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IRS e-file Signature Authorization
rom 887 9-EQO for an Exgmpt Organization OMB No. 78451878
For calendar year 2010, or fiscal year beginning . .. ... ... ..., 2010, andending . . .. .. ., 20 ..
Department of ths Traasury » Do not send to the IRS. Keep for your records. 20 1 0
Internal Revenue Service P See instructions on back.
Name of exempt organization THE CANCER FOUNDATION COF NORTHEAST Employer identification number
GEORGIA 20~3378035
Name and title of officer GEORGE DOUGHERTY
PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, frem the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then ieave line 1b, 2b, 3b, 4b, or 5k, whichever is applicable, blank (do not enter -0-). But, if you entered
-0~ on the return, then enter -0- on the applicable line below. Do not complete mare than 1 line in Part |.

1a Form 990 check here W Total revenus, if any (Form 990, Part VIII, column (A, line 12y 1b
2a Form 990-EZ check here W . h Total revenue, if any {Form 990-EZ, line 9) _______________________________ 2b 159,590
3a Form 1120-POL check here B D b Totattax (Form 1120-POL, line 22y 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-FF, Part VI, fne 5y 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or PartIl, ine 8¢y . . . . ... .. .. Sh

Declaration and Signature Authorization of Officer

Under penaliies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization’s
2010 electronic return and accompanying schedules and statements and te the best of my knowledge and belief, they are true,

correct, and complete. | further deciare thal the amount in Part | above is the amount shown an the copy of the organization’s
electronic return. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 1o send the
organization's retum te the IRS and to receive from the RS {a) an acknowledgement of receipt or reascn for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debif) entry to the financial
institution account indicated in the tax preparation software for payment of the crganization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, § must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 nw laterthan 2 business days pricrio the payment (setliement) date. [also-authorize the financial-institutions
involved in the processing of the electronic payment of 1axes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’'s
electronic return and, if applicable, the organization’s censent to elecironic funds withdrawal.

Officer's PIN: check one box only

| authorize TRINITY ACCOUNTING GROUP o enter my PIN 78035 as my signature
ERO firm name Enter five numbers, but

de net enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filad with a state agency(ies) regulaiing charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the arganization’s tax year 2010 electronically
filed return. If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the RS Fed/State program, | will enter my PiN on the return's disclosure consent screen.

Cfficer's signature P Date P 04/2 8/11
: Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seff-selected PIN. I 67110243152 |

de not enter all zeres

| ceriify that the above numeric entry Is my PIN, which is my signature on the 2010 electronically filed return for the erganization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Autherized IRS e-file Providers for Business Returns.

ERQ's signature  » Date P

ERO Must Ret I‘IThlS orm—See instructions

Juested To Do So

25 Form 8879-EQ (z010)

DAA
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Form 990'EZ

Department of the Treasury
Internal Revenue Service

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizaticns of donor advised funds, organizations that operate one or more hospital facilities,
and certain conirolling organizations as defined In section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts iess than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Mo. 1545-1150

2010

A For the 2010 calendar year, or tax year beginning
B Check if applicable:

L]

Address change
Name change
{nitial return
Terminated
Amended retumn

Application pending

, and ending

C Name of organization

THE CANCER FOUNDATION OF NORTHEAST
GEORGIA

D Employer identification number

20-3378035

Reom/suite

700

Number and street (or P,Q. box, if mail is not delivered to street address)

3320 OLD JEFFERSON ROAD

E Telephone number

706-353-5010

City or town, state or country, and ZIP + 4

ATHENS GA 30607

F Group Exemption
Nurmber

>

Accounting Method: @ Cash D Accrua!
Website:
Tax-exempt status (check only one) — m 501{c)(3) m 501{c) (

Qther (specify) >
» HTTP://WWW.CANCERFOUNDATIONOFNEGA.ORG

) 4 (insert no)JW—; 4947(a)(1) or m 527

H Check ™ \j if the organization is not
required to attach Schedule B
(Form $80, 980-FEZ, or 990-PF).

== = 0]

Checik > L] if the arganization is not a section 509{a}{3) supporting organizaticn and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 890-N (e-posteard) may be required (see instructions). But if the crganization chooses

to file a return, be sure to file a complete return.

