79383 %

990 Return of Organization Exempt From Income Tax OME Ko 1545 6047
Form Under section 501(c), 527, or 4947{a}(1) of the Internai Revenue Code {except private foundations} 2 01 4

Department of the Treasury » Do not enter social security numbers on this form as it may he made public.

Internal Revenue Service P information about Form 890 and its instructions is at wwrw.irs.goviformas0. nspaction:
A For the 2014 calendar year, or tax year beginning 07/01/14  andending 06/30/15
B Checkif applicable: |© Name of organization Cancer Coalition of South Georgia D Employer Identification number
D Address change Inc
H Name change Doing business as _ . ] 82-0567901
— Number and slreet {or P.C. box i mail is not dolivered to stree! address) Room/suite E Telephone number
] wival ratum 2332 Lake Park Drive 229-312-1700

-1 Finat returnd City or town, slate or provines, country, and ZiP or foreign postal code

lerminated

Albany GA 31707-3132

G Gross receipls 1,287,530

[:I Amended refum F Name and address of principal officer;
[ ] awicatonpending | Diane Fletcher

| Tax-exempt status: Iil 501{c){3} ﬂ s01(e) | ) 4 (insert no) [1 4947 (a1} or m 527

Hia} %5 this a group return for subordinates? D Yes No

2332 Lake Park Drive Hb} Ave all subordinates inciued? || Yes [ ] Mo
Albany GA 31707-3132 If*No," attach a list. (ses instructions)

J  Website: ) WWW, Ssgacancer.orqg H{¢) Group exemption number P
K For of organization: m Corporation l—l Trust l—l Assoclaton ]—! Other P l L Year of formation: 2002 l M Sta'e of legal domiile:  GA
Summary
1 Briefly describe the organization's mission or most significant activities:
g CBee Schedule O
E ............................................................................................................................................................
g) ................................. R R T R R R A R A AL LR SRR R AR R LR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part Vi, lineday 3| 21
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 4 21
:§ 5 Total number of individuals employed in calendar year 2014 (Pat V, line 2ay ... & 0
E 6 Tolal number of volunteers (estimale if necessary) 6 | 36
7a Total unrelated business revenue from Part VI, column (C), linet2 Ta 0
b Net unrelated business taxable income from Form 980-T, lne 34 ... ... 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Pact VUL, line ¥0) 1,081,663 1,234,950
% 9 Program service revenue (Part VL Jine 29) 0
2 | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 976 921
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 63,123 28,108
12 Total revenue — add lines 8 through 11 {must equal Part VIl column (A), line 12) ..., ... 1,145,762 1,263,980
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3y . 211,639
14 Benefits paid to or for members (Part IX, column (A), ke 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510} 0
@ | 16aProfessional fundraising fees {Part IX, column (A}, line 118}
§ b Total fundraising expenses (Part 1X, column (D}, line 25) » 3
W 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e¢} 1,164,724 979,762
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,164,724 1,181,401
19 Revenue less expenses. Subtract line 18 from line 12 ..., . e -18,962 72,579
5 § Beglnning of Current Year End of Year
85 20 Totalassets (Part X, line 16) ... 1,277,252 1,360,254
2% 21 Totalfiabilities (Part X, ine 26) . 1,202 11,625
25| 22 Net assets or fund balances. Subtract line 21 from line20 1,276,050 1,348,629

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleie. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

| ////é =

Sign

Date /£

Type or print name and titla

Here } D/Mg FLCTMEQ C/f/gt‘ EXRECHTIVE OF/S/cER

PrintType preparers name repares's slgnature [)ata Check DH PTIN
Paia q : 4
al Jacqueline G. Atkins o H{ //\5 salf-omployed | POO861721

Preparer | gy pame » Draffin & Tucké/r I9.p

Firm's i > 58-091498982

= B ORP BBl . ITNSPEC

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ...

JleJ (:2;&83—7878

.................... |§|Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014
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Form 990 (2014) Cancer Coalition of South Georgia 82-0567901 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toanylineinthisPart il .. . . X

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 e,
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? I:l Yes No

If "Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accemplishments 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.

4d Other prog?
{Expenses ,-

de Total program service expenses P 1,020,887
DAA Form 990 (2014
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Form 990 (2014) Cancer Coalition of South Geoxrgia 82-0567901

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? If "Yes,”

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, Parl1
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501i(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il
Is the organization a section 501{c){4}, 501(c){b), or 501(c)(6) organization that receives membership dues,

assassments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Pan ”l ...................................................................................................................................
Did the crganization 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? If

“Yes," complete Schedule D, Part] ...
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Patt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”

complete Schedule D, Part [l
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If *Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenis, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 07 If "Yes,"
complete Schedule D, PartVI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartNt
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Partvit .
Did the organization report an amount for other 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, Part X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedwe D, PatX |
Did the organizalion's separate or consclidated financiai 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, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts Xland X3l ... ST S PP OO PP PUPRR P
Was the organization included in consolidated, independent audited financlal statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Paris XI and XIl is optional
Is the organization a schoo! described in section 170(b)(1)(A)i)? If “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 grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts land V.~
Did the organization report on Parl 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 Hand IV .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Pards Wland V.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), fines 6 and 11e? If "Yes,” complete Schedule G, Pait | (see instructions) . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, tines 1c and 8a? If "Yes," complete Schedule G, Part [1
Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?

