Form 990 Return of Organization Exempt From Income Tax OMB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginniné".'z 01222 | and endina 06/30/23
B Check if appicable: |© Name of organization CANCER ALLIANCE OF HELP D Employer Identification number
Address change AND HOPE, INC.
[ Name change Doing business as 90 0101236
Number and street (or P O. box f mail 1s nol dellvered 1o sireet adaress) Roorvsuite | one nu
[ mital retm 350 SOUTH COUNTY ROAD #207 l 561 748-7227
Hna] returm/ City or town, stale or province, country, and ZIP or foreign postal code
0 mmm PALM BEACH FL 33480 Gross receipis 2,517,800
Amended F Name and address of principal officer.
D Applcaton pending|  STANTON COLLEMER H(a) Is this a group retum for stmmaesD Yes @ No
350 SOUTH COUNTY ROAD #207 o) A il subortnates iciutedr [ Yes [] Mo
PATM REACH FL 334 80 If “No," attach a list. See instructions
| Taxe status: fﬂ 501(c)3) | ! 501(c) ( ) (insert no.) | 4947(a)(1) or ]_| 527
J__ Website: WWW .CAHH.ORG H(c) Group exemption number
K__Fom of organization: ﬂ Comporation | | Trust | | Associaton Other L vew of formation: 2003 [m st of legal domicile: F"Ly
Part | Summary
1 Briefly describe the organizalion's mission or most significant activites: =~~~
3 e T s el S
]
g ......
3 2 Check this boxD if lhe organlzalmn dlsconﬂnued |ls operahons or dlsposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 17
§ 4 Number of independent voting members of the goveming body (Part VI, fine 16) 4 | 17
] § Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 6
2| © Total number of volunteers (estimate if necessary) A o 6 | 250
7aTotal unrelated business revenue from Part Vill, column (C), e 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . oo ... |7b 0
Prior Year Current Year
o| B8 Contributions and grants (Part VIII, line tb) 1,705,656 1,601,562
E 9 Program service revenue (Part VI line 2g) o . 0
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) - 3,107 15,798
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) - 1,195 259,022
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . 1,709,958 1,876,382
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N o 665,261 621,023
14 Benefits paid to or for members (Part IX, column (A), line 4) o N 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 316,380 299,956
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) = o
&| bTotal fundraising expenses (Part IX, column (D), line 25) 104,472
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) o 208,469 295,287
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ‘ 1,190,110 1,216,266
19 Revenue less expenses. Subtract line 18 from line 12 519,848 660,116
S Beginning of Current Year End of Year
3—- 20 Total assets (Part X, line 1) 1,884,181 2,540,098
<ol 21 Total liabilties (Part X, lne 26) o _ 12,277 8,078
23| 22 Net assets or fund balances. Subtract line 21 fromfine20 1,871,904 2,532,020

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and %omplete Declarabon ff preparer (other than officer) is based on all information of which preparer has any knowledge.

_Qa_h-j_g I'RL | LD ‘-3"{0._%
Sign Signature of afficer Date
Here CHRIS COX BOARD CHAIR

Type or print name and title

PrintType preparer's name Preparer's signature Date Check Dﬁ PTIN
Paid CONSTANCE BROOKS, CPA CONSTANCE BROOKS, CPA 10/02/23| settempioyea | Po1278175
Preparer | ¢ name HAFER LILC Fimm's EIN 33-1122194
Use Only 251 ROYAL PALM WAY STE 350

Firm's address PAIM BEACH, FL 33480 phoneno. 561-655-8700
May the IRS discuss this retun with the preparer shown above? See instructions . . |f|‘fes I INo

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2022)
DAA



IRS e-file Signature Authorization
Form 3879-TE for a Tax Exempt Entity OM Ho. 18450047
For catenar yoar 2022, o facatyoer bogrwirg . . T4 OL . ov2z, et oo ... 6/30,20 23 2022
Copartment of the Troasury DonoteandtomaIRS.Keepfor aurraccn'ds.

Intgma) Ravenus Senvite Go to www.irs.gov/FormBsTaTE forthatatasttnfomnﬂon
NameofGer ' CANCER ALLIANCE OF EELP | EW ar 530
AND HOPE, INC. 90-0101236

Wame and Gtte of afficer or person sudiest 1 CHRI S COX

BOARD CHAIR

Part | Type of Return and Retumn Information

Check the box for the retum for which you are using this Form 8878-TE and enter the apphcable amount, if any, fom the relum. Fom
&038-CP and Form 5330 fiers may enter dollars and cents. For all ather forms, enter whole dallars only. If you check the box en line 1a, 2a,

3a, 4, Ga, 6a, Ta, Ba, Pa, or 10a below, and §@ amount en that line for the retum heing filed with this form was blank, then {save lina 1b, 2b,
3h, 4b, 5b, 8b, Th, 8h, 9b, or 10b, whichever is appicable, bank {do not enter -&-). But, if you entered -0- on the refumn, then enter -0- on the

gpplicable ina balew. Do not complele more than one fne in Part 1.
1a Form $30 checkhere Kl b Tatai rovenue, if any (Forn 880, Part VIl column {A), lne 12 1b 1,876,382
2a Form $90-EZ check here | | b Total revenue, i any (Fom 990-EZ, fine 8 2b
3a Form 1120-POL checkhere . | | b Total tax (Fom 1920-POL. ne22y = 3b
4a Form 880-PF check here || b Tax basad on Investment Income {(Form 880-PF, Part V, ine 5) b
Sa Form 8868 check hera | b Balance due (Form 8868, ne 8c) | . 3b
€a Form 830-T check here | b Total tax (Form 890-T, Pant Ul live d) . ... 60
7a Form 4720 checkhere || b Total tax {Form 4720, Part I 6 1} ... 70
8a Form 5227 checkhere - b FMV of assats at end of tax year Formo 5227, Rem D) ... ........ gh
8a Form 5330 checkhere - Tax due (Form 85330, Part [ line 18} . ........................cele. 8b
10a Form B038-CP check here Amount of cradit payment requested {Fonm 8038-CP, Part Il line 22) 10b
Part [l Paclaration and Signature Authorizatlon of Officer or Person Subject to Tax
Under penelies of pegury, | daclara that | am an officer of the: above entity or | am a person subject o tax with respect 1o (name
of entity) , (EIN) and that | have examined a capy of the