L. Addlines 5b, B¢, and 7h, o line 9 to determine gross receigts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 880-EZ

|

190,349

Check if the organization used Schedule O to respend to any guestion in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received i
2 Program service revenug including government fees and contracts 0L
3 Membership dues and 8SSESSMENtS . iieiieieieiiecie
4  Investmentincome ....... ... e R I
5a
b
c
& Gaming and fundraising events
g a Gross income from garning (attach Schedule G if greater than
S| w0 o D Lea
& b Gross inceme from fundraising events (not including  § of contributions
from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 6b 45,640
¢ Less: direct expenses from gaming and fundraising events 6c 30,759
d Netincome or {Joss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) ' 6d 14,881
7a Gross sales of inventory, less retumns and allowances
L ess: cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a)
g8  Other revenue {describe in Schecule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 159,580
10  Grants and similar amounts paid (list in Schedule O) 49,682
11 Benefits paid te or for members
w | 12 Salaries, other compensation, and employee benefils 2,836
g» 13 Professional jees and other payments fo independent contractors
2| 14 Ocoupancy, rent, ufiiies, and mainlenance .. 14
W 45  Printing, publications, postage, and shipping o 4,622
16 Other expenses (describe in Schedule O} ... 9,633
17 Total expenses. Add tines 10through 16 . o000 > 66,773
18  Excess or (deficit) for the year (Subiract line 17 from line 9) 92,817
% 1% Net ggs opfund bala aibaginni {from __
2 enffof year fure re fF O YL 2N 19 41,707
E 20 Otfyc in nefasfots or ild nced{explain ByScl SO 2 TS - R 20
21  Netassets or fund balances at end of year. Combine lines 18througn 20 . 0o > | 21 134,524

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ o010
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990-E7 (2010) THE CANCER FOUNDATION OF NORTHEAST 20-3378035 Page 2

Balance Sheets. (see the instructions for Part I1.)
Check if the crganizaticn used Schedule O to respond to any questioninthisPart Il ... . ....... ... .. .................... U
{A) Beginning of year {B) End of year
22 Cash, savings, and investments L 41,707| 22 134,524
23 Landand bulldings 0| 23
24 Other assets (describe in Schedule O) 0| 24
25 Totalassets ... R PPN 4 1’707 25 134'524
26 Total liabilities (describe in Schedule Q) 0 26 0
27 Net assets or fund balances (line 27 of column (B} must agree with line21) ... ............ 41,707| 27 134,524
Statement of Program Service Accomplishments (see the instructions for Part i1} Expenses
Check if the organization used Schedule O to respond to any guestion inthisPart i .. . .. X {Required for section
What is the organization's primary exempt purpose? 501(¢)(3) and 501(cH4)

SEE SCHEDULE O organizations and section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a){1) trusts; optional
the services provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 FINANCTAL ASSTSTANCE PROGRAM - FINANCIAL ASSISIANCE T¢ HELP ALLEVIATE THE . . . . ... ..
FINANCIAL BURDEN OF CANCER FOR ELIGIBLE PATIENTS. 188 PATIENTS WERE SERVED . . ...
FROM 10 COUNTIES IN NORTHEAST GEORGIA DURTNG 2010: . ... oo
{Granis $ 49, 682) Ifthis amount includes foreign grards checkhere ... .......... e » 1] 28a 55,328
29 ...............................................................................................................
(Grants § } Ifthis amount includes foreign grants, checkhere .. ... ............... > rl 29a
30 ..............................................................................................................
(Grants § ) _If this amount includes foreign grants, checkhere . .......... ......... > ﬁ 30a
31 Other program services (describe in Schedute O) ey
(Grants $ ) If this amount includes foreign grants, checkhere .. ... .. ........... M'_ lllll | | 31a
32 Total program service expenses (add lines 28a through 318) il > 32 - 55,328

List of Officers, Directors, Trustees, and Key Emptoyees. List each one even if not compensated. (see the instructions for Part N[i
Check if the organization used Schedule O to respond to any uestion in this Part IV