1f"Yes," complete Schedule G, Part 1l

Did the OI'QF@ROHE oPeHBcTes?I’ . Yomplete Eche "_TI rYITI T
If *Yes” to e 20 d rganizaden a i it ancial oty m? B

DAA

Yes | No

11ta] X

11b X

11c X

11d

>

1ie

11| X

12a| X

12bh

13

Pathd P

14a

14h

15

16

17

b - L S

s
P |pa

Formn 990 (2014
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Form

990 (2014) Cancer Coalition of South Georgia 82-0567901

Page 4

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

3ba

36

37

38

{ge Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or

domestic government on Part X, column (A), line i? if “Yes,” complete Schedule I, Parts {andtt
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts land W1
Did the organization answer “Yes” to Part Vi1, Section A, line 3, 4, or 5 aboul compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If*No," goto line 25a
Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Section 501(c){3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pastt
1s 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 reparied on any of the organization's prior Forms 980 or 990-EZ?

If "Yes," complete Schedule L, Partl
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt
Was the organizalion 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
SChedme L' Par’( I
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? i “Yes,” complete Schedule L, Pattv.
Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule™
Did the organization recelve conlyibutions of art, historical treasures, of other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M

Did the arganizatien sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part I
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

secfions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of seclion 512(b){13)? If *Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any {ransfers {o an exempt non-charitablg
related organization? If “Yes,” complete Schedule R, Part V. tine 2
Did the organization conduct more than 5% of its activities through an entity that s not a related organization

and that is treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R,

Pan VI ...................................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filets are required to complete Schedule O

Yes | No

21 [ X

22 X

23 [ X

24a X

24b

24¢

24d

26a X

25b X

26 X

28a

28b

28¢

29

30

31

32

33

34

Pl S T = A | | TR o B - T o B 2o

3b6a

35b

36 X

r X

38 | X

DAA

Form 990 (2014)
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Form 990 (2014) Cancer Coalition of South Georgia 82-0567901

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV . .. .. ... o,

Ja

4a

fa

Ba

12a

13

1t4a

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

Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable 1b 9]

Did the organization comply with backup withholding rutes for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reporfed on Form W-3, Transmittal of Wage and Tax

Statements, flled for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instruclions)
Did the organization have unrelated business gross income of $1,000 or more during the yearz
If*Yes,” has it fited a Form 990-T for this year? If “No” to line 3b, provide an explanation In Scheduleo

At any time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, secursities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
i "Yes" to line 5a or 5b, did the organization file Form 8886-T2
Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,* did the organization include with every soficitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under sestion 170(c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds

Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required fo file Form B2827
If *Yes,” indicate the number of Forms 8282 filed during the year

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C7
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 denor advised funds.

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

Initiation fees and capital contributions included on Part VIII, fine 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

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

Gross income from other sources (Do not net amounts due of paid to other sources
against amounts due or received from them.) 1ib

Section 4947{a)(1) hon-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ..... I 12b

12a__7

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 health plans | 130

crier e PR D T TR L L Coi LINS PECE

X

DAA

Form 990 (2014)
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Form 990 (2014) Cancer Coalition of South Georgia 82-0567901 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule © contains a response or note to any fine in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body atthe end of the taxyear 1a | 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent ih| 21
2 Did any officer, direclor, rustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company of other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the Governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing bady? X
8  Did the organization conternparaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEINiNG DOOY T
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s lhere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule © ..., ................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i0a X
b If"Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consislent 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? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If*Ne,"gotoline 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regulariy and consistently menitor and enforce compliance with the policy? If *Yes,”
describe In Schedule O how this was done ., 126} X
43 Did the organization have a written whistleblower policY? X
414  Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensaltion of the following persons include a review and approval by
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a
b 1f*Yes, did the organization follow a written policy or pracedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such AFTANGEMIENES i iiiaiiiiiiireieeaiiaiiiiiieisiiiieieneie.ioize:

Section C. Disclosure

17 List the stales with which a copy of this Form 990 is required to be filed P GA.
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 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.
[_] Own website D Ancther's websile . Upon request D Other {explain in Schedule O)
49 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial st ents available to the ubllc durm the tax year.
20  Stalethen Q d telep tﬁrivaﬁ:sessﬁiﬁSnPoE@TI O N
Diane F1
Albany GA 31707-3132 229-312-1700

DAA

Form 990 (2014
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900 (2014) Cancer Coalition of South Georgia 82-0567901

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC}) of more than $100,000 from the
organizatlon and any related organizations.

o List alf 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.
List persons in the following order: individual frustees or directors; instilutional trustees; officers; key employees: highest

compensated employees; and forma

r such persons.

Eﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{A) {8} < (D} () (F}
Nama and Title Average Paosillon Repoeriable Reportabla Estimaled
hours per (da not check move than one compensation compansalion from amguint of
waek box, unless person is both an from related other
{list any officer and a directorfiristen) the organizations compansation
hours for e mT = 178 5 B ofganization (W-2/1092-MISC) from the
rolated ad| 2 818 |3a g (W-271099-MISC) oiganization
organizations gg‘_ El2 |3 (28 and related
belowdolled (85| § T |8g organizations
line) R 3|3
()Richard Royal
)00 20
Bd Member/Past Chair 0.00 |X 0 0 0
(@Terri Lupo
SUUEUSTUSRRRURRRURUURTR OO 0.50 .
past Chair 0.00 31X X 0 0 0
(3)Annette Bowling
SRRSO RURTURURI BOVON 0.50.
Asst Sect/Treasurer 0.00 | X X 0 0 0
(gAnn Addison
e, 0.50 .
Board Member 0.00 1 X 0 0 0
(5)Clay Banks
) 0050
Board Member 0.00 | X 0 0 0
6y Pam Cartwright
IS S RURUTRUURURRRTROO SN 0.50
Board Member .00 [X 0 0 0
(Javier Gonzalez
SUUURRRTRPRRRRRRUURRRUUTRPRIO, BUPPS 0.50
Board Member 0.00 [X 0 0
(8yJameg A. Hotz, ND
U UUUURISUUTOON NUPOS 0.30
Board Member 0.00 | X 0 0 0
(9)Randy Sauls
R UURRURURSURUUURURN SUP 0.50
Boarxd Member 0.00 | X 0 0 0
(10 Raymond Moxreno ND
SR RUROUOUURRURURRURE SUPOS 0.50
Board Member ) 0.00 |X 0 0 0
mreeie BOR | PIJBIL INSBECTION
Past ViceChair/Chair 0.00 |X X 0 0 0

