activities. Check all that apply.

a [ Mail solicitations e [J Solicitation of non-govemment grants
b [J Intemet and emall solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employess listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [JYes [1No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Dld fundraiser have {v) Amount paid to {vi) Amount palid to
{l) Name and address of individual () Activity ﬂcl:?.lstody or control of (W) Gross recelpts {or retained by) (or retalned by}
or entity (fundraiser) contributions? trom activity M\aasbder (l:)sted in organization

Yes No

10

Total . . . . . >

3 Listal states in whlch the organlzatlon ls regsstsred or I;censad to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-E2Z. Schedule Q (Form 900 or 890-EZ) 2019
BAA REV 04721720 PRO




Scrnduee(ronnegOorma)zow Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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
Oyster Roast Cancer Victin Pundraiser NONE { Odcéa) trough
{event type) (event type) (total number) - {ed)
)
S| 1 Grossreceipts . . . . 109,666. 19,597. 129,263,
(]
o
2 Lless: Contributions . . 46,297. 21,147. 67,444.
3 Gross income (line 1 minus
ine2) . . . . . . . 63,369. -1,550. 61,819.
4 Cash prizes .
5 Noncashprizes . . . 18,880. 18,880.
g 8 RenVfacilitycosts . . . 34,183. 34,183.
o
3 7 Food and beverages . . 5,759. 5,759.
g
51 8 Entertainment . . . . 5,000. 1,200. 6,200,
9 Otherdirect expenses . 12,816. 181. 12,997.
10 Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . » 78,019.
11 Net income summary. Subtract line 10 from line 3, column{d) . . » -16,200.

Gaming. Complete if the organization answered “Yes” on Form 990 Pan IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Pull tabs/instant
% () Bingo bingh/pI0g 6asive bingo (e} Other gaming & (@ ivh e
S
T 1 1 Grossrevenue .
§ 2 Cashprizes .
% 3 Noncash prizes
_§ 4 Rent/facility costs .
a
§ Other direct expenses
] Yes %I[] Yes % | [J Yes
6 Volunteerlabor. . . . {[J No J No J No
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtractline 7 fromlinet,coumn(d) . . . . . . . . »
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . JYes [1No
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [OJYes [INo

b If“Yes,” explain:

BAA REV 0421720 PRO Schedule Q (Form 890 or 890-£2) 2019




Schedute G (Form 990 or 990-E2) 2019

Psge3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . . . . . LlYes LINo

Is the organization a grantor, beneficiary or trustee of a hust, or a member of a pamership or other entity
formed to administer charitable gaming? . . . . . . . . . [BOYes [ONo

Indicate the percentage of gaming activity conducted in:
The organization'sfacility . . . . . . . . . . . . . . .. .. . .. .. .. |13 %
Anoutside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon's gammg/specnal events books and
records:

Name »

Address >

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

revenue? . . . . . . OYes ONo

If “Yes,” enter the amount of gammg revenue recelved by the orgamzation > $ __________________ and the
amount of gaming revenuse retained by the third party > $
If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »

[ODirector/officer [JEmployee [Jindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . [OYes [INo
Enter the amount of distributions required under state Iaw to be dbtnbuted to other exempt orgamzahons or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 |_omB no. 1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 22()."!’
Form 990 or 990-EZ or to provide any additional infformation.
ot of the Treasury >A_ttnchtoFonn9900r9m-EZ: ) Open to_ Public
Internal Revenue Service » Qo to www. irs.gov/FormS90 for the latest information. Inspection
Nams of the organization Employer identification number
TRs Cancer Fighters Inc 81-1062447

Pt VI, Line 11b: Each board member is emailed a pdf copy, including P&L and

Bal Sheet. Special meeting to review is held. Final pdf is reveiw by a CPA

prior to filing

Pt VI, Section A, Line 9:

Name: Sherri B Vincent

Address: 301 2nd Ave N Unit 8 North Myrtle Beach SC 29582

Pt IX, Line 24e:

Description: Business Reg Exp

Total: $150

Program services: $0

Management and general: $110

Fundraising: $40

Description: Equip Rental & PFac

Total: $34,184

Program services: $0

Management and general: $0

Pundraising: $34,184

Description: Awards / Prizes

Total: $18,880

Program services: $0

Management and general: $0

Fundraising: $18,880

Description: Band Fees / Entertainment

Total: $6,200

Program services: $0
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Schedute O (Form 980 or 880-E2) (2018)

Page 2

Name of the organization
TRs Cancer Fighters Inc

Employer identfication number
81-1062447

Management and general: $0

Fundraising: $6,200

Description: Bank & CC Fees

Total: $627

Program services: $0

Management and general: $55

Fundraising: $572

Description: Food & Beverages

Total: $5,759

Program services: $0

Management and general: $0

Fundraising: $5,759

Description: General Supplies

Total: $631

Program services: $0

Management and general: $0

Fundraising: $631

Description: Golf Cart Cost

Total: $3,200

Program services: $0

Management and general: $0

Fundraising: $3,200

Description: Office Supplies

Total: $1,854

Program services: $0

Management and general: $1,541

Pundraising: $313

REV 0421720 PRO
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Schedule O (Form 930 or 990-E2) (2019) Page 2
Name of the organization

Employer identification number
TRs Cancer Fighters Inc 81-1062447

Description: Postage, Mailing

Total: $299

Program services: $0

Management and general: $134

Fundraising: $16S

Description: Printing & Copying

Total: $1,224

Program services: $0

Management and general: $78

Fundraising: $1,146

Description: TShirt Cost

Total: $880

Program services: $0

Management and general: $0

Fundraising: $880

Description: Volunteer Meetings

Total: $3,832

Program services: $0

Management and general: $0

Fundraising: $3,832

Description: Vol TShirts

Total: $108

Program services: $0

Management and general: $0

Fundraising: $108

Schedule O {Form 990 or 890-E2) {2019)
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