(@) Titie and average | (c) Compensation | {d) Centributions o {e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.} deferred compensafion | other alowances
GEORGE DOUGHERTY ... ... ATHENS ... PRESTDENT
3320 OLD JEFFERSON RD BLDG 700 GA 30607 10.00 Q 0 a
GLEN WIGGANS ... BTHENS . VICE PRESIDENT
3320 OLD JEFFERSON RD BLDG 700 GA 30607 5.00 0 0 0
GOEN WORKMAN ... ATHENS ... TREASURER
3320 OLD JEFFERSON RD BLDG 700 GA 30607 5.00 0 0 0
RAY BUSH ... ATHENS ... MARKETING CHATIR
3320 OLD JEFFERSON RD BLDG 700 GA 30607 5.00 0 o Q
PAIGE CAMPBELL ... ATHENS ... CHATR MEMBER
3320 QLD JEFFERSCN RD BLDG 700 GA 30607 4.00 0 0 ¢
RELLY GIRTZ .. ATHERS .| CHAIR MEMBER
3320 OLD JEFFERSON RD BLDG 700 GA 30607 2.00 0 0 0
BROOKE STORTZ . .. ... ATHENS CHAIR MEMBER
3320 OLD JEFFERSON RD BLDG 700 GA 30607 5.00 0 0 0
ANDY ULLRICH . . ... ATHENS . ... CHATR MEMBER
3320 OLD JEFFERSON RD BLDG 7C0 GA 30607 2.00 0 ¢ 0

DAA Form 990-EZ (2010)
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Form 990-E7 (2010) ‘THE CANCER_FOUNDATION OF NORTHEAST 20-3378035 Page 3
Other Information {Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this PartV

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule © 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see INSITUCONS) U
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form §80-T, explain in Schedule O why the organization did not report the income cn Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), er 501(c}(B) organization subject to section 6033{e) notice, reperting, and proxy tax requirements? 35a X

b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b

36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
37a Enter amount of political expendiiures, direct or indirect, as described in the instructions | 37a |

b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans lo, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil autstanding at the end of the tax year covered by this return?
b If *Yes,” complete Schedule L, Part |l and enter the total amount invoived
39  Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributicns included online @ L 3%a
b Gross receipts, included on fine 9, for public use of club faciliies ... .. .. 39b
40a Section 501(c)(3) organizaiicns. Enter amount of tax imposed on ihe organization during the year under:
saction 4911 ' section 4912 p : section 4655 I

b Section 501(c)3) and 501(c)(4) organizations. Did the organization engags in any secticn 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transacticn in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501{c)(4) organizations, Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4812,

4955 and 4958 ............................................................................... ’
d Section 501(c}(3) and 501(c}(4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization »
e All organizations. Af any time during the tax year, was the organizalion a party to a prohibited tax shelter
transaction? 1f “Yes,” complete Form 8886-T e 40e X
41 List the states with which a copy of this retumn is filed, P GA
a2a The organization's books are in care of b KIMBERLY LIEBOWITZ . . ... Telephone no. B 706-353-2990
3320 OLD JEFFERSCN RD
Located at B ATEENS =3 zP+4 » 30607
b At any time during the calendar year, did the organization have an interest in or & signature or other autharity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X

If "Yes,” enter the name of the forsign country: P
See the insiructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If "Yes," enter the name of the foreign country: >
43 Section 4947{a)(1) nonexempt charitable trusts filing Form $90-EZ in fieu of Form1041 —Checkhere . ... ... ... ... . > [r]
and enter the amount of tax-exempt interesi received or accrued during the taxyear L > | 43 1
Yes | No
44a Did the organization maintain any donor advised funds during the year? If"Yes,” Form 990 must be
completed instead of FOM 990-EZ e 44a X
b Did the organization operate one or more hospital facllities during the year? If "Yes " Form 990 must be

compieted instead of Form 990-EZ . 44h X
d4c X

a4d
Form 990-EZ (2010)

DAA
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Form 990-E7 {2010) THE CANCER FOUNDATION OF NCRTHEAST 20-3378035 Page 4
Yes [ No