DAA

Form 990 (2014)
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Form 990 (2014) Cancexr Coalition of Socuth Georgia 82-0567901 Page 8
' Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
{A) [£:] ) 18] (E} {F)
Name and title Average Posilion Reportable Repeitable Estimated
hours per {do not check more than one compensation compensation from amouni of
waek box, untess person Is both an from related other
Jist any officer and a directorfrustee) the organizations compensalion
hours for o5l 5ol =lex] o ofgarization {(W-211099-88C) frem the
related 2ol g |2|& 128 9 (W-2/1099-115C) organization
organizations |3 m| £ | 8 g log 2 and related
below dotled §§ g 2 gl orgznizalions
line) g 5 *é _533
g & z
8 &
1n2)Deborah Weaver
SUUUUTUUU ST RRRRURRUUURUU R 0.50 .
Board Member 0.00 [X 0 0
1 Joel Wernick
e 0.50
Board Member 0.00 1X 0 0
(149Mark Wilson
) 000
Board Member 0.00 |[X 0 0
(15Shelly Sullivan
UNUUUUTTOTUTURNIIRRRRTPROOS SO 0.50
Secretary/Treasurer 0.00 | X X 0 0
(16)Eric Anderson, ND
USSR USROS RRPRPRRRPRNN! NN 0.50 .
Board Member 0.00 | X 0 0
(i71Ruthie Garner
ST UUURURPRRRPRRRRPRUPRN! B 0.50 .
Board Member 0.00 [X 0 0
(18)Chirag Jani, MD
) 0050
Board Member 0.00 | X 0 0
(19 Kenya Lemon
SUUTUUPTURRUUUUUPTRUNRRPRPRIRRN DU 0.50
Board Member 0.00 X 0 O
Th Sub-total e »
¢ Total from continuation sheets to Part Vil, Section A ... . .. »
d Total{addlines1bandle) . ... .........ooocooiiieeei.... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VU] e e e e e s

§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered 10 the arganization? If *Yes,” complete Schedule J for sugh person

Section B. Independent Contrastors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A

Name and business address

{B)

Description of services

Com ()
penisaton

FOR PUB]

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 ¥

DAA

Form 390 12014)
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Form 990 (2014) Cancer Coalition of South Georgia 82-0567901 Page 8
iV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B8) 1) {0} {E} {F}
Name and title Average Position Reportable Reportable Estimated
hours per {to not check more than one compensalion compensation from amount of
week box, untess person Is both an from related other
(Jist any officer and a dirgclorftrustea) the organizations compensation
hours for o] = = Jexl o organizalion (W-2/1099-MISC) from the
related 38| 2|3 & (28| ¢ (W-2/1099-MISC) organization
organizations  {5%| £ | & g |28 2 and related
belowdotted |BE| & 4 [8g| organizations
line) Tgp & 21 2
| g & | g
Bl & z
8 g
(1aMatt Reed
USSR UUUUUUURRRRRURRURUURRN SO 0.50.
Board Member 0.00 (X 0
(yApurva Shah, MD
U UUUPURUUUUN RO 0.50.
Board Member 0.00 |X 0
4 Linda Van der Mgrwe
T E O TU RO URURRNRUPRTT NUSPS 0.50
Board Member 0.00 [X 0
(15)Diane Fletcher
SUUEUUEURUTPROUORRRRUOURROPRON! 50.00
CEO 0.00 X 0
(igyJennifer Johnston
) 40.00
CFQ 0.00 X 0
(17)
{18)
(19)
b Subetotal . e | 4
¢ Total from continuation shesets to Fart VI, Section A ... ..., >
d Total{addlines1band G} ... ... ............o.ooiiiiiiiiiiiin,, >

2 Total number of individuals (inclucing but not limited to those listed above) who received more than $100,000 of
reportable compensation frem the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If “Yes,” complete Schedule J for such Individual |
4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the

organizalion and related organizaticns greater than $150,000? If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensafion from any unrelated organization or individual
for services rendered 1o the organization? If *Yes,” complete Schedule Jforsuchperson .. ... .. oooooooeeeeeeneeie ooy

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

(A 8
Name and business address Desciipion of services

—  FOR PUBLIC

INSPECTION

2 Total number of independent contractors (In¢luding but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 2014)
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Form 980 (2014) Cancer Coalition of South Georgia

82-0567901

Statement of Revenue

0 any line in this Part VI

Check if Schedule O contains a response or note t

A)
Total ravenus

(B}
Related or
exempt
function
reyanue

{€)
Unrelaled
busingss
revenue

{0}
Revenue
excluded from lax
under seclions

512-514

and Other Similar Amounts

1a

- 0 O

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

55,5340

Govemment grants {contributions) e 7

30,403¢

Al gther contributions, gifls, grants,
and similar amounts nol Included zbove 1f 4

49,013

Noncash contributions included in lines 1a-1£
Total. Add lines 1a~if .. ... ... ... ...

Program Service Revenue Contributions, Gifts, Grants

2a

[ - @ & & T

Busn, Cade

Other Revenue

¢ Renta ing. of (loss}

8a

8a

10a

¢ Not income or {Joss) from sales of inventory ...

Investment inceme (including dividends, interest,

and other similar amounts)

>

Income from investment of {ax-exempt bond proceeds P

Rovalties .. ... .. ... iiiiiiiiiiiyioieianeee..s

921

921

(i) Real

(ii) Personal

Gross renis

Less: rental exps.