2022 glectronic retum &nd accampanying schedules and statements, and, to the best of my knowledge and bellef, they are trus, comed, and
cemplete. {1 further decdare that the amount In Past | abeve is the amount shown en the copy of the eleciranic retum. | cansent ta allow my
Intermadiata sarvica provider, transmitler, or elecirenic relum orginater (ERC) to send the refum fo the IRS and to receive from the IRS (a) an
adrowiedgament of mcalpt or reeson for mjection of tha transmissfon, {b) the reason for any delay in procassing the retum or refyund, and {¢)
the date of any mefund. If applicable, | authorize the V.S, Treaswry and its deslgnated Finandial Agent to infiate an elecironiz funds withdrawal
{direct debit) entry to the financlal instiuticn sccount indicated In the tax preparation softwara far payment of the federsl taxes owed on this
return, and the finandal Instiution to dehlt the ariry ta this account. To revoke a payment, | must contact the U.S. Treasury Finanda) Agent at
1-888-353-4537 no later than 2 business days prior fe the payment (setiiemant} date. | also authofize the finandal nstiutions inveived in the
pracessing of the ecironic payment of taxes to recaive confidential information necessary to answer Inquiies and resolve issues related to
the psyment. | have selected a personal identficstion number {PIN) 25 my signature for the electronic relum and, if agplicable, the consent to
alecigric funds withdraws).

PIN: chack one box only

B | auhorize _ HAFER LLC g enter my PIN as my signatre

ERO firm nemo Entor five numbers, but
do not enter all zeros
on the tax year 2022 electronically fled retum. If | have indicated within s retum that a copy af tha retum is baing filed with a state

agency(ies) regulating cherities as part of the IRS FediState program, [ alse autharze the aforementianed ERD to enter my PIN on the
rsfum’s disclosure consert screen.

D As an officer or persen subject o tax with respect to {ha enfity, | will enter my PIN as my signature on the tax year 2022 elacironicalty
fited retum. If | have indlcated within this retum that a copy of tha refum is being fled with a state agencyfies) regulating charifies 25 part
of tha IRS Fed/Siata progrem, | will enter my PIN on the relum’s discdosure consent screen.

Signahure of oifcer of person subiect to tax Dala 10,02/23

Part lll___Certification_and Authontication
ERC's EFINIPIN. Enter your shediglt electronic filng ldentHication
number {EFIN) folowed by your five-digit seftselectad PIN. 65479088888 |

Do not emor zil zeros

1 cetify that the above numeric anby Is my FiN, which i my signature on the 2022 electonically fled rtum indicated sbove, | confinn that |
am submitng this retum in ascordance with the requirements of Pub. 4163, Modemized &-Flle (MeF) information for Authorized IRS e-fie
Providers for Businass Retums.

Ergrs spurre _ CONSTANCE BROOKS, CPA s 10/02/23

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notfcs, see back of form. Fum BBTS-TE ez
DAA




Form 960 {2022) CANCER ALLIANCE OF HELP 90-0101236 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule { contains a response or note o any line inthis Part W ............. ...
1 ©Briefly describe the crganizaticn's mission:
SEE SCHEDULE ©

2 UDid the organization undertake any significant program senvices during the year which wene not Osted cn the
prior Form 860 or 980527 e L] You [ Mo
if "Yes," describe these new ‘senices on Schedule O.

3 Did the omanization cease conducting, or make significant changes in how # conducts, any program
SewiasP [] ves [ no
If "Yes," describe these changes on Schedule O.

4 Describa the organization's program sarvice accomplishments for each of its three largest program senvices, as measured by
expanses. Section 501(s)(3) and 501(c){4) organizations ara requined to repont the amount of grants and allocations ta others,

the tolal expenses, and revenue, if any, for aach program sanvice raported.

4a {Code: ) (Bxpenses § 924,673 incdinggrnisof$ 574,595 ) Revenue § o)

) (Revenue 5 )

.................................................................................................................................................

.....................................................................................................................................................

...................................................................................................................................................

4d Other program services {Deseribe on Schedule O.)

(Expenses § including grants of$ ) (Reverua § )
4o Total program senica BXpeENSes 971,101

[ 1) Fam 990 (2022)



Forn Beb 2022) CANCER ALLIANCE OF HELP 90-0101236 Page 3
Fart [V Checklist of Required Schedules
Yas | No
1 Is the orgzanization described in seclion 531{c)3) or 4947{a}{1) {other ihan a private foundation)? i *Yes,"
complele Sehedtle A e 11X
2 Is the arganization required to complete Schedule B, Schedule of Conlibulors? See instrucions | 2 [ X
3 Did the omanlzation engage In direct or indirect pofiical campalgn activities on behalf of or in upposrtmn o
candidates for public office? f “Yes,” compisfe Schedule C, Pert! | .. 3 ;
4 Section 501(c}{l) organizations. Did the omganization engage in lobbying aclvities, or have a section 501(h)
elaction in effect during the tax year? If "Yes,” complste Schedule C, Pert il ... ... 4
§ Is the onganization a =seclion S501{c}id}, 501{c){5), er 501(c)(B) organization that receives mernbershrp dues
asgessments, or similar amounts as defined in Rev. Proc. 98-197 f “Yes, " complete Schedwle C, Part it 5
6 Did the organizalion maintzin any dencr advised funds or any similar funds or accounts for which doners
have the right te provide advice cn the distribution of investment of amounts in such funds or accounts? IF
“Yes." oomplete Sohedule D, Part | 8
7 Did the grgarization receive or hold a conservation easement, including easements to preserve open space,
the emdronment, historic. [and areas, or histaric struchuoes? If "Yes.” complete Schequle O P 7
8 Did the amanization maintain collections of works of art, historical treasures, or other simllar assels? # “Yes,”
complats Schedule O, Part i e |8
¢ Did the crganization report an ameunt in Parl x ine: 21 for escrow or custodial acoount ﬁahﬂlly, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation serdces? if “Yes,” complele Schedule D, Part )V 9
10 Dd tha organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quast endowmenis? Jf “Yes,” complete Schedule O, Pattv 10
11 If the arganization's answer to any of the following questons Is “Yes,” then complete Schedule D, Parts VI,
VIL VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 i “Yes,”
compiste Schedule D, Pat Vi 1a| X
b Did the organization report an amount for mvestmenﬁ-—other secl.lrﬂias ln Parl x Iina 12 lhat Is 5% nr mare
of fts total assets reparted in Pant X, line 167 I "Yes,” complete Schedule D, Part Vil R i k - X
¢ Did the organization report an amount for investments—program refated in Part X, fine 13 thal is 5% or mare
of its total aszets reported In Part X, tine 167 /f "Yes,” complele Schedwe D, Pt VIV 1ic X
d DU the orgerization repart an ameunt for other assets in Pert X, fine 15, that Is 5% or more of its tolal asselts
reported in Pant X, line 167 If “Yes,” complele Schedule D, Parf X ... 11d X
¢ Dld the organization report an amaount for other liabilitles in Part X, Ine 257 if "Yes,” complete Schedule D, Pert X 11e X
f i the organization's separate or consolidated financizl statements for the tax vear Include a footnote that addresses
ihe omanization's liabifty for uncerlaln tax posltions under FIN 48 (ASC 74007 I “Yos," complele Schedwe D, Part X 11f X
12a Dl the organization oblzin separate, independent audited fmandial statements for the tax year? If “ves,” complsie
Sohedite D, Parts X and XU . 122l X
h Was the organization included in consclidated, Independent zedited financial statements for the tax year? if
*Yes, " and if ihe organization answered "No™ io Hine 12a, then completing Schedule D, Parts X} and Xii is optiorad 12b X
13 Is the omgarization a school described in sachion 170(b}(1)A)G)? if "Yos,” complete Schedve 13 )4
14a Did the crganization mairdain an office, employees, or agenis ouiside: of the United States? =~ 14a p:4
b Did the organization have aggregate ravenues or expenses of more than §10,000 from grantmaking,
fundraising, business, investment, and program sarvice adlivities outside the United Statas, or aggregate
forelgn tnvesiments valued at $100.000 or mor? F "Yes,” complsie Schedule F, Perts fgapdhf 14b X
16 DOid the onganlzation report on Part B, column (A}, fine 3, mome than $5,000 of grants or other assistance t¢ or
for any forelgn organization? # “Yes,” complete Scheduls £, Parts #and v 15 X
1€ Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance o or for forelgn indhiduals? If "Yes, " complete Schecule F, Pavts ety 18 X
17 Did the omanization report a telal of mone than $15,000 of expenses for professional fundraising senvices on
Part IX, column {A), ines 6 and 11e? f *Yes,” complele Schodule G, Fart | Ses insbrwchons 17 )
18  Did the organization repart more than $15.000 total of fundraising event gross Income and contributions on
Fart VI, lines 1c and 8a? if "Yes," complefe Schedule G, Patt . 18 | X
1% Did the organization report more than $15,000 of gross income from gaming activites on Parl Vi, line Sa?
“Yes “complele Schediz G, Bart ll .. i 19 X
20a Did the orgznization operate cne or more hospital faclites? if "Yes,” complste Schedwte H 20a X
b FF*Yes” o line 20a, did the organization alfach a copy of fis audited financial statements to thisretuw? 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic arganization or
domestic govemment on Part IX, colurmnn {A), ine 17 ¥ “Yos " complele Schedule | Parts fanaddt .. ... .. 21 X
Daa Form $90 oz



