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2332 Lake Park Drive
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Www.horizonscommunity.org

Hie) Group exemption number >

K Form of organization IX Corporation [—| Trusl i_l Assaciation |_' Other =

[L vearof omaton 2002 l!_ Stale of legai domeie _ GA

Parti Summary
1 Bnefly describe the organization's mission or most significant actwies
o See Schedule O
8
13
E
=}
= 6 2 Check this box m if the organization discontinued its operations or dispased of more than 25% of its net assets
©Jg i 3 Number of voting members of the goveming bedy (Part VI, line 1a) 34 13
o _g 4 Number of independent voting members of the governing bedy {Part VI, line 1b) 4 13
X _§ 5 Total number of individuals emploved in calendar vear 2015 {Part \/_line 23} 5 0
ﬁ E 6 Total number of volunteers {estimate if necessary) 6 20
[ 7a Total unrelated business revenue from Part VIlI, column {C}, fine 12 7a 0
(o) b Net unrelated business taxable income from Form 990-T, hine 34 7b 0
(W] Prior Year Curment Year
%%o 8 Contnbutions and grants (Part VilI, ine 1h) 1,234,950 834,270
{E 9 Program service revenue (Part VIIl, ine 2g) 0
%3 10 Investrent income (Part VI, column {A), lines 3, 4, and 7d) 921 2,025
® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 28,109 21,977
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), kne 12} 1,263, 980 858,272
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 211,638 41,990
14 Benefits paid to or for members (Part IX, column {A}, bne 4) 0
@ 16 Salanes, other compensation, employee benefits (Part IX, celumn (A), nes 5-10} 0
2 | 16aProfessicnal fundraising fees (Part IX, column (A), line 11e) 0]
§ b Total fundraising expenses (Part IX, columnn (D), Ine 25) » 36,118 . -
W | 17 Other expenses (Part IX, column (A), nes 11a—11d, 11{-24e) FMhF:-‘TeM% 979,762 887,679
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), |.n’$ 25 ':("EIVP:D = 1,181,401 929, 669
19 Revenue less expenses Subtract ing 18 from line 12 ] - ! 72,572 -71, 397
5% 3 [ 7 Beglnning of Cument Year End of Year
£5 20 Total assels (Part X, line 16) {38 1,360,254 1,277,607
22 21 Total habilties (Part X, hne 26) ..,ig_” 11,625 375
=] v
23 22 Net assels or fund balances_Subiract line 21 from line 20 =} 1,348,629 1,277,232
Par 11 Signature Block !
Under penalties of penury, | declare that | have examined this return, Jncluding accempanying schedules and statements, and to the best of my knowledge and belief, its
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge y; .
LD pne [l [ W/ /3
Slgn Signature of officer Date ¥ ’
Here Diane Fletcher CEO
Type or prnl name and tiile
Prnt/Type prapamr's name Proparers signalurg Dala Check D a | FTiv
-
Paid Jacqueline G. Atkins { % Cfg"] /1 f/ff: seffomployed | PO0BG1T21
Preparer |: wme »  Draffin & Tucke¥ LEP Fmsend  58-0914992
Use Only PO Box 71309
Fim's address B Albany, GA 31708-1309 Phone ne 225-883-7878

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

m Yes m No

For Paperwork Reduction Act Notice, see the separate Instructlons.
DAA
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JSom990(2015) Cancer Coalition of Scuth Georgia 82-0567501 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part HI

1 Brefly descrbe tpe organization's mission
See Schedule O

+

2 Did the organrzation undertake any significant program services dunng the year which were not Iisted on the
prior Form 990 or 990-EZ? D Yas No
If "Yes," describe these new services on Schedule O

3 D the orgarizalion cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," deserbe these changes on Schedule O

4 Descnbe the orgamization's program service accomphshments for each of ds three largest pragram services, as measured by
expenses Sectron 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

da (Code ] (Expenses $ 737,198 including grants of § 41,990 ) (Revenue % )
Cancer screening, education, research and ocutreach in the population of
South Georgia.

4b (Code ) (Expenses $ inchuding grants of 5 ) (Revenue § )

4c (Code ) {(Expenses § including grants of § } {Revenue $ )

4d Other program services {Descnbe in Schedule O )
__(Expenses % including grants of § ) {Revenue % 1
4e Tctal program service expenses b 737,198

Form 990 2015

Daa
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Form 980 (2015) _Cancer Coalition of South Georgia 82-0567901 Page 3
PartiV  Checklist of Required Schedules
Yes | No
1 s the ergamization described in section 501(c)3) or 4947{a}1) {other than a pnvate foundation}? If “Yes,”
complete Schedule A 10 X
Is the orgamization required to complete Schedule B, Schedule of Contnibutors {see struchons)? 2 | X
Did the organization engage m direct or indirect political campaign activitres on behalf of or in oppesition {o
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section §01{c}{3) organizations. Did the organization engage n [obbying activities, or have a section 501(h)
election in effect dunng the tax year? if "Yes " complete Schedule C, Part ) 4 X

5 Is the organization a section 501(c){4), 501({c){5), or 501(cX5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure §8-19? If "Yes," complete Schedule C,
Part HI 5 X

6  [ud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | B X
¥ Did the orgarization receive or hold a conservation easement, including easements to preserve open space,

the environment, hustenc land areas, or historte structures? If *Yes,” complete Schedule D, Part |l 7 b
8§ [Dhd the orgamzation maintan collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ) 8 X

9 D the orgarization report an amount in Part X, ine 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 {V 9 X
10 Dud the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V 10 | X
11 Ifthe organization's answer to any of the following questions 1s “Yes,” then comnplete Schedule D, Parts VI - -
VI WL IR, oF X a5 applicabie

a [l the erganizaticn report an amount for land, bulldings, and equipment in Part X, ling 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the ergamization report an amount for investments—other secuntes in Parl X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or mare
of its total assets reported 1in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report &n amount for other assets n Part X, line 15 that1s 5% or more of its total assels
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the erganization report an amount for other lrabilities in Part X, ine 252 If "Yes " complete Schedule D, Part X 11e X
f Did the grganization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Scheduie D, Part X 1f} X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and X 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X1 and XIl 1s optionat 12h X
13 Is the organization a school descnbed in section 170(b}1)(A})i)? If “Yes,” complete Schedule E 13 X
14a [d the organization maintain an gffice, employees, or agents outside of the United States? 14a X
b Did the orgamization 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 | and IV 14b X
15  Did the organization report on Parl IX, column {A), ine 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? if “Yes," complete Schedule F, Parts |l and IV 15 X
16  Dud the organizatien report on Part IX, column {A), line 3, more than $5,000 of aggregate grants cr cther
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ill and IV 16 X
17 Cid the organization report a total of more than 515,000 of expenses for professional fundraising services on
Part !X, column (A), ines 6 and 1167 If “Yes,” complete Schedule G, Part | (see insiructions) 17 X
18  £d the organizalion repart more than $15,000 tota) of fundraising event grass income and contnbutions on
Part VIli, ines 1¢ and 8a” If Yes,” complete Schedule G, Part 1l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Pan Vill, ine 9a%
If Yes," complete Schedule G, Part [l . 19 X
——— Farm 990 2o1sy

DAaA




79383

Form 990 (2015 Cancer Coalition of South Georgia 82-0567901 Page 4
Parf iV Checklist of Required Schedules (continued)
Yes | No
20a [ud the organizabipn gperate one or more hospital faciiies? If “Yes,” complete Schedule H 202 X
b if “Yes" to hne 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
21 Dud the ordanization report more than $5,000 of grants or olher assistance to any domestic arganizatian or
domeshc government on Part IX, column {A}, ine 17 If "Yes,” complete Schedule |, Parts | and 1l 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), ne 27 If “Yes,” complete Schedule |, Parts | and I 22 X

23  [nd the crganization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23§ X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “ves," answer lines 24b

through 24d and complete Schedule K If "No,” go to Iine 25a 24a X
Dnd the organization invest any proceeds of fax-exempt bonds beyond 2 temporary penod exception? 24b
Dnd the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the orgarization act as an “on behalf of” issuer for bonds outstanding at any time duning the year? 24d
25a Section 501{c)(3), 501{c}{4}, and 501{c}{29} organizations. Did the organization engage n an excess benefit
transactton with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior

year, and that the transachion has not been reported on any of the orgamzation's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part ! 25b X