Net rentalincome or (1088) ... ....... ... ........

Gross amount from (i) Securilles GO

thar

sales of assels
cther than inventony]

Less: cost of other
basis & sales exps.

Gain or (loss)

Netgainor(oss) ..............iiiinn..

Gross income from fundraising events
(not Including $ 55,534

of contributions reported on line 1c}.
See Part IV, line 18 a

Net income or (loss) from fundraisin

Gross incoma from gaming activities.
See PartiV, line 1¢ a

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue

Busn, Code

11a
b

G
d
&

12

Allotherrevenue ... .. ... . ... ... ..........

= EOR..
Total n e uctio

DAA

29,030

Form 990 2014
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Form 990 (2014}

Cancer Coalition of South Georgila

82-0567901

Statement of Functional Expenses

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

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

Do not include amounts reportEd on lines 6b, Totad éﬁ;’)enses ngraf’lnaj;erv}ce Managi‘r:r?enl and Fum(ilraa)ising
7h, 8b, 8b, and 10b of Part VIIl, eXpanses geaaralexpenses expenses
1 Grants and other assistance to domestic organizations e o
and domestic governments. See Part v, line 20 211,639 211,639¢
2 Grants and other assistance to domestic :
individuals. See Part IV, line22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See PartlV, lines 15and 16
4 Benelits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons descrived In section 4958(c)(3)BY
7 - Other salaries andwages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer cantributions)
9 Other employee benefits
10 Payrollitaxes . ...
11 Fees for services (non-employesas)
a Management 719,977 614,774 85,480 19,723
bolegal 558 558
¢ Accounting 2,000 2,000
d Lobbying ..
¢ Professional fundraising services. See Pari IV, line 17
f Investment managementfees =~
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expensas on Schedulo 0) 5,061 2,270 2,270 521
12  Advertising and promotion 37,349 35,829 1,500 20
13 Officeexpenses 159,756 125,739 6,237 27,780
14 information technology 4,422 3,887 525
16 Royalties ...
16 Ocoupancy 1,449 1,440
i7 Travel 32,403 24,588 1,956 5,860
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,742 601 1,109 1,032
20 ‘n‘ereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,135 4,135
23  Insurance 6,025 5,125 200
24 Olher expenses. llemize expenses not covered G : ' :
above (List miscellaneous expenses in ling 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amaount, list line 24e expenses on Schedule 0.} Srmmaias
a Dues & Subscriptions 2,684 340 2,208 136
b Miscellaneous . . ... ... 1,210 1,210
L
d ..............................................
e AII otherexpenses
25  Total funclional expenses. Add Ines 1through 248 1,191,401 1,020,887 114,542 55,972
26 Joint costs, Complete this line orsly if the
organization join
= “FOR-PUBLIC| INSBECTION
fundraising s8MCilatio hBre o
following SOP 98-2 (ASC 958-720) .. ... ... ......
DAA Form 990 (2014)
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Form 990 {2014) Cancer Coalition of South Georgia 82-0567901 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . i, I—L
(A} B
Beginning of year End of year
1 Cash—non-interestbearing 629,934) 1 602,399
2 Savings and temporary cash investments 480,653 2 481,574
3 Pledges and grants receivable, net 3
4 Accounts receivable, net oo 158,417] 4 267,094
5 Loans and other receivables from current and former officers, dirsctors, “ o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under section
4968(R(1)), persans described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(8) voluniary employees' beneficiary 5
n organizations (ses instructions). Complete Part Il of Schedutet. =~ 6
§ 7 Notes and loans receivable,net 7
<| 8 lInventories forsale oruse ... 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D : T ; S
b Less: accumulated depreciaton 10b 97,507 8,248 10¢ 9,187
11 lnvesiments—publicly traded securities 11
12 Investments—other securities, See Part IV, lineit 12
13  Invesiments—program-related. See Part IV, line4? 13
14 Intangiole assets ... 14
15 Other assets. See Part IV, line 1% 15
16 Total assets, Add lines 1 through 15 (must equalline 34) .. ... ... .o ovuiioiuoniss 1,277,252] 16 1,360,254
17 Accounts payable and accrued expenses 1,202 17 11,625
18 Grantspayable ...
19 Deferred revenue ........ L e I A I O
20 Tax-exempt bond liabilities
21 Escrow or custodial account fiability. Complete Part IV of Schedute D
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L
|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 third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total tiabilities. Add lines 17through 25 ... oo 1,202] 26 11,625
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34, 22 b G
§ (27 Unrestricled netassets 1,165,313 1,234,606
2128 Temporarily restricted netassets 110,737 28 114,023
T 129 Permanently restricted net assets i )
T Organizations that do not follow SFAS 117 (ASC 958), check here and
S complete {ines 30 through 34.
g 30 Capital slock or trust principal, or current funds
£ 131 Paid-In or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 1,276,050] 33 1,348,629
34 Total liabilities and net assetsffund balances ... ...oooooeeiieiiiiiiiiieii s 1,277,252] 34 1,360,254

DAA

Form 990 (2014

FOR PUBLIC INSPECTION
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0i4) Cancer Coalition of South Georgia 82-0567901 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . . oo i EL

1 Total tevenue {(must equat Part VI, column (A), fine 12) 1 1,263,980

2 Total expenses (must equal Part 1X, column (A), ine 28) 2 1,191,401

3 Revenue less expenses. Subtract fne 2 from line 1 3 72,579

4 Net assels or fund balances at beginning of year (must equal Part X, fine 33, column (A . 4 1,276,050
6 Net unrealized gains (losses) oninvestments ... 5
6 Donated Sewices and use Of fac“ilies .................................................................................... 6
7 Investment expeNSes e I
8 Prior period adjustments ] 8
¢ Other changes in net assels or fund balances (explainin Schedule O) g