Foon 880 (2022) CANCER ALLIANCE OF EELP 90-01012346

_Part'IV__ Checklist of Required Schedules {continuad)

22  Did the onganizafion report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part X, column (A), Iine 27 if “Yes,” complets Schedwls I, Parts | and Jit

23 Did the organization answer “Yes" to Part VI, Section A, Gre 3, 4. or § about compensation of the
organization's cument and former officers, direclors, trustees, key employees, and highest compensatad
employees? I "Yes,” complele Scheduie J

24a Did the anganization have a tax-exempt bond Issue with an outstanding pringpal amount of more than
F100,000 as af the last day of the year, that was issued after December 31, 20022 ¥ "Yas,” snswer linas 245

¢ Did the organlzation malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?
26a Sectlon S01{c}H3), 5Mic}{4), and 50%c}H{29} organizations. Did the organization engage in an excess banefit
transacion with a disquatified person during the year? If “vas * complete Schedule L, Part |
b Is the organization aware that it engagsd in an excess henefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27
If *¥as,” complate Schedule L, Part |

26 Did the organization raport any amount on Part X, line 5 or 22, for reoeh.raMes from or paysbles to any cument
or forer oificer, director, trustes, key employes, creator o founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complele Scheduls L, Par il

27 Did the crganizafion provide a grant of other assistance to any cument or former officer, director, bustee, key
oemployee, creater or founder, substantfal contibutor or employes thereof, & grant selecion committee
mamber, oF ta a 35% contralled entily (ncluding an employee thereof} or famly member of zny of these
PeEONsT i “ves,” complele Schedule L, Part Iif

2 Was the erganization a party to a business iransaction with one of the following pariss {see the Schadule L,
Fant IV, mstructions for applicabls filing thresholds, conditions, and exceptions):
a A cumment or former officer, diractor, trustes, key employee, aeator or founder, or substantial coniributor? if
“¥as,” complete Schedule L, Parl IV

c A 35% cenirlled entity of one or more individuals andfor arganizations described in line 28a or 2807 /f
“Yes," complste Schedule L, Part IV
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Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifed

conservation  contributions? X "Yes," complefe Schedufa M
31 Did the organization liquidate, lerminate, or dissolve and cease opesations? If “Yes,” compiete Schedule N, Part |
32 Did the organization sell, exchangs, dispose of, or fransfer more than 25% of its net assets? ¥ "Yes,"

33 Did the omanization cwn 100% of an enfity disregal?ded as separate from the organizallon under Regulalions
sections 301.7701-2 and 301.7701-37 if "Yes.” compfste Schedule R, Part |

3 Was the ciganizalion relatad to any tax-exempl or laxable enfity? if "Yos, ™ complote Schedufe R, Part If, 1,
orlV, and Part V. line 1

35a Did the organization have a confrotied enfity within the meaning of secion 512(b}{13)?

b if "Yes" to line 350, did the organization recelve any payment from of engage In any transaclion with a

cantrollad antity within the meaning of section 512{b){13)? ¥ “Yes,” complefe Schedule R, Part V, line 2

36 Section B01(cH3) organlzations. Did the organization make &ny transfers to an exempt non-charilatie
melated cmanization? if “Yes,” complate Schedule R, Part V. lino 2
27 Did the organization conduct more than 5% of its activities through an entity that is not a related omjanization
and that [3 treated as a parinership for federal income tax purpozes? if “Yes, " complele Schedule R, Part VY

42 Did the onganization complate Schedule O and provide explanations on Schedute O for Part VI, lines 11b and
197 Note: All Ferm 230 flers are required to complete Schedule O

No

23

EE [BIF

28

27

™

28a

28b

28c

31

32

33

i |

M [m [ i Fn )

38

M

37

3B

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any ineinthisPartV .. ..