26 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, directers, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 D the organizatron provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, 2 grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Par Il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, condiions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes,” complete
Schedule L, Part Iv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (cr a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part Iv 28¢ X
29  Du the organization receive more than $25,000 in non-cash contnbubions? If “Yes,” complete Schedule M 29 X
30 D the organization receve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 0 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Oid the organization ewn 100% of an entity disregarded as separate from the organizalion under Regulations
sechons 301 7701-2 and 301 7701-3? If “Yes,” complete Schedute R, Part | 33 X
34  Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” compleie Schedule R, Paris I, IIi,
or IV, and Part V, ine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the grganization receve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)? If "Yes,” comptete Schedule R, Part V, line 2 35b
36  Section 501(c){3) organizations. Did the organzation make any transfers to an exempl non-chantable
related orgamization® If “Yes,” complete Schedule R, Part V, Iine 2 36 X
37  Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
Parl VI 37 X
38 Dnd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Farm 990 filers are required ic complete Schedule O 38 | X
Form 990 zo1s)
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Form 890 (2015) Cancer Coalition of South Gecorgia 82-0567901 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thus Part V
¥Yes | No

1a Enter the numhe; reported in Box 3 of Form 1096 Enter -0-1f not applicable 1a
b Enter the Rumber of Forms W-2G included in line 4a Enter -0- if not applicable 1b
Did the organization comply wiih backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prze winners? 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b if at least one 1s reported on ine 2a, did the organization file all required federat employment tax returns? 2b
Note. If the sum of Iines 1a and 2a !s greater than 250, you may be required to e-file (see instruchions)
Ja Did the organization have unrelated business gross income of $1,000 or more durng the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O 3b
4a Atany ime dunng the calendar year, did the organization have an interest in, or a signature or other authenty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b if“Yes,” enter the name of the foreign country W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bark and Financial Accounts

] Ao

{FBAR)
Sa Was the organrzation a party to a prohibrted tax shelter transaction at any time dunng the tax year? fa X
b [hd any taxable party notfy the orgaruzation that it was or 1s a party t6 a prohibited tax shelter transaction? b X
If"Yes" to hne 5a or 5b, did the orgamization file Form B886-T? 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
orgamzalion solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not lax deductble? &b

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the arganization receive a payment in excess of $75 made panly as a contnbution and partly for goods

and services provided to the payor? 7a | X
b If"Yes,” did the orgarzalion notify the donor of the value of the goods or services provided? 7o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I
e [nd the organization receive any funds, directly or ndirectly, to pay premiums on a persona! benefit contract? Te X
f Did the organizabion, during the year, pay prermurns, directly or indirectly, on & personal benefit contract? 7t X
g Ifthe orgaruzetion receved a conirbution of qualfied intellzctual property, did the organization file Form 8899 as required? 79
h  If the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, ¢id the erganization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busmness holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a [d the sponsoning organization make any taxable distnbutions under section 49667 9a
b D the sponsoring crganization make a distribution to a donor, donor adviser, or related person? b
10  Section 501{c){7) organizations. Enter
a Imbiation fees and capital contnbutions included on Part VI, ine 12 10a
Gross receipts, ncluded on Form 990, Part Vi, hne 12, for public use of club faciitres 10b
11 Section 501{c){12} organizations, Enter
a Gross inceme from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againsi amounts due or received from therm ) 11b
12a  Section 4947(a}{1) non-exempt charitable trusts. Is the crganization filng Form 990 in lleu of Form 10417 i2a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organizalion icensed to 1ssue quahfied health plans in more than cne state? 13a

Note. See the instructions for additrenal information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which

the orgamization is hcensed to ssue qualfied health plans 13b
¢ Enter the ameunt of reserves on hand 13c "
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? 14a X
b _11"Yes " has it filed a Farm 720 to report these payments? If "No." provide an explanation in Schedule O 14b

DAA form 990 z2ms;
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JForm 990 (2015) Cancer Coalition of South Georgia 82-0567901

Page 6

Pant Vi Governance, Management, and Disclosure For each "Yes" response to knes 2 through 7b below, and for a2 "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note {o any line n this Part VI

Xi_

Section A. Governing Body and Management

' Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
It there are matenal differences in voting nights among members of the governing body, or
if the goverming bedy delegated broad authonty to an executive committee or smilar
committeg, explain in Schedule &
b Enter the number of voting members included In line 1a, above, who are independent | 13
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any ather officer, director, trustee, ar key employee? 2 X
3 Dd the organization delegate contrel over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes 1o its governing documents since the prior Form $90 was filed? 4 X
Did the organmization become aware durng the year of a significant diversion of the organization's assets? 5 A
6  Did the organmization have members or stockholders? 6 X
7a [ud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing boay? 7a X
b Are any govermnance decisions of the orgamzation reserved ta (or subject to approval by) members,
stockholders, or persons other than the goverring body? 7b X
8 Dud the orgamization contemporangously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internat Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affilates? 10a X
b (f"Yes,” did the organization have written policies and procedures governing the actmities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization’s exempl purposes? 10b
11a Has the organizalion provided a compleie copy of this Form 990 to all members of its goverrung body befare filing the form? 11a “X" .
b Descrnbe in Schedule C the process, if any, used by the orgamzation to review this Form 980
12a D the orgamzation have a wntten conflict of interest policy? If "No,” go to Ine 13 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually mterests that could give nse to conflicts? 12b| X
¢ [id the grgamization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organizabion have a wntten whistleblower policy? 13 | X
14 D the grganizalion have a wniten document retention and destruction pohicy? 14 | X
15  {nd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantration of the delberation and decision?
a The organizatron's CEQ, Executive Director, or top management official isa| X
b Other officers or key employees of the organization 156 | X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a [nd the orgamzation mvest in, contribute assets to, or participate 1n a joint venture or similar arrangement -
with a taxable entity during the year? 16a X
b fYes” did the orgamzation follow a written policy or procedure requinng the organization {o evaluate its S
parhicipation in joint venture arrangements under apphicable federa! tax law, and take steps to safeguard the
crganizatron’s exempt status with respect to such arrangerments? 16b
Secticn C. Disclosure
17  List the slates with which a copy of this Form 990 15 required to be filed b GA
18  Section 6104 requires an grganization to make its Forms 1023 (or 1024 Jf applicable), 990, and 990-T (Section 501{c}3)s only)
available for pubhc inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request |:| Cther {explain in Schedule O)
19  Descnbe in Schedule O whether {and if 50, how) the orgamzalion made its governing documents, conflict of interest policy, and
financial siatements avallable to the publc during the tax year
20  Slate the name, address, and telephone number of the person who possesses the organization's books and records P
Diane Fletcher 2332 Lake Park Drive
Albany GA 31707-3132 225-312-1700
DAA Form 990 (2015)
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Form 980 (2015 Cancer Cealition of South Georgila

82-0567901

Page 7

“Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Parnt Vi D
Section A. Ofﬁcérs, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

« List all of the organization’s current officers, directors, trustees (whether indwviduals or ergamizations), regardless of amaunt of
compensation Enter -0- 10 columns (D}, {(E), and (F} If no compensation was paid

» Lisi all of the organization's current key employees, if any See instructions for definiion of "key employee "

» Lisl 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 1039-MISC) of more than $100,000 from the
organization and any related organizabons

» List all of the organization's former officers, key employees, and highest compensated employees whao recewed mare than
$100,000 of reportable compensation from the organization and any related organizations

o 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 510,000 of reportable compensation from the organization and any related organizations

List persons in the following order indwidual trustees or directors, institutional frustees, officers, key employees, highest
compensaled employees, and former such persons