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
33, COIMIN (B)) oo e 10 1,348,629

Financial Statements and Reporting
Check if Schedule O contains a response or note lo any line in this Part X1

Accounting method used to prepare the Form 990: D Cash Agccrual D Qther

-

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[5(] Separale basis D Consolidated basis |:| Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committes 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 ovarsight process or selection process during the tax year, explain in
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Clrcular A-1337 3a X
b If "Yes,” did the organization underga the required audit or audits? If the organization did not undergo the
required audit or audits_ explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .. 3b

FOR PUBLIC INSPI

L]

DAA

Form 890 (2014

CTION



79383

SCHEDULE A Public Charity Status and Public Support OMB No. 1548-0047
{Form 990 or 990-EZ) Complete if the organization is a sectlon 501(c}(2) organization or a section 2 01 4
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ,

Deparimant of the Freasury

internal Revenue Servica » Information about Schedule A (Form 990 or 990-E2) and its instructions Is at wwnw.irs.goviform390. i
Name of the organizatlon Cancer Coal ition of South Georgia Ernployer identification number
Inc 82-0567901

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

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

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

% A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1){A){il).

[:l A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ifi). Enter the hospilal's name,
Oy, NG MBS e
An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1){(A)}Iv}. (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}VI). (Complete Pari IL.)

D A community trust described in section 170(b}{1)(A){vI). (Complete Part 1l.)

D An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

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

41 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry oul the purposes of
ane or more publicly supported arganizations described in section 508(a)(1} or section §09(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

|:| Type i. A supporting organization operated, supervised, or controlled by its supported arganization(s), typlcally by giving
ihe 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 IV, Sections A and B.

b D Type I1. A supporting organization supervised or controlted 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 complete Part IV, Seclions A and C.

[j Type il functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructiens). You must complete Part 1V, Sections A, D, and E.

|:| Type 1l non-functionaily integrated. A supporiing 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 1V, Sections A and D, and Part V.

€ |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type ill

functionally integrated, or Type IIl non-functionally integrated supporling organization.

o] BN o

- @

[+-]

1)

L]

&

£ Enter the number of supported organizations ]
g Provide the following information about the supported crganization(s).
{i) Name of supported (i} EIN {iil) Type of organizalion {iv) Is the organization {v} Ameunt of monelary {vi) Amount of
organization (described on lines 1-9 Bsted In your governing support (63 alher suppert (see
above or IRC section document? instruetions) instructions)
{see instruclions))
Yes No
{A)
(B}
{€)
{D)
(E)

T PECTIION

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014
g&l"m 990 or 980-EZ.
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e A (Form 990 or 990-£2) 2014 _Cancer Coalition of South Georgia 82-0567901 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A, Public Support
Calendar year {or fiscal year beginning In) b {a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 945,506 1,321,209 1,195,439 1,081,663 1,234,950 5,778,767
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 1,321,209 1,234,950 5,778,767
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {fh 1,938,052
6  Public suppori. Sublract line § from ling 4. 3,840,715
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from lined4 945,506 1,321,209 1,195,439 1,081,663 1,234,950 5,778,767
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and Income from simitar
BOUICES 4,002 3,276 1,734 976 921 10,509
§  Net income from unrelated business
activities, whether or not the business
is regu'ar]y carfiedon ................... 8,960 12,732 62,595 62,123 27,108 173,519
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ..................... —
11 Total support. Add lines 7 through 1¢ 5,963,195
42  Gross receipts from related activities, etc. {seeinstructions)
13 First five years. If the Form 990 is for the organtzation’s first, second, third, fourth, or fifth tax year as & section 501{c)(3)
organization, check this box and stop here . . . i >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 8, column (f) divided by line 11, column (0)) ... 14 64.41%
15  Public support percantage from 2013 Schedwle A, Part Wi, line 14 15 64.23 %

16a 33 1/3% support test—2014. if the organization did not check the box on fine 13, a
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2013. If the organizatien did not check a box on line 13 or 1

check this box and stop here. The organization qualifies as a publicly supported organization

47a 10%-facts-and-circumstances test—2014. If the organization did not check a box

nd line 14 is 33 1/3% or more, check this

6a, and line 15 is 33 1/3% or more,

on line 13, i6a, or 16b, and line i4is

10% or more, and if the organization 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 supported

organization
b 10%-facts-and-circumstances test—2013. If the organization did not check a box

on line 13, 16a, 16b, or 174, and ling

15 is 10% or more, and if the organization meels the *facts-and-circumstances” fest, check this box and stop here.
Explain in Pari VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17
instructions

a, or 17b, check this box and see

> [X]
> []

> []

................................................................................................................................ > [

Schedule A (Form 990 or 990-E2) 2014

FOR PUBLIC INSPECTION

DAA
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e A (Form 990 or 990-E2) 2014 _Cancer Coalition of South Geoxgia 82-0567901 Page 3
. Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {(b) 2011 {c) 2012 (d) 2013 (e) 2014 {f} Total
1 Gills, grants, contributions, and membership

fees received. (Do not include any "unusual
grams.) ..o
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose ...

3 Gross receipls from aclivities that are not an
unrelated trade or business under section 513

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

§ The value of services or facilities
furnished by a governmental unit o the
organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Add lines 7a and 7

Public support {Subtract line 7¢ from

8

Section B, Total Support
Calendar year {or flscal year beginning in) b {a) 2010 {b) 2011 {c}) 2012 (d} 2013 (e) 2014 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royallies and income from similar sousces .. ..
b Unrelated husiness taxaole income (less

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

¢ Add lines 10a and 10b

11 Metincoms from unrelated busingss
activities not included in ling 10b, whether
or not the business is regularly carrled on . ..

412  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) .