1a Enter the rumber seported in box 3 of Form 1088. Enter -0- if not applicable 10| O

b Enter the number of Forms W-2G included on lne 1a. Enter -0- if not applicabls ib| O

¢ Did the organization comply with backup withholding ndes for reportable payinents to vendors and
fable amb WINNINGS 10 PIZe WINMaIR i

1¢

Dwa

Faem 980 pozy
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Form 590 {2022y CANCER ALLIANCE OF HELF 20~0101236 Pags &
Part ¥ Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yas Mo
Enter the number of employess reported on Form W-3, Transmitta) of Wage and Tax
Staternants, filed for the calendar year ending with o7 within the year covered by this retum 22( 6
If at least one is reported on fine 2a, did the organization flle all required federal employment tex retums? | 26 | X
Did the mrganizalion have urrelated business gross income of $1,000 or more during the year? Ja X
K “Yes." has il filed a Form 990-1 for this year? ff ™o {0 fine 35, provide an explanation on Soheawre 0 b
At any time during ihe calendar yeer, did the organization hawe 2n intenest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securties account, or other finandial account)? | 4a X
H*Yes” enter the name of the forsign counlty
See instructions for fifing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Ascounts (FBAR). .
Was the organization a party to @ prohibited tax shelter transaction at any time during the taxyesr? Sa X
Bid any taxable party notify the organization that # was or fs a party to a prohibited tax shelterransactien? | Bb X
If “Yes" to line 5a or 5b, did the omganization file Fom 8886177 &e
Dows the organization have annual gross receipts that are normally greater than $100,000, and did the
omganization solicit any contibutions that were not tox deductible as chartable cortibuions? 6a p:4
If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiple? &b
Crpanizations that may receive deductible contributions under section 170:c] ’
Did the organization receive a payment in excess of $75 made parly as a conbibution and parlly for goods
and sorvices provided to the payer? 7a
If “Yes," dvdlhenrganlzatﬁonnotfgrtl':edonorofﬂwvaluaoflhagnodsursewioespmvided? - . i
Did the arganization sefl, exchange, or otherwize dispose of tangible persong! property for which it was
required to file Form 82827 Tc
If “Yes” indicate the number of Forms 8262 fled during the year L7zal -
Did the orpanization receive any funds, diractly or indirectly, to pay premiums on a personal benefit conbect? Te
Did the organization, during the year, pay premiums, directly or indeclly, on a personal beneft contract? ¥i |
If the organization received a eortiribution of qualified intellectval praperty, did the organization file Form 888¢ as requined? | 7o
If the organizaton received & contribution of cars, boats, alplanes, or cther vehicles, did the organization file a Fosm 1088-C2 | 7h
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time duing the yey? 8
Sponsoring organtzations malntaining donor &dvised funds.
Did the sponsoring grganizalon make any taxable distibutons under secion 49867 9a
D the sponsoring omjarization rmake a distibution to a donor, donor adviser, or refated persen? | 9b
Sectlon S01{cH{7) organizations. Enter: ’
Inifiaticn tees and capitzl cenfributions included on Part VI, @12, .~~~ 1ta
Grogs receipts, included on Form 980, Part VI, line 12, for public use of club feclies 10b
Section 501{c{12) organizations. Enter:
Gress income from members or shareholders 11a
Gross income: from other sources. (Do not net amounts due or pald fo other sources
against amounts due o recelved from themy 11b
Sectfon 4847(a)(1} non-exempt charitable trusts. Is the organtzation filng Form 980 in fleu of Form 10417~ | 12a
If “Yes,” enter the amount of tax-exempt interest meaived or accrued dusing the year ... ....... | 12b|
Sectfon 501(¢)(29) qualified nonprofit hoalth insurance issuers.
Is the organizaticn lfcensed o issue quatiied health plans in mare than one state? 13a
Note: See the instructions for additional information the cryanization must report on ‘Scheduls 0.
Enter the amount of reserves the arganization s required to maintain by the states in which
the organization is ficensed to issue gualifed heatth plans 13b
Enter the amouynt of eserves onbogpd =~~~ 13
Dl the orgenization neceive any payments for indoor tanning services during the lax year? 14a X
IF“Yes,” has it filed & Form 720 fo report these payments? i “No,” provide an explanation on Scheduwle 0 | 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in emuneration or
excess parachule paymeni(s) duing the year? 15
If “Yes," see nstructions and fle Foma 4720, Schadule N.
Is the orgarizaton an educatiens] instftuion subject to the section 4868 excise tax on net vestment income? ..., . 16
If “Yes," complete Fomn 4720, Schedule O.
Saction 501([¢)(21) organkzetions. Did the {rust, any disqualified or othar person engage in any activities
that would result in the imposition of an exclise tax under section 4081, 4952 or 49837 . 17
I "Yes,” comiplete Forrn G606,
Ferm 980 (2022
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Forn 890 (20227 CANCER ALLIANCE OF HELP 90-0101236 Page 6
Part V1- Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No"
rasponse to line 8a, &b, or 10b below, describe the circumslances, processes, or changes on Schedule O. See instrucfions.
Check if Schedule O containg a response or note to any line in this Pad V1. ...
Section A. Govermning Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the taxyesr 1a| 13 '
If there ane malerial differences in voiing rights among members of the goveming body, or
if the govemning body delegated bread authority lo an executlve committze or similar
committee, expizin on Schedule 0.
b Enter the number of voling members included on tne 1a, above, who are independent 13
2 Oid any officer, director, trustee, or key employes hava & family relationship or a business relafionshlp with :
any other officer, director, trustea, or key amployea? 2 X
3 Did the orgardzation detegate control avar managemenl duties customar!ly perfmmed by or under the direct
supandsion of officars, diractors, tnusleas, or key employeas o a management company or other person? 3 X
4 Did the organization make any significant changes ta its goveming documents since the prior Form 580 was fled? 4 X
5 Di the organization become aware during the year of a significant civersion of the omanization's agsets? | 8§ X
8  Did the organization have members o stockholders? 6 X
7a Did the organizafion hawe members, stockholders, or other persons who had the power Lo elect or appain!
one or more members of the goveming body? Ta .
b Am any gowemance decisions of the crganization resarved to (or subject to approval by) members,
stockhoklers, of persons other than the goveming body? b X
8 Did the organization contemporaneously document the maetings held or written actions undertzken during the yesr by the following: | .
A e govening body? ga | X
b Each commitee with autharity o act on behalf of the goveming body? 8| X
8 Is there zny officer, directar, trustee, ar key employee listed in Part VII, Section A, who cannot ba reached at
the cmanizetion's mailing address? if “Yes, " provide the names and addresses on Schedule O . . g X
Section B. Policles (This Section 8 raquests information about policies not required by the Intemal Revenue Cods.)
Yos| No
10a Did the organization have local chaplers, branches, or afffigtes? 10a X
b ¥ “Yes, ™ did the onganization have written policies and pracecures goveming the activities of such chapters,
affliates, and branches to ensure their operations are consistznt with the omanization's exempt purposes? . . .o |L10b
11a Has the organization provided a complete copy of this Form 990 to &ll members of Hs goveming body befora ﬁEng tha farm? o mal X
b Describe on Schedule O the process, if any, used by the argznization to reviaw this Form 990, )
12a Did the organization have a wiitten conflict of Interest poliey? Jf “Mo,"go o Spe 2~~~ 12a) X
b Wera officers, directors, or tustees, and kesy employses required to disclose annually interests thal could glve rise to confiicts? [ 12b]| X
¢ Did iha organization regulzrdy and consisterdy moniter and enforce compllance with the poficy? F “Yes,”
dascribe on Scheduie O oW IS WAS CON8 | e, 12¢| X
13 Did the organization have a written whistieblower policy? ... 131X
14 i the omganization have a written document retention and destruction pelisy? o [4e ] X
15 Did the process for datermining compeansation of the followltg persons include a rewew and appmvai by .
independent parsons, comparsbilty data, and contemporanecus substantiation of the deliberation and decsion? B b
a The orgenization's GEO, Exacutive Director, or top mansgement ofical |59 X
b Other officers or key employees of the OMBNIZEHON | | | .., 15h X
if “Yes" to line 15a or 15, describe the process on Schedula 0. See instructions.
16a Did tha organization Invest in, contribute assets to, ar participate in a joini venture or simiar apangamant ]
with a twmble enly QuAng 18 YOBT | e 16a X
b K “Yes~ did the omanization follow & written policy or procedure requiring the organtzation to evaluate its .
participation in jeint venture armangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect to such amangements? ... .. 1Bh