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

(A (B) {<) (o} {E) {F}
Nama and Title Average Pasition Reporiable Reportable Estimated
hours per fdo not check mora than one campensation compensation from amounl of
wetk box, unlsss person 15 hoth an from related alher
fhst any officer and a directorftrustee) the organizations compensation
hours for TSl s ol =8I T argamzaton (W-2M1099-MIST) from the
related el 2 gg % a-% g {(W-2/1009-MISC) organization
oganzatons  |ga| & | & | 3 1253 and relatad
belaw datled ge| g 5 (&g organizations
lIine) g ; ‘§ g
& 5} %
()Robin Rau
1.00
Chairperson 0.00 | X X 0
(zyAnn Addison
0.50
Secretary/Treasurer 0.00 [X X 0
(3Clay Banks
0.50
Asst Secretary/Treas 0,00 [X X 0
4Eric Anderson, MD
0.50
Roard Member 0.00 | X 0
(s Pam Cartwright
0.50
Board Member 0.00 |X 0
) Richard Rovyal
1.00
Bd Member/Past Chair 0.00 | X 0
() James A. Hotz, MD
1.00
Board Member 0.00 | X 0
8)Chirag Jani, MD
0.50
Board Member .00 | X 0
{9) Kenya Lemon
0.50
Past Board Member 0,00 11X 0
(10}Raymond Moreno MD
0.50
Board Member 0.00 |X 0
‘1mMatt Reed
1.00
Board Member 0.00 | X 0
DAA Form 990 p2015)
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Form 890 (2015) Cancer Coaliticn of South Georagia 82-05617901 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A} (B) {c) (o) (€] F)
Name and htle Average Posilion Repariable Reporable Estimatad
hours per {do nol check mora Lhan one compensahion compensaton from amaunt of
waek tox, unfess person s both an fronm related other
* {list any officer and a drectarfirustes) the grganizalions campensalon
hewurs far T =] = *Taxl = organizalion (W-2/1099-MISC) Frern the
‘ rolated a a § S o gag 5 (W-2/1099-MISC) orgenizatien
organzatiens | g é E|R s |2F| & and relalad
beiow oolied 13 % 3 Eg h crganzatons
line} ?, 5 E ,‘?
HE F
3 &
(12) Apurva Shah, [MD
0.50
Board Member 0.00 | ¥ 0 0 0
{13) Joel Wernick
0.50
Board Member 0.00 | X 0 0 0
(14) Mark Wilson
1.00
Board Member 0.00 X g 0 0
(i5) Javier Gonzallez
0.50
Past Board Member 0.00 [X 0 0 0
(16} Ruthie Garner
0.50
Past Board Member 0.00 X 0 0 0
{17} Linda Van dey Merwe
al E ™y
Woe W
Past Board Member 0.00 | X 0 0 0
{18) Diane Fletchgr
50,00
CEQ 0.00 X Q 0 0
(19) Jennifer Johnston
40.00
CFO 0.00 X 0 0 0
1b Sub-totai »
¢ Total from continuation sheets to Part VII, Section A >
d Total {add lines 1b and 1c) >
2  Total number of individuals (including but not mited to those Iisted above) who receved more than $100,000 of
reportable compensation from the organization b
¥es | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a% If "Yes,” complete Schedule J for such indnidual 3 X
4 For any individual listed on line 1a, 1s 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
indnidual 4 X
§ Did any persen listed gon ine 1a receive or accrue compensation from any unrelated orgarization or individual
for services rendered to the organization? If "Yes " complete Schedule J for such person s [ X
Saction B. Independent Contractors
1  Complete this tabte for your five highest compensated independent contractors that recerved more than $100,000 of
compensaticn from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C}
Mame and hEISIJI'IeSS gddress Descnphc;:n i]:r Services Com;!ensabon
I
2 Total number of ndependent contractors (including but not imited to those listed above} whe
received more than $100,000 of compensation from the organizatron 0 N
Form 990 2015
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Form990(2015) Cancer Coalition of South Georgia 82-0567901 Page 9
Part Vlii  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI 1]
- 1) 8) () 0}

M Total revenue Relatad or Unrelated Fevenue
axampl busness excluded from lax
funcluon revenue vnder seclions

£ : TEVEMIE £12-514
gg] 1a Federated campaigns 1a
g 3l b Membership dues ib
g.s ¢ Fundrasing events ic 67, 600 1
335 d Related organizations id
#E| e Govemmentgrants {contibutions) 1e 263,148
a.s
_gtf f Al olher contnbutions, giits, grants,
Eg" and simifar amounts ot ncluded above 1f 503,522
o
Eyw| 9 Noncash contnbutions included n nes 1a-1f $
o
G5 b Total. Add lines 1a-1f > 834,270
L Busn_Code
o) 2
g a
o b
g ©
T
& d
g e
E’ f All other program service revenue
o g_Total. Add Ines 2a—2f -
3 investment mecome (including diwdends, interest,
and other similar amounts) | 2,025 2,025
4 Income from mvestment of tax-exempt bond proceeds P
5 HRoyaiues >
i) Real {u} Personat

6a Gross rents

b Less rentatexps
€ Rentalinc of {foss)

d Net rental ncome or {loss) »
7a  Gross amount from {1} Secunlies {n) Other M
sales of assets

ather than Invenlory
b Less ooslor olher

basis & sales exps
¢ Gain or {loss)
d Netgain or (loss) »
o | Ba Grossincome from fundraising events
g (not meluding § 67,600
> of contnbutions reported on ling 1c)
§ See Part IV, hne 18 a 47,163
£ | b Less direct expenses b 25,1846
O ¢ Netincome or {loss) from fundraising events Ld 21,977 21,977
8a Gross mcome from gaming actnaties.
See PartiV, Iine 19 a
b less dwect expenses b
¢ Net income ar {loss) from gaming actwities >
10a Gross sales of inventory, less
returns and allowances a B
b Less coslof goods soid b : .
¢ Net mcome or (ioss) from sales of inventory >
Miscelianecus Revenus Busn, Code

b

c
d All cther revenue
e Total. Add lines 11a-11d > . .
12 Total revenue. See instructions. » 858,272 0 0 24,002
Form 990 porsy
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Form 980 (2015)

Cancer Coalition of Socuth Georgia

82-0567901

Page 10

Part IX

Statement of Functional Expenses

Sechon 501(c){3) and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a respense or note 1o any Une in tns Par X

L1

Do not include amounts reported on lines &b, Tots! abensos Program service Managé?n]ent and Funrsng
7hb, 8h, 9b, and J10b of Part VIIE. BXpENSEs general expensas anpensas
1 Grants and other assislance (o domeskc organizations
and domestic govemments See Part IV, [ine 24 41 I 890 41 ; 990
2 Grants and cther assistance to domestc
ndwduals See Part |V, IIne 22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
indnaduals See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, direciors,
trustees, and key employees
& Compensabon not ncluded abave, to disquafied
persons {as defined under sechon 4958(f)(1)} and
persens descnbed in section 4858{c){3)(B}
7 Other salanes and wages
8 Pension plan accruals and contnbutions {include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits
10 Payroil taxes
11 Fees for services (non-employees)
a Management 685,735 556,864 111,750 17,101
b Legal 500 FPAl] 180
¢ Accounting 2,000 2,000
d Lebbying
¢ Professional fundraising services See Part IV, line 17
f Investment management fees
g Ciher {Iftine 115 amount excesds 10% of ine 25, column
{A) amount, list hne 119 expenses an Schedule O 18,806 5,871 12,935
12 Advertising and promatien 6,181 6,181
13 Office expenses 128,611 107,203 8,703 12,705
14  |nformation technology 551 551
15 Royaltes
16 Ocoupancy 1,440 1,440
17 Travel 23,617 16,722 3,160 3,735
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventons, and meebngs 5,372 552 4,370 450
20 Interest
21  Payments to affiiates
22 Depreciation, depletion, and amortization 3,497 3,487
23} Insurance 6,702 5,802 800
24  Other expenses. itemize expanses not covered
above {List miscellaneous expenses in line 24s, If
line 24e amount exceeds 10% of hne 25, column
{A) amount, st ine 2de expenses on Schedule 0.}
a Dues & Subscriptions 3,267 75 2,516 676
b Miscellaneous 1,000 1,000
c
d
g All other expenses
25  Total functional expenses Add lnes 1 through 24e 929,669 737,198 156, 353 36,118

28 Joint costs. Complete this bine only if the
organization reported in celumn {8) joint costs
from a combined educahional campaign and
fundraising solicitation Check here | ]
following SCP 88-2 {ASC 958-720)

DAA

Form 990 po1s
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.Form 980 {2015)