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

and12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chieck this box and stop here e » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column () divided by line 13, column () . .. 16 %
16  Public support percentage from 2013 Schedule A, Partill, line1s ... ... ... ... ..................0occieieeiereeeeeeeeins,. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (R} . ... 17 %
18  inveslment income percentage from 2013 Schedule A, Part Wl line 17 18 %
19a 33 1/3% support tests—2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 331/3% suEEort tests—2013. If the organization did not check a box on line 44 or Jine 19a, and line 16 is more than 33 1/3%, and

line 18is n RIIS%, ? tlis Eo- 3(1 Top hlre.'@)rganizaffn qm . i ‘ i N\NT ... » D
ative? | Macsrganizaken d te li , 19a, i) LA R i i

20  Private fo

DAA
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Form 990 or 990-E7) 2014 Cancer Coalition of South Georgia 82-0567901 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporiing Organizations

1

3a

4a

Ba

9a

0AA

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, 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 509{a)(1) or (2)? f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 502(a)(1) or (2).

Did the organization have a supperied organization described in section 501(c)(4), (6), or (6)7 If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 5G1(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)
(B) purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not erganized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 114a or 11b in Part |, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in decliding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such cantrol and discretion
despite being contralled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUrposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, Including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaved, (ii) the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resull of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants ot the provision of services or faciities) ta
anyone other than (&) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or mare of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supparted organizations? If "Yes,” provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal
contributor (defined in IRC 4958(c)(3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part 1 of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as deflned in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controfled 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))7 If “Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in Tine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detall in Part VL.

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

determingis hdexfedad E‘:ﬁissmdi@ T AT /N

VT

W R D I I L L AN D L\l

T M
Laiulals (Pl

f odoNr 090-E2) 2014



79383 °

Schedule A (Form 990 or 990-E7) 2014 _Cancer Coalition of South Georgia 82-0567901

Page 5§

Supporting Organizations (continued)

Yes

11 Has the organization accepted a glft or contribution from any of the following persons?

a A personwho direclly or indirectly controls, either atone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled enfity of a person described in (a) or {b) above? If "Yes™ to a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to

regularly 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 VI how the supported organization{s) effectively cperated, supervised, or

controlled the organizalion’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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization operate for the benefit of any supported organization other than the supporied

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," expfain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that opsrated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a mejority of the directors

or trustees of each of the erganization's supported organization(s)? If "No," describa in Part VI how controt

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

Section D. All Type [l Supporting Organizations

1 Did the organization provide o each of its supported arganizations, by the last day of the fifth month of the

organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organizatien(s) or (ii) serving on the governing 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).

3 By reason of the relationship 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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Cheek the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organizalion satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below,
c

2 Aclivities Test. Answer (a) and (b} below.

The arganization supporied a governmental entity. Describe in Part VI how you supported a government entily {see instructions).

Yes No

a Did substantially alt 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 activities directly furthered their exempt purposes,

now the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its aclivities.

b Did the activities described in {a) conslitute activities that, but for the organization’s involvement, one or more

of the organization's supperted organization{s) would have been engaged in? If "Yes," explain in Part Vi the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organizalion's involvement.

3 Parent of Supported Qrganizations. Answer (a} and {b) below.

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or

trustees of each If the supported organizations? Provide details in Part VI.

b Did the :.E Rlse as @:B oldirecfn @:e po]ici]s, pNSmiv igs (@H I | I
of its su edwamra¥ons? {fddes " e layed e One thishiad 2 D

DAA
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Schedule A (Form 990 or 990-EZ) 2014 Cancer Coalition of South Georgia

82-0567901 Page 6

Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 ['] Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions, All

other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
{optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distribufions 2

3 Other gross income (see instructions) 3

4 Addlines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of oparating 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 insiructions) 6

7 Other expenses {see instructions) 7

8 Adjusted Net Income {subiract lines 5, 6 and 7 from line 4} 8

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
__toptional

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add lines 1a, ib, and 1c)

@ o (o |o

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
5 Net value of non-exempi-use assels (subtract line 4 from line 3} 5
6  Mulliply line 6 by .035 <]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Calumn A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Seclion B, ling 8, Column A) 3
4 Enter greater of line 2 orline 3 ' 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions} ]

7 D Check here if the current year is the organization's first as a non-functionaliy-integrated Type [l supportmg organization (see

instructions).

Schedule A (Form 290 or 890-EZ2) 2014

FOR PUBLIC INSPECTION
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Schedule A (Form 990 or 990-E2) 2014 Cancexr Coalition of South Georgia 82-0567901 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounis paid to acquire exempt-use assets
5  Qualified set-aside amounts {prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 8.
8  Distributions to attentive supporled organizations to which the organization is responsive
(provide details in Part Vi), See instructions.
9 Distributable amount for 2014 from Section C, line 6
40  Line 8 amount divided by Line 9 amount
i) {ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1  Distributable amount for 2014 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
3 Excess distributi if to 2014:
a

QT

=3

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distribuiable amount

Carryover from 2009 not applied (sge instructions)

= = |z |~ o

Remainder. Subtract lines 3g, 3h, and 3i from 3{.

Distributions for 2014 from Section

D, line 7:

Applied lo underdistributions of prior years

b Applied to 2014 distributable amount

Remainder. Sublract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zaro, see

instructions).

Excess distributions carryover to 2015, Add lines 3j

and 4c,

]3rea_kdown of line 7;

Excess from 2013 . ..

@ (o |0 T

Excess from 2014 . ..