Section C. Disclesure
17 List the stales with which & copy of this Form 890 is requiredto be filed ®OME
18 Section 6104 requires an organization to meka its Forms 1023 {1024 er 1024-A, if applicable), 990, and 920-T (section 501(c)
(3)s only} available for public inspection. Indicats how you made these avaflable. Check all that apply.
[] own wenste [ ] Ancthers webstte [X] Upon request [ | Other fexplain on Scheduie O)
19 Describe on Schedule O whether {and if 50, how) the organization made its goveming documents, conflict of interast policy,
and financizl statements available to the pubfic during the tax year.
20 State the name, address, and telephone number of the person who possesses the onfanizafion's books and records
CANCER ALLIANCE OF HELP & HCEE 350 S COUNTY RD #207
DALM BEACH : FL_ 33480 561-748-7227

DwA Form 990 2oz




Ferm $90 2022y CANCER. ALLIANCE OF HELP 90-0101236 Page 7

Part VIl Compsansation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

[

Soction A.  Officers, Directors, Trustees, Koy Employoes, and Highest Compensated Employoos

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

« List all of the orgznization's cument gfficers, directors, trustees (whether individuals or organizations), regandless of emourd of
compensation. Enter -0- in columns (D}, (E). and {F) if no compensation was paid.

« List all of the organization's curent key employees, if any. See instructions for definltion of "key employee.”

« List the omanizetion's five cument highest compensated employees (other than an officer, directer, trustee, or key employes)
who received reperiable compensation (box 5 of Form W2, box & of Form 1098-MISG, andior box 1 of Form 1093-NEC) of more than
$100,000 from the organization &nd any related erganizations.

w List all of the orenization's formar officers, key emplovees, and highest compensated employees who recelved more then

$100,000 of reporiable compensation from the amjanization end any related organizations.

» List all of the orgenization's former directors or trustees that received, In the capacity as a former director or trustee of the
orgenlzation, more than $70,000 of reporiabla compensation from the organization and any related organizatiors.

See the instruclions for the order in which to list the persons above.

D Chegk this box if nefther the omgarnization nor any related organization compensated any current officer, direclar, or trustee.

©
Position
Nmt.;]m tit n% xwmgmf’“:‘;‘mm; Rﬂpﬂaﬂa Repf:lab!a Eﬁngw:mm
per wack aficer and a direciorfiusion) from tha mem compernsation
{ast eny |'n- z % 5%§ Y oeganization (W-2f organizatons (VE2! from the
howrs for E £|d | é 0SB-MISC! 1099 MISCH crganizatton and
relinedt 1099-NEC) TO0-NECH reizted organizations
orgarizaions i % g
betow
o | BlE l
)
(NCERIS COX
] 0.00
BOARD CHATR 0.00 X 0 0 4]
{2 SHEILA BUCHBINDER
1. 0.00,
VICE CHAIR 0.00 X 4] 0 0
(3) JANET LEVY
__________________________________ 0.00
2¥D VICE CHAIR 0.00 X 0 0 0
MVIRGINIA GILDEA
. 0,00
DIRECTOR 0.90 |X 0 0 g
(5 SHERRY WALEKER EORCHERT
0,00
DIRECTOR 0.00 | X 1) 0 0
(6| COREY BROWN
PPSTUTITVRTURRURRURURRUNY IO 0.00
DIRECTOR 0.00 |X a 0 0
MROY CACCIAGUIDA, MD
0,00
DIRECTOR B 0.00 |x 0 0 0
9 JOSEPH MC NAMARR
R 0.00
TREASURER 0.00 I1X Q 0 0
(9EATHY MCEINNON
o] 000
DIRECTOR 0.00 |X Q0 0 Q
(10 KATIE KL'AUSE-N‘EFITT
0.00
DIRECTOR 0.00 |1X 0 0 0
{11 BARBARA ZAND
b 0.00
DIRECTOR 0.00 |X Q Q Q
For 990 o022



Fomm 980 (2022 CANCER ALLIANCE OF HELFP 90-0101236 Pzge 8
Fart V1l  Section A. Officars, Directors, Trustees, Key Employees, and Highest Gompensated Employees joontinued)
=]
Pesition
@ {B) {30 ol vk mone than one 1] B L]
Name and bite Averaga bax, unleas person |3 bath an Reportable Reporichla Estimated amourt
hours offiear and a dirciifiusiee) Lompensatan of ofher
per weehk — = from tha from refated compensation
ot any iag%@&é‘n ongerization 22 rom the
hours for Eg - _gﬁ g 1009 MISCY 1093MISCH organization and
'“‘_“' §..§ g_ o A093-NEC) 10965-NEC) fefaled ongarizzions
ofganErations
below g g 3
doted Jing) g
(12} MAX MC NAMARA
SUDTUSUTTVUUORUIRUURRRRR I 0.00
DIRECTOR 0.00 |x 0 0
(13) DAVID SARAMA
e | 0.00
SECRETARY 0.00 X 0 0
(14} STANTON COLLEMER
I OUUUUUEURRUURRRRURNY I 40.0C
CEO 0.00 X 123,280 14,000
1h Subtetal ... ... . 123,280 14,000
¢ Tetal from continuation sheats to Part VII, Section A .. ...
d Total fadd lnes dband1e) ... . ... ... . 123,280 14,000
2 Taotel number of individuals fntudirg but ol fimited to those fisted abwowi) who reoeived more than $100,000 of
reporiable compensation: from the cranization 1
Yoz | No_
3 Did the erganization list any former officer, director, tustee, key empioyes, ar highest compensated ;
employee on Ine 1a? if “Yes,” complete Schedule J for such individual ... |3 X
4 For any individual fisted on lire 1a, is the sum of reporiable compensation and other compensation from the
arpanization and relatad organizations greater then $150,0007 i “Yes,” complate Schisdule J for such
GO | e e e e st et nnnaens X
§ Did any person listed on fine 1a receive or acorue compansation from any unrelated organization or individual :
for services mendemd to the cmanizaticn? i “Yes” Schedule J forsuch person . . i, 5 X