Cancer Coalition of South Georgia

82-0567901

Page 11

Part X Balance Sheet
Check (f Schedule O contains a response or note te any ine In this Part X |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 602, 399} 1 648,863
2 Savings and temporary cash investments 481,574| 2 483,598
3 Pledges and grants recewvable, net 3
4 Accounts recevable, nel 267,094 a 139,456
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part I} of Schedule L 5
6 Loans and other receivables from ather disqualified persons (as defined under section
4958(f)(1)}, persons descnbed in section 4958{c)(3)(B), and contributing employers and
sponsonng organizations of sechion 501{c)(9) voluntary employees’ beneficiary
8 organizations (see instructions) Complete Par Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part V| of Schedule O 10a 106,694
b Less accumulated depreciation 10b 101,004 9,187 10¢ 5,690
11 Investments—publicly traded secunties 11
12  Investmenis—other secunties See Part IV, iine 11 12
13 Investments—program-relaled See Part |V, fine 11 13
14 Intangible assels 14
i3 Ciner asseis See Fart v, ine 11 15
16 Total assets. Add nes 1 through 15 {must equal line 34) 1,360,254{ 18 1,277,607
17 Accounts payable and accrued expenses 11,625 17 375
18 Grants payable 18
18 Deferred revenue 19
20  Tax-exempt bond habdibes 20
21 Escrow or custodial account labilty Complete Part IV of Schedule D 21 ————
@ 22 |oans and other payables to current and former officers, directors,
= trustees, key empioyees, highest compensated employees, and
:‘E disqualfied persons Complete Part |l of Schedule L 22
-1'123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal \Income tax, payables to retated third
partres, and other liabilties not inciuded on ines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add ines 17 through 25 11,625 26 375
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 1,234,606| 27 1,164,677
;‘§ 28 Temporarily restricted net assets 114,023] 28 112,555
2 /29 Permanenty restricted nel assets 29
c Organizations that do not follow SFAS 117 {ASC 958), check here I D and
& complete lines 30 through 34,
g 30 Capital stock or trust pnneipal, or current funds 30
.{"t’ 31 Pad-in or capital surplus, or land, bulding, or equipment fund 3
E‘ 32 Retamed earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,348,629 a3 1,277,232
34 Total habikties and net assets/fund balances 1,360,254{ 34 1,277,607
Form 990 2013
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JForm

290 2015 Cancer Coalition of South Georgia 82-0567901

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X|

W 00 ot B L R e

—
(=

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

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

Revenue less expenses Subtract ine 2 from ling 1

Net assets or fund balances at beginning of year {must equa!l Part X, line 33, colurnn {(A))
Net unrealized gains (losses) on investrments

Donated services and use of facilities

investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year Gombine lines 3 through 9 (must equal Part X, line
33, column (B))

858,272

929,669

-71,397

1,348,629

wolee |~ o [t [ | (M |-

-
=]

1,277,232

Part Xit  Financial Statements and Reporting

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

[

1

2a

b

c

Ja

Accounting method used to prepare the Form 990 D Cash Accrual D Cther

Yes_

No

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

Were the orgamization’s financial statements compiled or reviewed by an mdependent accountarnt?

' "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the orgamization's financial statements audited by an independent accountant?

K "Yes," check a box below to indicate whether the: financal statements for the year were audited on a
separale Dasis, consolgated basis, or botn

Separate basis I:l Consolidated basis D Both consolidated and separate basis

If “Yes” to iine 2a or 2b, does the organization have a committee thal assumes responsibibity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther ts eversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to underge an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

It “Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule C and describe any steps taken 1o undergo such audits

2a

2b

2¢

Ja

3b

Daa

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB o 15450047
(Form 990 or 980-EZ) Complete if the organization is a section 501{c){3) organization or a section 201 5
4947(a)(1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public
Interna) Revenue Service P Information about Schedule A (Fonm 990 or 990-EZ) and its instructions is at www.irs.goviform990, Ingpaction
Name of the organizition Cancer Coalition of Scuth Geo rgia Employer [dentiflcation number
Inc 82-0567901

" Part |

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

The organization s not a private foundation because tis (For hnes 1 through 11, check anly one box )

1 A church, ¢convention of churches, or association of churches described in section 170[B)(1XAXNi).
2 A school desenbed in section 170(b){1MA){il). (Attach Schedule E (Form 990 or 850-E7).)
3 A hospital or a cocperative hospital service prganization described h section 170(b)(1)(A}{ii).
4 A medical research organizatron operated in conjunction with a hospital described in section 170{b}{(1){A){iii}. Enter the hosprtal's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental umt descnbed n
section 170(b){1A)(iv). {Complete Part Il }
6 . A federal, state, or loca! government or governmental unt described in section 170(b){1){ANv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 17(b)({1)}{A}{vi). (Complete Part 11 )
8 B A community trust desenbed in sectlon 170(b)(1)(A}vi). (Complete Part Il )
9 An organization that normally receves (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activibes related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support frem gross investment income and unrelated business taxable income {less section 514 tax} from businesses
acquired by the organization after June 30, 1975 See section 509{a}{2). {Complete Part Ili )
10 H An organization crgamzed and operated exclusively to test for public safety See section 509(a){4).
1 An organization organized and operated exclusively for the benefit of, to perform the funchions of, or to camy cut the purposes of
one or more pubhcly supported organizations described in section 509(a){1) or section 50%(a}{2). See section 509(a)(3). Check
the box n lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s} the power to regularly appont or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting orgamization supervised or controlled in connection with its supported orgamization(s), by having
control or management of the supporting orgamizafion vested in the same persons that cantrol or manage the supported
organization{s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s} (see instructions) You must complete Part IV, Sectlons A, D, and E.
d I:l Type lll non-functionally integrated. A supporting organmization operated m connection with its supported organization(s)
that 1s not funchonally integrated  The organization generally must satisfy a distnbution requirement and an aitentiveness
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization receved a wntten deterrmination from the IRS that it 1s a Type |, Type |, Type Il
functionally ntegrated, or Type |ll non-functionally ntegrated supporting organization
f Enter the number of supported orgamzations ‘:| '
g Prowide the following information about the supported organization(s)
(I} Nama of supported (il EiN {1} Type of ergaruzalon (i) Is the organization {v} Amount of monetary [vl) Amount of
organizalisn {degenbed on inas 1-9 histed n your governing suppot (see other guppon (see
abova fses nstruclions)) document? Inslructions) Instruclons)
Yos Ne
(A)
t=)]
(€
D)
(E) .
Total N i I -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ,
DAA
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.Schedule A (Form 890 or 990-E2) 2015 Cancer Ceoalition of South Gecrgia 82~-0567901 Page 2
Part i 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 qualfy under
Part Ill_If the arganization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, coninbutions, and
membership fees received (Do not
include any "unusual grants ™ 1,321,209 1,185,439 1,081, 663 1,234, 950 834,270 5,667,531
2 Taxrevenues levied for the
organization's benefit and either paid
ta or expended on its behalf
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge
4 Total.AddlmesﬂhroughS 1,321,209 1,195,439 1,081,663 1,234,950 834,270 5,667,531
5  The portion of total contnbutions by
each person {other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column {f) 1,601,390
6  Public sypport. Subtract line 5 from line 4 i 4,065,541
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f} Total
¥ Amounts from line 4 1,321,209 1,195,439 1,081,663 1,234,950 834,270 5,667,531
8 Gross |n'come fror:l interest, dndends,
mavrmionto ressmnisadAd Ao sssomtss lnane
rents, royalties and income from simiar
sources 3,276 1,734 976 921 2,025 8,932
9  Netincome from unrelated business
activities, whether or not the busmess
1s regularty carned on 12,732 62,595 62,123 27,108 20,877 1B5,536
10  Other income Do not nclude gan or
loss from the sale of capital assets
(Explan n Part Vi.)
11 Total support. Add lines 7 through 10 5,861,999
12 Gross receipts from related activities, etc {see mstructions} 12
13 Flrst five years. If the Form 990 1s for the organizatron's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2015 (Ine €, column (f) dvided by Iine 11, column ()} 14 69.35%
15  Public support percentage from 2014 Schedule A, Part [}, Ine 14 15 64.41%
18a 33 1/3% support test—2015. If the organization did not check the box on Iine 13, and ine 14 is 33 1/3% or more, check this
box and stop here. The orgamization quahfies as a publicly supported organization | 4
b 33 1/3% support test—2014. If the organization did not check a box on ne 13 or 16a, and ine 151s 33 1/3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization » I:l
17a  10%-facts-and-circumstances test—2016. if the organization did not check a box on ine 13, 16a, or 16b, and ne 14 1s
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 arganization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported
organizahon > D
b 10%facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
1515 10% or maore, and if {he organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI how the orgaruzation meets the "facts-and-oirgumstances” lest The orgamization qualifies as a publicly
supported crganization > D
18  Private foundation. If the organization did not check a box on hine 13, 18a, 16b, 17a, or 17, check this box and see