DAA

Schedule A (Form 990 or 990-E2Z) 2014

FOR PUBLIC INSPECTION
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Schedule A (Form 990 or 990-E7) 2014 _Cancer Coalition of South Georgia 82-0567901 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; and
Part 1l line 12. Also complete this part for any additiona! information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{(Form 990) P Complete If the organization answered “Yes” to Form §90, 201 4
Part iV, line 6, 7, 8, 9, 10, 11a, 1th, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of tha Treasury P Attach to Form 990, R

Intersal Revenus Service P Information about Schedule D (Form 990} and its instructions is at www.irs.qoviform890.

Name of the organizaticn Employer identification number

Cancer Coalition of South Georgia

Inc 82-0567901

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Gomplete if the organization answered “Yes" to Form 990, Part 1V, line 6.

3 T SR T LR

{a) Donor advised funds {b} Funds and olher accounts

Total number atend of year ...
Aggregate value of contributions to {during year}
Aggregale value of grants from (during year)
Aggregate valve atendofyear .
Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the organization’s exclusive legat control? . ... |:| Yes |:| No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ring impermissible private benefit? e [ ves [ | no

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

o 0 T om

Purpose(s) of conservation easements held by the organization (check all that apply).
E Preservation of lang for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat B Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservati

easement on the tast day of the tax year. eid at the End of the Tax Year
Total number of consenvation @asemeNts 2a

Total acreage restricted by conservalion easements L 2b

Number of conservation easements on a cedified historic structure includedin(ay . 2¢

Number of conservation easements Included in (¢} acquired afler 8/17/06, and noton a

historic structure listed in the National Reglster . . L=2d

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

tax year »

Number of states where property subject to conservalion easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements i holds? D Yes D No
Staff and volunteer hiours devoted to monitering, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(}

aNd SECHON 170N BII? e [ ves [ ] No
in Part XHlI, describe how the organization reports conservation easements in ils revenue and expense stalement, and

palance sheel, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 8.

1a

Jf the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XIH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part VIl Tine 1 > S
(il) Assets included in Form 990, Palt X ... > S
2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the
following aFLRo be rePﬂeBAEGISC@ relatinTthNS P E C T I
o v st BN B AT D LT C ™ TNG PR C L ON
b Assets included in Form 890, Part X ... oot iiieiieeeii iz | 2R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014

DAA




Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coltection items {check all that apply).

a I:l Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
¢ D Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiik
5 During the year, did the organization selicit or receive donations of ad, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? , . i D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? D Yes |:| No

79383

§ D (Form 990) 2044 Cancexy Coalition of South Georgia 82-056720L Page 2
|
|

Amount
¢ Beginning DalaNce 1g
d Additions during the year 1d
e Distributions GUring BN YEar | le
fOENGING DalANCE | e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account liabitity? ... .. . D Yes : No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XUl .. .. . oo [ ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 890, Part IV, line 10.
{a) Current yaar {b) Prior year {c) Two years back (d) Threa years back (¢) Four years back
1a Beginning of year balance . . 110,737 130,250 45,337 32,3190 83,687
b Contributions ... 905,873 751,127 762,411 799,124 429,231
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facililies and
pregrams 902,587 770,640 677,498 786,087 480,608
f Administrative expenses .
g Endofyearbalance . ... . 114,023 110,737 130,250 45,337 32,310
2 Provide the estimated percentage of the current year end balance (line tg, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment» %
¢ Temporarily restricted endowment» 100.00 %
The percentages in fines 2a, 2b, and 2c should equat 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatlons e, 3a() X
(N related organizalions | 3ain X
b If"Yes® to 3alii), are the related arganizations fisted as required on Schedule R? | 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property {a) Cost ¢r other basis {b} Cost or other basis {&) Accumulaled {d) Book value
{invesiment) {other) depreciation
1a Land .........................................
b Buildings .
¢ Leasehold improvements .
d Equipment 106,694 97,507 9,187
e Other ... . ... oo
Total. Ads¢ tines 1a through te. {Column {d) must equal Form 990, Part X, coumn B}, line106.) ... .. ...........ooeeiieensin, 9,187

FOR PUBLIC INSPECTION™"

DAA



79383 °

e D (Form990) 2014 Cancer Coalition of South Georgia 82-0567901 Page 3
Ml Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990G, Part X, line 12.
{a) Description of security or category {b) Boek valus {c} Msthod of valuation:
{including name of security) Cosl or end-of-year marke? value

A

A
Total. (Column {b) must equal Form 980, Part X, col. (B) line 12.) »

Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

{a) Description of invastment (b) Book value [c) Mathod of valuation:

Cost or end-of-ysar market value

(0
(2)
(3)
4)
{5)
(6)
{7)
(8
)]
Total

Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets,
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15,

{a} Description {t) Boek value

()
@)
)
(4)
1))
{6)
)
{8)
{9)

Total. (Column () must equal Form 990, Part X, col. () line 15 ... ... . .oooioiiiiiieiiiiiiiiiiiniiiiee »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b} Book value
{1) Federal income taxes
{2)

(3)
{4)
(5)
(6)
{7}
(8)
9)

Total. {Column (bJapdef e\ akEdm 990, §a) X o, Bdnedzs ) £ ¥ T NIC e : T

2. Liability for uneLﬂaiMpc vithas. In Bbat XI - okaohndial i inNastnote to aormaas i 3% nq’h;lakmen okb’e]_“

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXHl ........... r}EL

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 _ Cancer Coalition of South Georgia 82-0567901 Page 4
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 1,287,530
2 Amounts included on line 1 buf not on Form 990, Part VI, line 12: |

a Net unrealized gains {losses) on investments

b Donated services and use of facitites

¢ Recoveries of prioryeargrants |

d Other (Describe inPartXUL)

e Addlines 2athrough2d ... 23,550
3 Subtractline e fromline 1 o 1,263,980
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line¥b .