Section B. Independent Contracters

1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensattan from the organization. Repont compensation for the ¢

Mame and

agdrags

alendar year ending with or within the organizafion's tax

Dﬁ' loi BanVCEs

2 Tolal number of Independent contractors (nciuding but not limited to those listed above) who
received more than §1OD,D‘OD af campansation from the orqanizafion

DAA

Fom mm:l



Form 890 (2022 CANCER ALLIAMCE OF HELP
Part Vil

90-0101236

Statement of Revenue

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

L]
Takdl reverue

Ralmd@ eampt
function nevenua fom tax undar
sactions. 512-514

Gran

Contributlons, &
fan Savice land tihe

h Total. Add fnes 1a—Af . ...

1a Federated campaigns 1a

b Membership dues 1ib

1,601,562

g Noncssh conibutions inchuded in
flngs 12t

1,601,562

| g Total. Add tines 2a-2f

Other Revanue

I

1]
&
g
7
=
2
B
]
2
g
S

| Miscoflansous
Ravenue

g

2

4
5

Investment tnceme (ncluding dividends. interest. and

other simftar amounts)

Income from investment of tax-exempt bond proceeds

Royalfies ..... ... ...

15,798

15,798

8a Gross rents Ba

b Lass rental expensel 8b

C Renizline o foss) | Bc

d Netrental income or {loss) ... . ... oo

Ta Gmes amxmt fom

saes of ) Securides

ather than iwentoy |72

b Less: cost or other
basis and szies ems.| Th

c Gainar (loss) | 7e

d Netganor (loss) ..

Ba Gross income from fundraising eve
(ot inuding $
of contribuiions reported on fine
1c). See Part IV, lne 18 Ba

900,440

b Less: direct expenses Bb

641,418

c Net lncome or {loss) from furdféiﬁim events

259,022

fa Gross income fom gaming
adivities. See Part IV, [ne 19 8a

i Less: direct expenzes Six

c Net ncome or {loss) from gaming activities .. ........... .. ..

10a Gross sales of iventory, fess
retums and aflowances 10a

bk Less: cost of goods sold 10b

1,876,382

15,798 0 [

Form 990 2022



Form 880 {2022)

Section S071{c)(3} and 501(c){4
Check if Schedule © con'sins 2 mspense or nole to any line in fhis Part X

CANCER ALLIANCE OF HELP
Part IX  Statement of Functional Expenses

fefe all columns. Alf athey

anizalions must

90-0101236

Page 10

izakions must

te column (Al

Do not include amounts reported on lines 66, 7

&b, Gb, and 10b of Part VIl

o]
To'®! expenses

B
ngmln 'sam‘aa
axpanses

[
Menagement and

Fi

m

1 Gronts and other assistence (o domestc oganizations

and comestic govemunents. Soe Pat IV, et
Grants and other assistance to domestic
Individuals. See Part IV, Iine 22

Grants and other assistance fo foreign
arganizetions, forelgn governments, and

foreign individuals. Sea Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directers,
frustees, and key employees

Compensation not included above to diaqusiified
persons {as defined undar section 4958{({1) and
persons described bn section 4358{c)3)(8)

2

3

4
5§

o~

9
10
1

L I - ]

@ = an

12
13
14
15
16
7
18

19
20
21
22
23

ao oo

28 Tot functional evpen

Cther safares aml wages

Pension plan accruals and contritions {inciude
saction 404{k) and 403(b) employer contritritions)

Cther employee benefits

Fees for senices {nonamployess):

Managemant

legal

Lobbying

Professional fundraising servioes, See Padt IV, fine |

Investment managenent fees

Cther. {if Bner $1g amount extaeds 10% of Ene 25, column
(&) amout, [t linke t1g epensas on Schedula O
Advertising and promotion

Office expenses

Information technology
Royatties

Oecupancy .

Travel

Payments of travel or enterainment expenses

for any federal, state, ar lacal public officials
Confarencas, conventions, and meetings

Interest

Payrents (o afffates
Cepreciation, deplstion, and amorlization

Inswrenca

Cther expenses. [lerize expenses not covered
ahova {List misceflaneoys expenses on e Me. i
line 248 amount excesds 10% of fing 25, column
(A) amount, list line 242 expenses on Schedule 0.)

G005, Audd Enes 1 igugh 24

gencral axpenses

621,023

| 621,023

137,280

B2,368

27,456

27,456

162,676

87,6086

24,401

40,669

55,914

29,957

29,957

48,110

28,866

9,622

9,622

33,926

22,052

5,937

5,937

38,054

22,856

7,619

7,619

20

12

4,333

e
(M]

1,735

|.hlw
=

5

J
-9
~1]

LF]
=]

61,280

45,064

| 36,768

12,256

12,256

22,532

2,811

1,687

22,532

562

562

N

1,216,266

971,101

140,693

104,472

26 nt costs. Complete this ling only if the
onganizalion reported in column (B} joint costs

from a comined educational campalgn and
fundreising saficiztion. Check he if
fig

DaA

rorm 990 r2022)