45  Is any related organization a controlled entity of the organization within the meaning of section 512(0)(13)? ...
a Did the organization receive any payment from cor engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (se@ inStrUGioNS)
46  Did the organization engage, directly or indirectly, in political campaign activilies on behalf of or in opposition
ndidates for public office? If "Yes," complete Schedule €, Part | . ... ... 00000 oo o e e 46 X
© Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(g)(1) nonexempt charitable frusts must answer guestions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestioninthisPartVl .. ........ ... ................... .. l_j
Yes | No
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll a7 X
48 s the arganization a school as described in section 170(){1}(A)(H)? i “Yes,” complate Schedule E L 48 X
49a Did the organization make any transfers to an exempt non-charitable rejated organization? L 49a X
b If“Yes," was the related organization a section 527 erganization? 43b
50 Complete this table for ihe organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensatien from the organization. If there is none, enter “None.”
{a) Name and addr;zi igzcgozmployee paid more (b)hgﬁlfsir]e? Sg?ge fc) Gompensaton enﬁc)nyggng::gtf:?giatnz & (;3)65:2? Zﬁi
! devoted to position deferred compensation | other allowances
NONE
f  Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b)Y Type of service (¢} Compensation
NONE
d Total number of other independant contractors each receiving over $100,000 »
52  Did the organization complete Schedule A7 Note: All section 501{c){3) crganizations and 4947 (a;(1)
nonexempt charitable trusts must attach a completed Schedule A .. E T PP > Jm Yes J—| No
Under penalties of perjury, | declare thai | have examined this retumn, including accompanying schedules and staiements, and 1o the best of my knowledge and belisf, it is -
true, correct, and compiete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
Sign } Signature of officer I Date
Here ’ GECRGE DOUGHERTY PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D " PTIN
Paid §COTT A. SAUCIER SCOTT A. SAUCIER 05/11/11 | seif-employed | P00366138
Preparer FrmsENP  58-2143152
Use Only
Phone no. 706-546-1422

» [X| Yes | | No
DAA Form 990-EZ (2010}
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SCHEDULE A i [ i OMBE No. 1545-0047
(Form 990 or 990-E7) Public Charity Status and Public Support

Complete if the organization is a séction 501{c)(3) organization or a section 20 1 0
4947 (a)(1) nonexempt charitable trust.
Depariment of the Treasury

Internal Revenue Servico P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization 'THE CANCER FOUNDATION OF NORTHEAST Employer identification number
GEORGIA 20-3378035
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 r] A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i).
D A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A){ili).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii}. Enter the hospital's name,
Cily, ANd Slal:
An organization operaied for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}iv). (Compiele Parill.)
A federal, state, or local government or goevernmental unit described in section 170(b}(1){(A}v}).
An organization that normally receives a substantial part of its suppert from a governmentat unit or fram the general public
) described in section 170(b}(1}{A)}vi). (Complete Part II.)
A community frust described in section 170{b}{1}{A){vi}. (Complete Parl II.)
An organizaticn that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incame and unrelated business taxable income (less section 511 tax) from Husinesses
acquired by the crganization after June 30, 1975, See section 509{a)(2). (Complete Part lIl.}
An organization organized and operaied exclusively to test for public safely. See section 508(a)(4).
An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a)(1) or section 50%(a)}2). See section
509(a)(3) Check the box that describes the type of supperting erganization and complete lines 11e through 11h.

___'_'ijpel b ﬂ Type Il c E Type lll-Functionally integrated D Type I-Other

2
3
4

EEDD

i

L=~ -
N

10
1"

1]

e D By checking this box, | certify that the organization is not centrolled directly ar indirectly by ene or more disqualified persens
other than foundation managers and other than one or more publicly supported organizatiens described in section 509(a)(1}
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
crganization, check this box N ﬂ
g Since August 17, 2006, has the organization accepied any gift or confribution from any of the
following persons?
(i) A person wha directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(iiy A family member of a person descrioed in () above? .. ... 11gii
{iii} A 35% controlled entity of a persen described in (i) or (i) above? . 11g(iii)
h Provide the following information about the suppeorted organization(s).
(1) Name of supported {ii) EIN (i) Type of crganization {iv) s the organization | (v} Did you notify {vi) 15 the (vii} Amount of
organization {described on lines 1-9 in col. (i} listed in your | the organizationin |organization in col support
above or IRC section governing document? col. {f) of your i} organized in the
{see instructions)) support? u.8?
Yes No Yes No Yes No
(A)
(B}
{C}
(L)
(E)