Other (Descrive in PartXINL)

Addlinesdaanddb el 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part L, line 12.) ... ... . . i ... 5 1,263,980

Recongciliation of Expenses per Audited Financial Statemenis With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 1,214,851
Amounts inciuded on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

N -

LB = 2 B«

23,550
1,191,401

[
w
=
=2
o
o
23
=
@
|
@«
=
(=]
3
=
o
-

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

P

oo

Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, fine 18.) 1,191,401
Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

DAN Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Cancer Coalition of South Geoxgia B2-0567901 Page 5
Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yos® to Form 999, Part IV, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 4

{opartment of the Treasury P Attach to Form 980 or Form 990-E2.
Internal Revenua Service P Information about Schedule G {Form 990 or 850-EZ) and ils instructions is at wvnw.irs.goviform$90.

Name of the organization Cancer Coalition of South Georgia Employer [dentification number
Ing 82-0567901

Fundralsing Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
G D Phone solicitations g B Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees
or key employees listed in Form 990, Part VHI) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iil) Did fund- (v} Asmouint grafd 1o {vi) Amount pald to
o ralser have . . . i
(i) Name and address of individual . custody of (iv} Gross receipts {or retained by) {or relained by)
of endity (fundraisar) {il} Activity conkrot of from aclivity fundraiser listed in organization
contribusons? col. {i}
Yes{ No
1
2
3
4
5
6
7
8
9
10
TOA it eieiieiiiiiieieias >

3 List all states in which the organizalion is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014 Cancer Ccalition of South Georgia B2-0567901 Page 2
: . Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with aross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events
{d} Total avents
Night for Hope Night for Hope 4 {2dd co!. (3) through
® {event type) {event type) {total number) col. {e)}
3
é 1 Grossreceipts 44,126 23,793 39,274 107,193
2 Less: Contributions 18,593 16,160 20,781 55,534
3 Gross income (line § minus
[F N 25,533 7,633 18,493 51,659
4 Cashprizes
5 Noncash prizes
g | 6 Rentfacilty costs 1,005 1,335 700 3,040
i~
{
‘% 7 Food and beverages 3,745 2,879 1,231 7,855
B
E1 8 Entedainment 1,200 700 200 2,100
9 Other direct expenses 4,215 3,289 3,051 10,555
10 Direct expense summary. Add lines 4 through @incolumn (d) > 23,550
11 Net income summary. Subtract tine 10 from line 3, column {d) ... oove e > 28,102

Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o Bi {b) Puil tabs/instant oth i () Tota! gaming {acd
2 {a) Bingo bingolprogressive bingo {e) Giher gaming cal, {a) through col. {e))
g
Q
o

1 Grossrevenue .., ...
@ 2 Cashoprizes
o
8
l%- 3 Noncashprizes
hs
g 4 Rentffacility costs

5 Other direct expenses _ __

| Yes ... % Ll Yes . % ||| Yes

6 Volunteerlabor No No | [ Mo

7 Direct expense summary. Add lines 2 through 8incolumn {d} >

8 Net gaming income summary, Subtract line 7 from line 1, calumn{d) .. ... .. ... i »

9 Enter the state{s} in which the organization conducts gaming activities:
a ls the organization licensed o conduct gaming activities in each of these states? Yes No
b If “No,” explain:

DAA Schedule G {Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Cancer Coalition of South Georqia 82-0567901 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or irustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... .. . ... e e D Yes D No
13 Indicate the percentage of gaming activity conducled in:
a The organization’s facilily 13a %
b Anoutside facilily 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ .........................................................................................................................................
Address W

15a Does the organization have a contract with a third parly from whom the organization receives gaming

16  Gaming manager information:

Description of services provided P

D Birectorfofficer D Employes D Independent contractor

17  Mandatory distributions:
a Is the organization required under slate law to make charitable distrioutions from the gaming proceeds to
retain the state gaming ense? i [ ves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt aclivities during the tax year | K
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 980 or 990-EZ) 2014

FOR PUBLIC INSPECTION
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 1 4
» Complete if the organization answered "Yes" on Form 980, Part IV, line 23. :
Departmant of the Treasury > Attach to Form 990,
Internal Revenua Service P Information about Schedule J (Form 990) and its instructions is at www.irs.goviform990.
Name of the erganization Cancer Coalition of South Georgia Employer fdentificalion number
Inc 82-0567901

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization piovided any of the following to or for a person listed in Form
990, Part VH, Section A, line 1a, Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Chack all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part 111

Compensation committee D Wiritten employment contract

|:| Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
1f"Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11,

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines §-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If *Yes” to line 5a or &b, describe in Part 1.

6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If *Yes™ to line 6a or 6b, describe in Part 1l

7 Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” des¢ribe in Part 10 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section £3.4958-4(a)(3)? i "Yes,” describe

in Part l” .................................................................................................................................
9 if"Yes"to ] q_a.anizaticPWvB ﬁfz-l;afpr Sohption pr
Regutationshecclibad 3D M8 -5(C)? wlm. . .Y . . . N ..
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 980) 2014

DAA
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SCHEDULE O Supplemental Information fo Form 890 or 990-EZ OMB No. 15450047
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury > Attach to Form 990 or 990-EZ.
Infernal Revenue Service P Information about Schedule O {Form 980 or 990-EZ) and its instructions is at www.irs.goviform990,
Name of the organization Cancey Coalition of South Georgi a Employer identificatiol
Inc 82-0567901

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O {Form 990 or $90-E2) (2014)
DAA
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Schadule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identificalion number
Cancer Coalition of South Georgia 82-0567901

TFORTPUBLIC INSPECTION

Schedule O (Form 990 or 990-E2) {2014)

DAA
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Schedule O (Form 980 or 930-EZ) (2014) Page 2
Name of the organization Employer ldentification number
Cancer Coalition of South Georgia 82-0567901

 FOR PUBLIC INSPECTION

Schedule C (Form 980 or 990-EZ) (2014)

DAA