Instructions

» [

DAA

Schedule A (Form 930 or 990-EZ) 2015
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.Schedule A (Form 990 or 890-£7) 2015 Cancer Ccalition of South Georgia 82-0567901

Page 3

Part it 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d} 2014 {8) 2015

{f) Total

1 Gifts, grants, contnbutions, and membership
fees received {Do not include any "unusual

grants '}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 15 refated 1o the
orgamzation's tax-exempt purpose

3 (ross receipts from activities that are nol an
unrelated trade or business under section 513

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

§ The value of services or facilities
furmished by a governmental unit to the
organizatien without charge

6 Total. Add ines 1 through 5

7a  Amounts included on lines 1, 2, and 3
receved from disqual fied persons

b Amounts included on ines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fing 13 for the year

¢ Addhnes 7a and 7b

8  Public support. (Subtract line 7¢ from
Ihe6)

Section B, Total Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015

{f) Total

8  Amounts from line &

1Ga  Gross income from interest, dividends,
payments received on secunties foans, rents,
royalties and income from similar sources

b Unrelated business taxable income {less
sechon 511 taxes) from businesses
acquired after June 30, 1975

¢ Addhnes 10a and 10b

11 Netincome from unrelated business
activities not inciuded in hne 10b, whether
or not the business 15 regularly camed on

12 Cther income Do not include gan or
loss from the sale of capital assets
{(Explain in Part V1 )

13  Total support. (Add lines 9, 10¢, 11,
and 12}

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f) drvided by ine 13, column () 15 %
16 Public support percentage from 2014 Schedute A, Part !l line 15 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2015 {line 10c, column (f) dwvided by ine 13, column () 17 %
18  Investment income percentage from 2014 Schedule A, Part lIl, ing 17 18 %

19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2014. If the orgamzation did not check a box on line 14 or hne 19a, and kre 16 15 more than 33 1/3%, and
Iine 1815 not more than 33 1/3%, check this box and stop here. The crgamization qualifies as a publicly supported organtzation
20 __ Private foundation. If the organizalion did not check a box on line 14, 19a, or 18b, check 1his box and see instructions

> [

4

Schedule A {Form 990 or 990-EZ) 2015

DAA
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_Schedule A (Form 990 or 890-E2) 2015 Cancer Coalition of Scuth Georgia

82-0567901 Page 4

Parti¥  Supporting Organizations

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

Section A. All Supporting Organizations

1 Are alt of the organizabon's supported organizations hsied by name n the organizabon's governing
documents? If "No," descnbe in Part VI how the supporled orgamzalions are designated If designated by
class or purpose, descnbe the designation [f histonic and continuing relationship, explain

2 Did the ergamization have any supported crgamization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamzation was descnbed in section 509(a)(1) or {2}

3a Dud the organmization have a supported orgamization described in sechon 501{c)(4), (3}, or (6)? If "Yes," answer
{b} and (c) below

b Did ihe organizabon confirm ihat each supported orgamzabion quaified under sechon 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){Z)? If "Yes " descnbe in Part VI when and how the
organization made the determination

¢ Dnd the organizabion ensure that all support to such orgarizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part V) what controls the organization put in place to ensure such use

4a Was any supported organizaiion not organized in the United States ("foreign supported oraamzaton™)? If
"Yes," and If you checked 11a or 11bn Part |, answer {b) and (c} below

b  Did the organizahon have ulbmate control and discretion in deciding whether to make granis to the foregn
supported organization? if "Yes," descrnbe in Part V1 how the orgamizalicn had such controt and discrebon
despite being controlled or supervised by or in connection with ts supported organizations

¢ [Dxd the organization support any foreign supported crganization that does not have an IRS determination
wnden secions 30{c)(3) ana H08La)(1) or (2)7 1 Yes, expiainin Part vl what controls the organizatron used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the crganization add, substitute, or remove any supperted orgamzations dunng the tax year? If "Yes,”
answer (b) and (¢} below (f applicable) Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m} the authonty under the orgamization's organizing document authonzing such action, and {iv} how the action
was accomplished {such as by amendment to the organizing document)

b Typelor Type Il only. Was any added or substituted supported orgarization part of a class already
designated in the erganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, (i) iIndividuals that are part of the chantable class benefited
by one or more of s supported organizabons, or {w) other supportng organizations that also support or
benefit one or more of the filtng organization's supported organizations? If "Yes,” provide detail in Part VI,

7 Dnd the orgamization provide a grant, fean, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958({c)3}C)), a family member of a substantial contnbutor, or 2 35% controlled entity with
regard to a substantial contnibutor? If "Yes,” complete Part t of Schedule L (Form 990 or 890-E2)

8 Did the organization make a loan to a disqualified person (as defined b section 4958) not descnbed in line 77
If"Yes * complete Part | of Schedule L {Form 990 or 990-EZ)

9a Woas the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persens as defined in sechian 49846 {other than foundatben managers and organizations described
in section 509{a){1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualfied persons (as defined in ine 9a) hold a controling interest in any entity in which
the supporting organization had an nterest? If "Yes," provide detad in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V).

10a Was the organizabion subject to the excess business heldings rules of seclion 4943 because of section
4943{f) {regarding certain Type Il supporting crganizations, and all Type !Il non-funchienally integrated
supporting arganzations)? If "Yes " answer 10b below

b Dud the organmzalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hotdings )

Yes No

3a

3b

3c

da

4b

4c

93

5b
5c

9a

Sk

9¢

10a

10b

DAA
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_Schedule A (Form 990 or 890-E2)2015__Cancer Coalition of South Georgia B2-0567901 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gifi or contnbution from any of the following persens?
a Apersonwho Eiu'eotly or indirectly controls, ether alone or together with persons descnbed m (b) and {c}
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
C__A 35% controlled enbty of a person described m {a} or (b} above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Dnd the directors, trustees, 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 frustees at all times during the
tax year? if "No," descnbe in Part V| how the supported orgamization{s} effectively operated, supernsed, or
controlled the organization’s activibes if the organization had more than cne supported organizahon,
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, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizahon? If "Yes,” explain in Part
VI how providing such benefit carmed out the purpeses of the supported organization{s) that operated,
supervised, or controlied the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majenty of the crganizauon's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organrzahon's supported organzation{s}? If "No," descnbe i Part VI how contro!
or management of the supporting erganization was vested m the same persons that centrolled or managed
the supported organizahon{s) 1

Section D. All Tyne Il Supnorting Organizations

Yes No

1 Did the organization provide to @ach of its supported organizabions, by the last day of the fifth month of the
organization's tax year, (1} a written notice descnbing the type and amount of support provided dunng the pnor tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the
organizatron’s governmg documents in effect on the date of nobfication, to the extent not previously prowided? 1

2 Were any of the orgamization's officers, directors, or frustees either (1) appointed or elected by the supported
organization(s) or {i) serving on the govermning body of a supported orgaruzation? i “No," explait in Part V1 how
the argamization mamianed a close and continuous working relationship with the supported organization(s) 2

3  Byreason of the relationship descnbed in {2}, did the orgamzahon's supported organizations have a
significant voice in the orgamzation’'s investment policies and in directing the use of the organization's
ncome or assets at all imes dunng the fax year? If "ves," descrbe in Part VI the rofe the organizaticn's
supported arganizahions played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satrsfy the Integral Pant Test durng the year (See Instructions)
a The orgamization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
[+ The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity {see instructions)

2 Acuvities Test Answer {a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the orgamzaton was responsive to those supported organizatiens, and how the organizahion determined
that these activities constiluted substantially all of s activibes 2a
b D the actvities descnbed n {a) constitute actvities that, but for the organization’s invalvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes," explain in Part Vl the
reasons for the organizalion’s position that (ts supported organization(s} would have engaged in these
aclivibes but for the orgarization’s involvernent b
3 Parent of Supperted Qrganizations Answer (a} and (b} below.
a [Did the organization have the power to regularly appoint or elect a majenty of the officers, directors, or

trustees of each of the supported organizahons? Prowvide details in Part V1. 3a
b Did the organization exercise a substanhbal degree of direction over the policies, programs, and activities of each N
of its supported orgamzalions? lf "Yes," descnbe in Part VI the role played by the organizatien in this regard b