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2¢10  THE CANCER FOUNDATION OF NCRTHEAST

20-3378035

Page 2

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

(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed fo qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d} 2009 {e) 2010 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants."y 3,733 4,026 20,726 57,74% 144,524 230,758
2 Tax revenues levied for the
organizaiion's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 | 230,758
§  The poriion of total centributions by
each person (other than a
governmental unit or publicly
supported organizaficn) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 14,008
8  Public support. Subtract ling 6 from line 4 216,750
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f} Total
7 Amountsfromline4 3,733 4,026 20,726 57,743 144,524 230,758
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES .. ... e 455 455
9~ Natincome from unrelated business
activities, whether or not the business
is regularly carriedon . ... ... L
10 Other income. Do net include gain or
loss from the sale of capitai assets
(ExplaininPart IV.y ... ...
11 Total support. Add lines 7 through 10 231,213
12 Gross receipts from related activifies, etc. (see instructions} 12 45,640
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501 )3
organization, check thisboxand stop here ... .. 000 e s e e > E
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2010 (line 6, column (f) divided by line 11, column () ... 14 93.74%
15  Public support percentage from 2009 Schedule A, Part I line 14 15 88.48%

16a 33 1/3% support test—2010. {f the organization did not check the box on line 13, and line 44 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported grganization

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

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meeis the “facts-and-circumstances” fest, check this box and stop here. Explain in

Part IV how the organization meets the “acts-and-circumstances” test. The organization qualifies as a publicly supporied

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV haw the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supperted organization R D P e

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

> ]
> []

Schedule A (Form 920 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-EZ) 2010 THE CANCER FOUNDATION OF NORTHEAST 20-3378035

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11,

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2006 {b) 2007 {c} 2008 {d} 2009 {e) 2010 {f) Tatal

1 Gifts, grants, contributions, and membership
fees recaived. (Do not include any "unusual
arants."y ...

2 Gross recelpts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is related to the
organization’s tax-exempi purpose

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

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

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amournt on line 13 for the year
¢ Add lines 7a and 7b

———————————— Section B. Total Support -~ -

Calendar year (or fiscal year beginning in} > (a) 2006 {(h) 2007 {c) 2008 {d) 2009 (e} 2010 (f} Total

9  Amounts from line 6

10a  Gross income from interast, dividends,
payments recaived on securities loans, rents,
royalties and Incoma from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

14 Netingomae from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . ..

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

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

14  First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this boxand stop here | . i e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (fy) . 15 %
16  Public support percentage from 2009 Schedule A, Part |1l line 15 e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, colurnn (f) divided by line 13, column (f)y o 17 %%
18  Invesimentincome percentage from 2009 Schedule A, Part I line 17 18 %

19a 33 1/3% support tests—2010. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organizaton
oo by 3 3, anggtine 16 is more than 33 1/3%, and
7 publicly supported organization
ig box and see instructions

line 18 iss
20 Private ¥

> ]

DAA

Schedule A (Form 990 or 990-EZ} 2010
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Schedule A (Farm 990 or 990-E2y 2010 THE CANCER FOUNDATION OF NORTHEAST 20-3378035 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10;
Part II, line 17a or 17b; and Part lII, line 12. Also complete this part for any additional information. {See

instructions).

DAA Schedule A (Form 990 or 980-EZ) 2010
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Schedule B OMB No. 1545-0047

{Form 990, 990-E2Z,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE CANCER FOUNDATION OF NORTHEAST
GEORGIA 20-3378035

QOrganization type (check one):

Schedule of Contributors

P Attach to Form 920, 990-EZ, or 990-PF. 20 1 0

Filers of. Section:

Form 990 or 990-EZ @ 501(e)( 3 ) (enter number) crganization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF {] 501(c)(3) exempt private foundation
Tj 4947(a)(1) nonexempt charitable trust reated as a private foundation

D 501 (c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 50%(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts land II.

Special Rules

[}ﬁ For a section 501(c}(3) organization filing Form 990 or 990-£Z that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1)3(A)(vi}, and received from any one contributor, during the year, a caniribution of the
greater of (1) $5,000 or (2} 2% of the amount on {iy Form 990, Part VIII, line 1h or {ii) Form 990-EZ, line 1. Complete Parts
land II.