DAA Schedule A (Form 990 or 990-E2Z) 2015
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- Schedule A {Form 990 or 990-EZ) 2015

Cancer Coalition of South Geordia

82-0567901 Page &

“Pad V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type i} non-funchionally integrated supporting organizations must complete Sections A throu

hE

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year

{optional)
1 Net shor-term captal gain 1
2 Recovenes of prior-year distnbutions 2
3 OCther gross ncome (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
& Poriion of operating expenses pad or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produchon of Income (see instructions) 6
T Other expenses {see insiructions) 7
8 Adjusted Net Income (subtractines & 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {4) Prior Year (B} Current Year
{optionzl)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}
a  Average monthly value of securihes 1a
b Average monihly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d  Total {add Iines 1a, 1b, and 1¢} 1d
o Discount clamed for blockage or other
factors {explain in detail in Part V1)
2 Acquisibon indebtedness apphicable io non-exempl-use assets 2
3 Subtract line 2 from hne 1d 3
4 {ash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see nstruchons) 4
5 Net value of non-exempt-use assets (subtract hne 4 from bne 3) 5
& Multiply kne 5 by 035 6
7 Recovenes of pnor-year distributions 7
8 Minimum Asset Amount (add ine 7 to Ine &) 8
Section C - Distrlbutable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line B, Column A} 1 -
2 Enter 85% of ipe 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A} 3 N
4 Enter greater of ine 2 or ling 3 4
5 _income tax imposed In pnor year 5 S
§ Distributable Amount. Subtract line & from hne 4, unless subject io
emergency temporary reduction (see instruchions) ]

7

Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization {see

Instructions)

DAA
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. Schedule A {Form 890 or 990-E2) 2015 Cancer Coalition of South Georgia 82-0567901 Page 7
Part V Type Il Non-Functionally Integrated 509{a}{3} Supporting Crganizations (continued)
Section D - Distributions Current Year

1 Amounts pad {o supported organizations to accomplish exempt purposes
2 Amounts pad ta perform actwtty that directly furthers exempt purposes of supponted
organizations, in excess of iIncome from activity
Administrative expenses pad to accomphsh exempt purposes of supparted organizations
Amounts paid to acquire exempl-use assets
GQualified set-aside amounts {pnar IRS approval required)
Other distinbutions {descnbe In Part VI) See instructions
Total annual distributions. Add ines 1 through 6
Distributions to attentive supported organizations to which the crganrzation is responsive
{provide details in Part V1) See instructions
9 Distributable amount for 2015 from Section C, fine §
10 Line 8 amount divided by Line 8 amount

LR R RILERE S

{i) {in) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Dustnbutable amount for 2015 from Section C, ne 6
2 Underdistnbutions, If any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distnbutions carryover, If any, to 2015

[ ]

From 2013

From 2014

Total of Iines 3a through e

Applied to underdistnbutions of pnor vears

Apphed to 2015 distributable amount

i__Carmyover from 2010 not applied (see instructions}
] Remamnder Subtract knes 3g, 3h,_and X from 3f

4  Distnbutions for 2015 from Sechion

D, line 7 3
a_Applied to underdistributions of prior years
b _Apphed to 2015 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years pnor to 2015, 1f
any Subtract ines 3g and 4a from line 2 {if amount
greater than zerc, see instructions)

& Remamng underdistribuhions for 2015 Subtract ines 3h
and 4k from line 1 (if amount greater than zero, see
instructions}

7  Excess distributions carryover to 2016. Add lines 3
and 4¢

8 Breakdown of ine 7

Fha {«|o oo |o|m

Excess from 2013
Excess from 2014
Excess from 2015

T Q|0 o |

Schedule A (Form 990 or 990-EZ) 2015
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_Schedule A (Form 880 or 990-E2) 2015 Cancer Coalition of South Georgia 82-0567501 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part
i, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part vV, ine 1, Part vV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional infermation {See instructions )

OAA Schedule A {Form 980 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, §, 9,10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury p Attach to Form 990. Opeh te Public
Intemal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www.irs.qov/form990. inspection
Name of the arganizatien Employer ldentification number
Cancer -Coalition of South Georgia
Ing 82-0567901
Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
(4} Donor advisad funds (b} Funds and ciher accounts
1 Total number at end of year
2 Aggregate value of contnbutions to {dunng year)
3 Aggregate value of grants from (durng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor adwisors in wrtting that the assets held in denor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in wnting thal grant funds can be used
only for chantable purposes and net for the benefit of the denor or denor advisoer, or for any other purpose
canfernng impermissible prvate benefit? D Yos D No
Part ii Conservation Easements,
Complete If the organization answered “Yes" on Form 990, Part IV, ne 7.
1 Purpose{s} of conservation easements held by the organization (check all that apply)
Preservabon of land for public use (e g, recreation or educahon) H Preservation of a histoncally important land area
Protectron of natural habitat Preservation of a certified hustonc structure
Preservation of open space
2 Complete hines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
SasEineni o i jasi day ui ihe ax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified tvstonc structure sncluded in (3} c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
tustoric structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement 1s located b
5 Does the organization have a written pohcy regarding the penedic monitoning, \nspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and vofunteer hours devoted to monitering, inspecting, handhng of violations, and enforcing conservation easements dunng the year
»
7 Amount of expenses mcumred in moritoring, inspecting, handimg of wiclations, and enforcing conservation easements duning the year
[ 3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4){B)(1}
and section 170(h)()(B)(1)? []ves [ ] No
9 In Part X|ll, descnbe how the organization reports censervation easements in s revenue and expense statement, and

balance sheet, and mclude, if apphcable, the text of the fooinote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part i} Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a if the orgamzabion elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for pubhic exhubition, education, or research in furtherance of
public service, provide, n Part X!, the text of the footnote to its financial statements that describes these items

If the orgamization elected, as permitted under SFAS 116 {ASC 958}, to report in it revenue siaternent and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, educahon, or research in furtherance of
public service, provide the following amounts relating to these tems

{i} Revenue included on Form 990, Part VIII, line 1 r 3
{ii} Assets included i Form 990, Part X > 3%
2 Ifthe orgamizahion receved of held works of art, histoncal freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 998, Part VIII, line 1 >3
b _Assets ngluded in Form 990, Part X > 3
For Paperwork Reduction Act Notice, sea the Instructions for Form 990, Schedule D {Form 990) 2015

Daa
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Schedule D (Form 990y 2015 Cancer Coalition of South Georgia 82-0567501
Partiti Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection tems (check all that apply}

Page 2

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnphon of the organization’s collecttons and explain how they further the organization's exempt purpose in Pant
X1l

5 Durning the year, did the orgamization sclicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collechion? D Yes D No
Part iv Escrow and Custodial Arrangements.
Complete If the organizatien answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21
1a |s the orgamization an agent, trustee, custodian or other intermedsary for contnbutions or other assets not
included an Form 990, Part X?
b It "Yes,” explain the arrangement in Part XlIl and complete the following table

(] Yes [ no

Amount
¢ Begnning balance ic
d Additicns dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1t

23 Did the organization include an amount on Form 930, Part X, ine 21, for escrow or custedial account habinty? D Yes | | No

b If "Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xill

Part v Endowment Funds,
Complete if the organizabon answered "Yes" on Form 980, Part IV, line 10,
(a) Currenl year (b} Prior year {c) Twer yoars back {d) Thres yaars back {e) Four years back
1a Beginrng of year balance 114,023 110,737 130,250 45,337 32,310
b Contributions 418,215 905,873 751,127 762,411 799,124
¢ Net investment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciiies and
programs 419,683 902,587 770, 640 677,498 786,087
f Admiustrative expenses
g End of year balance 112,555 114,023 110,737 130,250 45,337
2 Provide the estimated percentage of the current year end balance (hine 1g, colurmn (a)) held as
a8 Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporanly resircted endowment 100 .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yos | No
(i} unrelated arganizations Ja(i) X
{il} related crganizations 3alii) X
b if “Yes” on ine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe n Part X1l the intended uses of the orgamization's endowment funds

Part ¥Vl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10
Descnpien of property |a} Cos! or oiher basis (b} Cos! or other basis {c} Accumuiated {d) Book valus
{investmenl) [other] depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equpment 106,694 101,004 5,690
e Other
Total. Add lines ta through e (Column {d) must equal Form 990, Part X, column (B), line 10¢ ) > 5,690

DAA

Schedule D (Form 830} 2015
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Schedule D (Form 99032015 Cancer Coalition of Scuth Georgia 82-05673801 Page 3
Part Vit  Investments—Other Securities.
Complete If the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 890, Part X, line 12
{a) Descnption of secunty or category |b) Back vaius ey Method of valuatign
{including name of secunty) Cost or end-oi-year markel value

{1) Financial denvatives
{2) Closely-held equity interests
{3) Other
(A}
8}
(c}
(o
(E}
(F}
&)
{H)
Total. {Column (b} must equal Form 990, Pard X, col (B) line 12)
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part iV, line 11¢_See Form 990, Part X, line 13

(a) Descnption of nvestment |b) Bock value [} Melhod of valualion

Cost or end-of-year markst value

{1)
(2)
3)
4
8)
%
{7
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col (8) Ine 13 ) b
Part iIX Other Assets.
Complete if the organization answered “Yes" on Form 890, Part [V, ine 11d See Form 890, Part X, line 15.

{a} Oescnption (b} Book vatue
{1
{2)
(3)
d
_9)
(6)
{7}
(8)
(8
Total. (Column {b) must equal Form 990, Part X, col (B) line 15) >

Part X Other Liabilities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 [a} Dasenption of liability {b) Beok value

(1) Federal income taxes

2)
_3)
_4

(5)

(6

@

(8

(8
Total. {Column (b) must equal Form 890, Part X, col {B) ine 25} »
2. Liability for unceran tax posiions In Part XIlI, provide the text of the footnote to the organizabion’s financial statements thai reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided n Part XIi| m
DAk Schedule D (Form 9901 2015




79383

Scheduie [ (Form 990y 2015 Cancer Coalition of South Georgia 82-0567901 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other suppon per audited financial statements 1 883,458
2  Amounts mctude& on ne 1 but not on Form 990, Pan VI, kne 12

a Net unreglized gains {losses) on invesiments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnior year grants 2c

d Other (Descnbe in Part X1 ) 2d 25,186

e Add lines 2a through 2d 20 25,186
3 Subtract line 2e from line 1 3 858,272
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlil, line 7b 4a

b Other (Descnbe in Part XIII } 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12) 5 858,272
Pari Xif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" gn Form 890, Part 1V, ine 12a.

1 Total expenses and losses per audited financial statements 1 954,855
2 Amounts included on kne 1 but not on Form 990, Part IX, Ine 25

a Donated services and use of facihes 2a

b Prior year adjustments 2b

t Other losses 2c

d Other (Describe in Part Xill ) 2d 25,186

e Add lines 2a through 2d 2e 25,186
3 Subtract line 2e from line 1 3 529,669
4 Amsunts nsluded on Form 990, Fail 1R, bne 25, but nui unime 1

a investment expenses nol included on Form 990, Part VIN, ine 7b 4a

b Cther (Descnbe in Part Xl ) ab

¢ Addlnes 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part 1, ine 18 ) 8 529,669

Part Xill Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part I}, iines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, hne

2, Part XI, knes 2d and 4b, and Part X!, lines 2d and 4b Also complete thus part to provide any additional infermation

Part V, Line 4 - Intended Uses for Endowment Funds

Avallable for community-~based cancer services, education, research and

outreach, and for infrastructure and patient support.

Part X - FIN 48 Footnote

The Organizaticn is a not-for-profit corporation that has been recognized

as tax-exempt pursuant to Section 501 (c) (3)

of the Internal Revenue Code.

The Organization applies accounting policies that prescribe when to

recognize and how to measure the financial statement effects of income tax

positions taken or expected to be taken on its income tax returns. These

rules require management to evaluate the likelihood that, upon examination

DAA
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Schedule D (Form 990y 2015 __Cancer Coalition of South Georgia 82-0567901 Page 5
Part Xl Supplementai Information (continued)

by the relevant taxing jurisdictions, those income tax positions would be
sustained. Based on that evaluation, the Organization only recognizes the
maximum benefit of each income tax position that is more than 50% likely of
being sustalined. To the extent that all or a portion of the benefits of an
income tax position are not recognized, a liability would be recognized for
the unrecognized benefits, along with any interest and penalties that would
result from disallowance of the position. Should any such penalties and

interest be incurred, they would be recognized as operating expenses.

Based on the results of management's evaluation, no liability is recognized
in the accompanying statements of financial position for unrecognized
income tax positions. Further, no interest or penalties have been accrued
or charged to expense as of June 30, 2016 and 2015 or for the years then
ended. The Organization's tax returns are subject to possible examination
by the taxing authorities. For federal Income tax purposes the tax returns
essentially remain open for possible examination for a periocd of three

years after the respective filing deadlines of those returns.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Fundraising expenses $ 25,186

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Fundraising expenses $ 25,186

Schedule O (Form 890) 2015

DAA
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.SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(FOfI"I"I 990 or 990_EZ) Complete if the organlzati d “¥es” on Form 990, Part IV, lines 17, 18, or 18, or If the
organization enter¢d more than $18,000 on Form 980-EZ, line 6a

¥ Attach to Form 990 or Form 950-EZ

OMB No 1545-0047

2015

Depariment of the Treasury Qp to Public
Iniemal Revenue Senvice N ] P information about Schedule G {Form 980 or 890-E2) and Its instructlons Is at www irs goviform390 s
Hame of Iha organization Cancer Coa 11 T i on © f South Geor g i d Employer ldentification number

. Inc 82-0567901

Part| Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered “Yes" on Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activires Check all that apply

a D Mall solicitations e D Solicitation of non-govemment grants
b D Intemet and emall solicitations f D Sohctation of government grants
c D Phone soliciiations g D Special fundraising events

d D In-person sohcdations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees
or key employees listed n Form 990, Part V) or entity in connechion with professional fundraising services?
b If “Yes," list the ten highest pard indmwiduals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensalted at least $5,000 by the orgamzation

D Yes D No

(i) D'dh'“"d' {v] Amount pad ko (v} Amount paid to
{1y Name and address of ndividual r::z;d::f {fv) Gross recapts {or retained by} {or retained by}
or enlity (fundraiser) ) Aty control af from actrily fundraiser isled n arganizahon
coptnbutions? oot {1}
Yes| No
1
2
3
4
5
6
T
8
g
10
Total |
3 List all states in which the organization s reqistered or licensed o solicit contnbutions or has been notified it 1s exempt from
registration or heensing
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2015

DAA
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.Schedule G (Form 950 or 990-E7) 2015

Cancer Coalition of South Georgia

82-0567%801

Page 2

Partil  Fundraising Events. Complete If the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb List events with
qross.receipts greater than $5,000.

(&) Every #1 (b} Evenl #2 (e} Other evanis
M {d) Total events
Night for Hope Night for Hope 4 {add col (a} Ihrough
{event type) {avent type} {total number) col {e))
1]
=2
=
§ 1 Gross receipts 45,180 40,890 28,693 114,763
2 Less Coninbutions 19,910 28,834 18,856 67,600
3 Gross income {lne 1 minus
Ing 2) 25,270 12,056 8,837 47,163
4 Cash pnzes
5 Noncash prizes
@ | 6 Rentfacity costs 1,698 2,198 450 4,346
72}
cC
a
u% 7 Food and beverages 3,255 4,055 1,210 8,520
h¥]
£ | 8 Entertanment 700 1,200 300 2,200
9 Other direct expenses 4,147 3,538 2,435 10,120
10 Direct expense summary Add nes 4 through 9 in column (d} » 25 r 186
11_Netincome summary Subtract ine 10 from line 3, column (d) > 21,977
Part ifl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ line 6a.
b} Pull tabsfinstanl (d} Tolal gaming (edd
g (a) Bingo bingodprogressive bingo {e) Other gaming col (a) throvgh ool (e}t
5
[
1 Gross revenue
« | 2 Cashpnzes
{
2
§ 3 Noncash prizes
w
B
g | 4 Rentfacity costs
]
5 Other direct expenses
t | Yes % Yes % — Yes %
B Volunteer labor No No No
7 Oirect expense summary Add lines 2 through § in column {d) g
8 Net gaming income summary Subtract line 7 from hine 1, column (d} >
9 Enter the state(s) in which the organization conducts gaming activities

a !s the organization licensed to gonduct gaming activities 1in each of these states?
b If “No,” explain

10a Were any of the organization's gaming Iicenses revoked, suspended or terminated durng the tax year?

b If “Yes” explain

[:I Yes D No

D Yes D No

DAA

Scheduie G (Form 990 or 930-E2Z) 2015
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Schedule G (Form 990 or 980-EZ) 2015 Cancer Coalition of South Georgia 82-0567501 Page 3

14
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chantable gaming™

indicate the percentage of gaming actvity conducted in

The orgamzahon's facity

An outswde facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name p

Address b

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

revenug?

if “Yes,” enter the amount of gaming revenue received by the organization P 3 and the
amount of gaming revenue retained by the third party » $

if “Yes,” enter name and address of the third party

Name W

Address

Gaming manager information

Gaming manager compensation b $
Descnption of services provided b
D Directorfofficer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gaming license?