D For a section 501.(0)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educaticnal purposes, or the prevention of cruelty to children or animals, Complete Parts |, II, and Il

D For a section 501(c){7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, efc., purpases, bul these centributions did not
aggregate to mere than $1,000. if this box Is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not compiete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,00C or more
during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “Ng” on Part IV, line 2 of its Farm 990, or check the box on line H of its Form 990-EZ, or on
tine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, $90-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2010)

DAA
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Schedule B (Form 950, 990-EZ, or 980-PF} (2010) Page 1 of 2 ofPartl
Employer identification number

Name of organization

THE CANCER FOUNDATION OF NORTHEAST 20-3378035
Contributors {see instructions)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.1 | GENENTECH, INC. ... Person X

1 DNA WAY Payroll L]
.................................................................... $ .......5:000 | Noncash []
SOUTH SAN FRANCLSCO Ca 94080 (Gomplete Part Ii if there is

a noncash contribution.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | UGA ATHLETIC ASSOCIATION . | Person

PO BOX 1472 Payroll H
................................................................ $ . ..6,000 | woncash ||

ATHENS . ... . GA 30603 (Complete Part 1 if there is

a noncash contribution.)
{a) {b) {c} (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
3.0 . LUTHER AND SUSIE HARRISON FOUNDATION Person %]

PO BOX 460 Payroll o
............................................. $ 5,000 | Noncash ||
BETHLEHEM GA 30620 (Complete Partl f there i

a noncash contribution.)
(a) {b) ] {d)
No. Namig, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ATHENS-CLARKE COUNTY CHARITY DRIVE Person X

PO BOX 1868 Payrofl ]

................................................................... $ .......5.737 | nNoncash ||

ATHENS Gh 30603 | (Complete Part Il if there s

a nencash contribution.)
(a} {b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 . |  ATHENS REGIONAL MEDICAL CENTER Person X

1199 PRINCE AVENUE Payroll D

................................................................... $ ........5,000 | wNoncash [ ]
ATHENS Ga 30606 (Complete Part Il if there is

a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of confribution

MERRILL LYNCH

6 | ARH PARTNERS Person
Fayroll D
.............. 5,000 | Noncash [ |
{Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2010}

Page 2 of 2  of Part!

Name of organization

Employer identification number

THE CANCER FOUNDATION QF NORTHEAST 20-3378035
Contributors (see instructions)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T NEWTON RAY COMPANY . .. ... . porson (]
147 RIDGEWAY PLACE Payroll 1]
.................................................................... $ ... 5:000 | Noncash
ATHENS ... GA 30606 (Complgte Part Il if there is
a noncash coniribution }
(a) (b} {c) . (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | NORTHEAST GEORGIA CANCER CARE LLC Person X
3320 OLD JEFFERSON RD Payroll L]
JBLDG 700 S 10,000 | Noncash | |
ATHENS GA 30607 (Complete Past It if there is
a noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person L
Payroll D
.............................................. $ | Nomcash ]
.................................................................... (Complete Part Il if there is
a noncash contribution.}
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person []
Payroil D
................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contributicn.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person []
Payroll 1_1
................................................................... S Noncash .
.................................................................... (Complete Part [l if there is
a nencash coniribution.}
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..... Person Q
Payroll fJ
........................ Noncash | ]

DAA

{Complete Part ! if there is
a noncash contribution.}

Schedule B (Form 990, 930-EZ, or 980-PF) (2010)
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. il
internal Revenue Service Attach to Form 990 or Form 890-EZ. P> See separate instructions. Epbeto
Name of the organization 'THE CANCER FOUNDATION OF NORTHEAST Employer identification number
GEQRGIA 20-3378035

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

a D Mail sclicitations e D Soligitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone sclicitations g I:I Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees ;
or key emplayees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes rj No
b 1 "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be

compensated at least $5,000 by the organization.