Enter the ameunt of distnbubons required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year b ]

13a

[ ves [ | no

D Yes |:| No

%

13b

%

D Yes D No

[ ves ] No

Part ¥

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns {jii) and {v}, and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Alsc provide any additional infermation (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ} 201§
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SCHEDULE J Compensation Information OMB No 1545-0047
" (Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 01 5

lete if th izati "Yes" i . -
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23 Opet to Pultlic
Deparimenl of the Treasury » Attach to Form 990. IE h
. . . . . nspection
Inlemal Revenua Service P Information about Schedule J {Form 990) and its instructions is at www.irs.goviform$90.

Marne of the arganization Cancer Coalition of South Geor g ia Employer ldentification numbar
Inc 82-0567901
Part{ Questions Regarding Compensation

Yos No

1a Check the appropriate box{es} \f the ocrgamzation provided any of the following to or for a person listed on Form
950, Part VI, Section A, line 1a Complete Part 1l io provide any relevant information regarding these tems
First-class or charter travel 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 imtiation fees
Discretionary spending account Fersonal services (e.g . mad, chauffeur, chef)

b if any of the baxes an bne 1a are checked, did the orgamization follow a wntten policy regarding payment
or reimbursement or prowiston of all of the expenses descnbed above? If "No," complete Part il to
explain 1b

2 Dnd the orgamzation require substantiabon prior te rembursing or allowing expenses wncurred by all
directars, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in hine
1a? 2

3 Indicate which, if any, of the following the filng crganization used to establish the compensation of the

organization's CEQ/Execulive Director Check all that apply Do not check any hoxes for methods used by a

refated grgonization o estabhsh compensaton of (he CEG/Eacuwuiive Direcior, but explain in ~ar I

Compensation comnmiitee . Witten employment contract

' independent compensation consultant Compensation survey or study

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

4  Duning the year, did any person Irsted on Form 990, Part VII, Sechion A, line 1a, with respect to the filing
organization or a related organizaticn

a Receive a severance paymenl or change-of-control payment? 4a

b Participate n, of recewve payment from, a supplemental nonqualfied retrement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

W fes" {o any of ines 4a—c, hist the persons and provide the apphicable amounts for each item in Part W\

ool o oo

Only section 501(c}{3), 501{c)(4), and 501({c}{29} organizations must complete lines 5-9.
& For persons listed on Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The orgamzation? 5a X
b Any related organization? 5b 1 X
i “Yes” to ne 5a or 5k, descnbe in Part lil,

6§ For persons histed on Form 920, Part VI, Section A, line 1a, did the organization pay of accrue any
compensation contingent on the net earings of

a The organization? 6a X

b Any retated orgamization? Eb X

If “Yes” on IIing 6a or 6b, descnbe in Part lil

7 For persons listed on Form 990, Part VII, Sechion A, line 1a, did the organization provide any non-fixed
payments not described on lines § and 67 If “Yes,” descrbe in Par lil 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
1o ihe nihal contract exception descnbed i Regulations section 53 4958-4{a){3)? If "Yes,” descnbe
in Par Il 8 X

9  If"Yes" to ne 8, did the organization alse follow the rebuttable presumption procedure descnbed in

Regqulations section 53 4958-6(c)? ]

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute J (Form 990) 2015
DAL
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'SCHEDULE 0
(Form 830 or 990-E2)

Departmerl of the Treasury
Inlamal Revenus Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or te provide any additional information.

- Attach to Form 990 or 990-EZ,

OMB No 1545-0047

2015

Open te Public

P Information about Schedule O (Form $90 or 990-EZ) and its instructions is at www.irs.goviform990. inspeciion

Mama of the crganization

Cancer Coalition ¢f South Georgia
Inc

Employer Identfication number

82-0567901

Form 990 - Organization's Mission

Our mission is to prevent cancer and increase survival among the people of

South Georgia. We accomplish this through community-based services,

education,

research and outreach - all done with compassion and in

collaboration with others who are concerned about cancer.

Form 990,

Line 2a

Part V - Additional Information

There are no employees reported con this line as the Cancer Coalition of

South Georgia (Coalition) does not issue W-2s or a W-3.

associated costs that are reported on Form 9980, Part VIT

The employees and

Section A and Part

IX, line 1la, respectively, are the result of the Coalition's employees

being provided through Phoebe Putney Memorial Hospital under a direct

expense reimbursement basis. Phoebe is responsible for a

benefits and related costs,

reqularly.

Form 990,

Part VI, Line 1llb - Organization's Process to R

11 payroll,

and the Coalition reimburses the expenditures

eview Form 980

The Form 990 is reviewed in detail by the CEO, CF0O/C00, and Finance

Committee,.

A copy of Form 990 is provided to all board members and they

are given time to review it prior to filing.

Form 990,

Part VI,

Line 12c - Enforcement of Conflicts Policy

The conflict of interest policy is enforced by mandatory verbal and written

disclosure.

Annually, disclesure statements are completed. Throughout the

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

DAA

Schedute O (Form 990 or 390-EZ) (2015}
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Schedule O (Form 990 or 980-E2) {2015} Page 2

“Narme of the organization Employer Identtfication number

Cancer Copalition of Socuth Gecorgia 82-0567901

year, the CEO monitors compliance. An individual of the governing body

with a conflict must recuse themselves from voting on the issue.

Form 980, Part VI, Line 1l5%a - Compensation Process for Top Official

The Cancer Coalition of South Gecrgia's employees are provided through
Phoebe Putney Memorial Hospital. The employees are paid and W-2s are issued
by Phoebe Putney Memorial Hospital under a direct expense reimbursement
basis. Phoebe is responsible for all payroll, benefits and related costs,
and the Coalition reimburses the expenditures reqularly.

The process for determining compensation of the CEQO includes review and
approval by independent persons, specifically the Cancer Coalition of South

pensation Committee and the bLoard Executive

Ch

seorgia beoard Persconnel and Ceom
Committee, followed by notification of all voting board members. Review
includes comparison to compensation for similarly qualified persons in
functionally comparable positions at similarly situated organizations, that
is, CEOs of other nonprofit organizations of similar size and scope, as
well as to national benchmarks. Contemporaneous substantiation of the
deliberation and decision is accomplished via documentation of reports and
responses of the committees in meeting minutes, as well as notification of
the full board in board meeting minutes. Additionally, the organization's
Staff Evaluation and Compensation Policy provides the process for
determining compensation of senior leadership (VP, CFO/CQO0 and Directors)
and all other exempt and nonexempt employees. The organization uses the
following to establish the compensation of the CEC: Compensation Committee,
Form 990 of other organizations, compensation survey, and approval by the
Board Executive Committee and Compensation Committee. This process is
undertaken in June, July and August of every year.

Page 1 of 2
Schedule O {Form 990 or 990-EZ} (2015)

DAA
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Schedule O {Form 820 or 980-E2) {2015) Page 2

“Mare of the arganzahan Emgployer identification number

Cancer Coalition of South Georgia 82-0567801

Form 990, Part VI, Line 15b - Compensation Process for Officers

See narrative at 15A.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The audited financial statements and IRS Determination Letter are

accessible on the website. Other governing documents are provided upon

request.

Page 2 of 2
Schedule O (Form 980 or $90-EZ} (2015)

Das