(i} Name and address of individual (i) Activity (iii), Di?;ung- (iv) Gross recelpts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) fﬂsjod;g[ from activity {or retained by) {or retained by)
control of fundraiser listed in arganization

contributions? col. (i}
Yes| No

1

2

3

4

5

6

7

8

9

10

TORAl el >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notifid it is exempt from
registration or licensing,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-FZ) 2013 THE CANCER FOUNDATION OF NORTHEAST 20-3378035 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reporied
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (¢} Other events
{d) Total evenis
TRIATHLON NONE (add col. (a} through
(event type) (event type} (total number) col. {c}h)
2
% 1 Grossreceipts 45,640 45,640
& 2 Less: Charitable
contributions
3 Gross income {line 1 minus
me?y o 45,640 45,640
4 Cashprizes
§ Noncashprizes =
§ | 8 Rentffaciltycosts 615 615
z
5| 7 Foodand beverages
8
5 | 8 Entertainment
9 Other direct expenses 30,144 30,144
10 Direct expense summary. Add lines 4 through @ incolursn (d) > 30,759
1 income summary. Combine line 3, column {d),andline 10. ... .. ..... . U P > 14,881

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

. (b) Pull tabs/instant . (d) Total gaming (add

[
2 (a) Bingo tingo/progressive bingo (c} Cther gaming col. {a) through col. {c))
2
3
v

1 (Grossrevenue ... ...
w | 2 Cashprizes
&
T
& [ 3 Moncash prizes
Fo| v TeneashpneEs
]
% 4 Reniffacifty costs

5 Other direct éxpenses __

Ll Yes % Yes .. %
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through Sincelumn (dy > )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enfer the state(s) in which the organization operates gaming activities: e e

a s the organization licensed to operate gaming activities in each ofthese states? ... .. . ... 9a Yes No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a Yes No

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 THE CANCER FOUNDATION OF NORTHEAST 20-3378035 Page 3

u Yes u No

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity
formed to administer charitable gaming?

13 Indicaie the percentage of gaming activity operated in:
a The organization’s facility 13a %

b An outside facility 13b %

14  Enler the name and address of the person who prepares the organization’s gaming/special events baoks and
records:

Address P

15a Does the organization have a coniract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If*Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party » 3
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided >

|:| Director/officer D Employee I:l Independent contractor

17  Mandatory distributions:
a Is the organizaticn required under state law to make charitable disiributicns from the gaming proceeds io
retain the state gaming license? .o 1 es [] Mo

b Enter the amount of distributions required under state law to be distributed to other exempt organizafions or
spent in the organization’s own exempt activities during the tax year > $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v}, and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ OMB o 140 7217

{Form 830 or 990-E2) Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 980 or 990-EZ or to provide any additional information,

internal Revenue Service P Attach to Form 990 or 990-EZ. tnspectio

Mame of the organization ~THE CANCER FOUNDATION OF NORTHEAST Employer identification number
CEORGIA 20-3378035

RELATIONSHIP TO ORG CLASS OF ACTIVITY DATE OF GIFT DESC. OF PROPERTY

...... CASH CONTRIB. NONCASH CONTRIB. BOOK VALUE BV EXPL. FMV EXPL. . ... ..

O E
s 49,682 $ 0 s 0

DESCRIPTION AMOUNT
B EN S S
....... ADVERTISING AND PROMOTION % 4,522 ...
....... OFFICE SUPPLIES . oS 3098 i
....... STATE REGISTRATION 8 . . .....30
..... MISCELLANEOUS EXPENSES S 252
....... CONFERENCES AND MEETINGS & . 189 . . . ... ..
....... INSURANCE EXPENSE % 718
TOTAL $ 9,633

For Paperwork Reduction Act Notice, see the Instructtons for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ} (2010)
DAA
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Schedule A, Partll, Line 5 - Excess Gifts

Donor Name

GENETECH

HAL HODGSON

WALTON EMC-OPERATION ROUND UP
DR. GLEN WIGGANS

NEGA CANCER CARE

MERRILL-LYNCH

HAWTHORNE DRUGS

NEWTON-RAY CCMPANY

LOIS AND LUCY LAMPKIN FOUNDATION
FRANCES HOLLIS BRAIN FOUNDATION
LUTHER AND SUSIE HARRISCN FOUND.

TOTAL

Total

Excess

10,000
1,987
3,000
6,000

10,000
5,000
4,000
5,000
5,000
5,000
5,000

5,376

1,376
5,376
376

376
376
376
376

59,987

14,008