Form 980 (2022) CANCER ALLIANCE OF HELP 90-0101236 Page 11
"PartX  Balance Sheet
Check if Schedule O contains aresponse ornote to any lneinthis Palt X 0 [l
(A 8
Beglnning of year End of year
1 Cash—nondnterest-bearing ... 1,435,501 4 447,973
2 Savings and temporary cash investments 359,791 2 637,728
3 Pledges and grants receivable, ret 3
4 Accounts receivable, net 4
§ Loans and other recetvables from any current or former officer, director,
trustee, kay employee, creator or founder, substantial contributor, or 35%
conirolled enlity or famlly member of any of thesepersons 8
6 Loans and other recelvables from other disqualffied persons {as dafined
under seclion 4856(1}{1)), and persons described in secion 4958(cH3XE} )
5 7 MNotes and loans receivable, net 7
8 Inverfories orssleoruse 3
9 Prepaid expenses and deferred charges 79,915| » 82,415
10a Land, buidings, and equipment: cost or other )
basis. Complete Part Vi of Schedue D 10a 1,399,290 o S
b Less: sccumulated depreciabon |10k 34,633 1,649/ 10c 1,364,657
11 Investments—publicly traded securities 1
12 Iwestmeris—other sacurities. See Pat IV, ne 14 12
13  Investments—progam-releted. See Part V, e 11 12
14 Infangible assets 14
15 Other assets. See Part W, fine 11 7,325 15 7,325
16 _Total assets. Add lines 1 through 15 (mustequal ine 33 . .. .. ... 1,884,181/ 1 2,540,098
17 Accounts payable and eccrved expenses 12,277 17 8,078
19 Defered reverwe 19
20 Taxewempt bond Gblites 20
21 Escrow or custodial zccound lability. Complete Part IV of Schedute 21
22 Loans and other payables to any cument or former officar, director,
é fnustea, key ereployee, creator or founder, substantia! contributor, or 35%
£ controlled enfity or family member of any of these persens 22
= |28 Secured mortgages and rotes payable to unrelated third parties 23
24 Unsecured notes and loans payebla to unrelzted ihind partes 24
25 Other liablities (ncluding federzl |nu:rnetax,payab!estorelated thid
parties, and other fabilities not included on lines 17-24). Complete Part X
ef Schedule D | .. 25
28 Totsl Uabflittes. Add ines 17 threwgh 25 ... . . . . . 12,277 26 8,078
Organizations that follow FASB ASC 953, check hero |g
g and complste lines 27, 28, 32, and 33. .
2|27 Net assets without donor restigtons 1,804,036 27 2,403,181
@128 Net assets with donar restrictions 67,868 28 128,839
2! Organizations that do not follow FASB ASC 969, chack hel | '
w and complete Ines 28 through 33.
; 29 Capitel stock or trust principal, or cyment fgds 29
30 Paid-n or capital surplug, or Tand, building, or equipmentfund 30
g 3 Retsined eamings, endowment, accumulated féome, or other funds k|
£ |32 Total net assets or fund balances 1,871,904 32 2,532 020
133 Total liapitties and et assetsfund balances . 1,884,181 33 2,540,098
Form 980 zozn




Form 990 (2022) CANCER ALLIANCE OF HELP 90-0101236 Page 12
"Part Xl Reconclliation of Net Assets

Check if Schadule O contains a response ornote toany lineinthis Pat X1, ... ..., e | |

1 Totzl revenue (must equal Part VIIL, column {A), iret 1 1,876,382
2 Total expenses (must equal Part IX, coluon (A), e 25) ... kel 1,216,266
3 Revenue less expenses. Subtract bne 2 fom et 3 660,116
4 Net assets or fund balances at beginning of year {must equal Part X, fne 32, column (A} 4 _1,871,904
& Net unrealized gains (osses} on inwestments . |8
6 Donated services and use of facilies |8
g Pnurpmdadﬂ.vsﬁnenﬁ 8
9 Omerd':angasmnelassetsorﬁ.lndbalannes{mq:llainonsmedule{}} 2
10 WNet assets or fund balancas at end of year. Combine Im&s‘.’ithroughﬁ(mstequa! F'anx fina
Pooumn B e e 10 2,532,020
“Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note fo any lineinthisPat XM ................. et i D
Yas{ No
1 Accounting melhod used to prepare the Form 980: [ | Cash  [X] Accnal [ Other
If the organization changed its method of accounting from a prier year or checked “Other,” explain on
Schedula Q. : : ..
2a Were the organization's financial statements compled or reviewed by an hdependent accountant? 2a X

If "¥es," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

(] separate basis [ | Consoidated basis [ | Both ocnsaiidated and separate basis =
b Were the omanizaticn's financial statemnents zudited by an Independent accountant? 2| X

If "ves." chaeck a box below to indicate whather the financial statements far the year were audied on a
arste basis, consofidated basis, or both:
Separate basis | | Consofidated basis | | Both consolidated and separate basis
¢ i “Yas" to [ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of

the audit, review, ar compflation of its financial statements and selection of an independent accourtant? 2| X

if the organization changed either its oversight process or seteciion precess during the tax year, explain on ' :

Schedule O.
3a As a result of a federal award, was the arganization required 1o undengo an audit or audits as set forth in the .

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b K “Yes," did the omyanization undargo the required audit o audita? If tha nrganrzatﬁon did not lmdergo the

required audit or audits, explain why on Schedule O and destribe any steps taken to undenqo such audits ... 3b

Form 980 o



SCHEDULE A Public Charity Status and Public Support OMB Mo 15650047
{Form 990) Completa if tha organtzation 15 a section 501(c)3} crganizetion or a section 4847{s}1) nonexempt charitedla trust. 2022
Departent of the Treasury Attach to Form $80 or Form 880-EZ. Open to Public
imiomel Rovenio Senvico Go to www.irs gov/Formp§e for instructions znd the latest informatign, _Inspection

Name of the organtzation CANCER ALLIANCE OF HELFP
AND HOPE, INC.

ortification mumber

90-0101236

“Part| Reason for Public Charfty Status. (Al organizaticns must complete this pari.} See instructions,

The organlzation is nat a private foundation because it ls: {For lines 1 through 12, check enly one box.)

1 A church, convenlion of churches, or assaciation of churches described in sectlon 170(bX{1)}{A)1).

F3
3
4
city, and state:
§
section 170(b){1)(AlN). (Complete Part IL)
6
T
described in section TT0{bH1)AHVI). (Complete Part I1.)
8
]

A school deseribed in section 170{b)(1)(A}D. (Atlach Schedule E {Fomn 950).)
A hospital or a cooperative hospital service orgenizetion described in gection 170{b){1)(A} ).
A medical research organization gperated in conjunction with a hospital described in sectton 170{b}{1}A)(lil). Erter tha haspial's nama,

A community trust described in section 170{b){(1{A){vi). (Complete Parl I1)
An agricutturel research erganization described in section 170{b){1){A}ix} operated in conjunction with a land-grant colege

| | A federal, stats, or Iocal govemment or governmenizl unit described th section 1THBI(IHAIV).
Xl An omanization that nemally receives a substantizl part of its support from a govemmental unit or from the genera! public

{1 An organtzation operated for the benefit of a college or university owned or operaled by @ govemmental unt descibed ln

or university or a norHand-grant college of agrculture (see instructions). Enter the name, city, and state of the college or

university:

10 [] An organizaiien that normably receives {1} mere than 33 1/3% of its support fom contribulions, membership fees, and gross
receipts from actvities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment meome and unrelated business taxable income {less section 511 tax) from businesses

acguired by the organization after June 30, 1975. Ses sectlon 509{a){2). (Complete Part lil}

1 An organization organized and operaied exclusively to test for public safety. See section 509(aj4).
12 An orgznization cmanized and operated exctusively for the benefit of, to perform the funclions of, or to carry cut the purposas of
one or mom publicly supparted organizations described In section S508(al(1) or section S0H{aH2). See section S0%al(d). Check
the box on lines 12a through 12d that desaibes the type of supporting organization and complete lines 12e, 121, and 12g.
a [:l Type |. A supporting organization eperated, supenvised, or contralled by its supported organization(s), typically by giving
the supported organizationis) the power to regularly appolrt or elect a majority of the directors or Tustess of the
supporing  organizalion. You must complete Part IV, Sectlons A and B.
b Type Il A supporting organization supemised or cortrofled in connection with Hs supported onganization(s), by having
control or management of the supporting erganization vested in the sama persens that control or manage the supported

omanization{s). You must completo Part IV, Sections A and C.
Type [l functlonally integrated. A supporting crganization operated in connection wilh, and functienally integrated with,

1]

its supported organization(s) (see instructions). You must complets Part [V, Sections A, D, and E.
d D Type [l non-functionally integrated, A supporting organization operated in cennecion with ifs supported arganization{s)

that is not funclionally integrated. The crganization generally must satisfy a distribution requirement and an attertiveness

requirement (see instuctions). You must compiets Part IV, Sectiona A and D, and Part V.

L] Check this box if the organization received a writen determination from the IRS that it is a Type |, Type |I, Type (0

functionaily integrated, or Type Ul non-furciionally intgrated supporing organtzation.

t  Enter the number of supported organizations
9 Provide the following information about the supported organizations).

(i} Namo of supportad (8) EIN {H) Type of omganization ] 1= the omanization {v) Arnoumtt of monetary [i} Amount of
organtzation {described on finea 130 Bested in your goveming suppord {see gihor supper {so0
above (see instructions)) document? natructions) ismUcHons)
Yes [, 13
(A}
B
)
=)
[}
Total

For Paparwork Reduction Act Natice, see the Instructiens for Form 980 or 993-EZ,

Schedule A (Form 980) 2022



Scheduls A {Form 950} 2022

“Partll . Support Schedule for Organizations Described in Sections 170{b)(1A)(Iv) and 170{b)(T)(A)(VI)

CANCER ALLIRNCE OF EELP 90-0101236

Page 2

{Complete only if you checked the bex on line 5, 7, or 8 of Pant | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fisca! yeer boginning in) fa) 2015 {by 2019 fc) 20206 {d) 2021 {&) 2022 {f) Totat
1  Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.) 240,850 443,251 1,102,131 1,705,656 1,601,562 5,093,450
2 Tax revenues levied for the
organization’s bensfit and either paid
to or expended on lis behalf
3 The value of senvices or faclites
fumished by a govermmental unit to the
organization without charge =
4 Total Add fines 1 throughd 240,850 443,261 1,102,131 1,705,656 1,601,562 5,093,450
§ The portien of tetal cortributiens by ' -
each persen {other than a
govemrrental unit or publicly
supponted omanization) included on
Ine 1 that exceeds 2% of the amount
shown onfing 11, column iy
8 Public support. Subfract ling 5 fom line 4 5,093,450
Sectlon B. Total Support
Celendar year (or fisce] year baginning In) fa) 2018 {b) 2019 (€} 2020 {d} 2021 (e} 2022 __{f} Total
7 Amounis romline 4 240,950 443,281 1,162,131 1,705,656 1,601,562 5,093,450
8 Gross income from ln!arest dnndands
paymnents recoived on seawitios loans
rents, royalties, and income from
similer seurces . 7,977 11,291 4,809 24,077
9  Nel income from unreleted business
activities, wheldtier o2 not the business
Is regulady camled on ... ... .
10  Other income. Do not inglude gain or
loss from the sale of capiial asseis
(Explain In Part V1) ..
11  Teotal support. Add !tnes 7 thmugh 10 . 5,117,527
12  Gross receipls from related activites, efc. (see mstrwectonsy 12 1,775,229
13  First 5 yoars. If e Form 980 is for the organlzation’s first, sacond, thind, fourth, or fifth tax year as a section 501{c)(3}
onganization, check Ihis box and stop here . [_l
Section C. Computation of Public Support Perceutage
14  Public suppor percentage far 2022 {ine 6, column (f) civided by fne 1, coflumn gy | 4 99.53%
16 Public suppont percentage from 2021 Schedule A, Part |, Ine 14 ) 15 99.38%
182 33 113% support test—2022. If the organization did not check tha box on ﬁ:ne 13 and fne 14 is 33 1/3% or mare chack this
box and atop here. The onganizaficn qualifies as a publicly supponad crganization @
b 33 12% support tast—2021, If the organization did not check a hox an line 13 or 1Ba and line 15 i 33 1/3% or mure. check
this box and stop here. The vrgenization qualiies as a publicly supported organization D
17a  10%-facts-and-Cirgumstances test—2022. If the organization did not check a box on line 13 16a or 16b and Ilne 14 ls
10% or more, and if the orgznization meets the facis-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the fads-and-croumstances test. The organization qualifes as a publicy supportad
erganization I:l
b 10%-facts-andclreumstances  tost—2021. If the organlzamn did not check a box an e 13, 16a, 16b, or 17a. and tine
1518 10% or more, and if the ofjanization meets the facts-and-circumstances test, chack this bex and stop here. Explain
In Part Vi how the omganization meets the facts-and-tircumstances test. The organization qualifies as a publicly supposted
orgaizaion ... U
18 Privata foundation. If the organization did not check a hox on line 13, 16a, 16, 17a, or 17b, check this box and ses

mstructions

Schedulo A {Form 930) 2022



Schedule A {Form 950} 2022
Part ili

CANCER ALLIANCE OF HELP
Support Schedule for Organizations Described in Section 508(a)(2)

90-0101236 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Caender vear {or fiscad year beginning in)

1

2

Ta

<
-]

Gifts, grants, conpibwtions, and membership feas
recatved. (T nol inclinda any "muzeal grants")

from admssms, memhand
soid or servge agiliies

perfonmad, or K
fumished in any activiy that is elated 1o the
onganizaion’s

-empt pupese ...

Gross receipls from activities that zre not an
unrelated frade or business under section 513

Tax revenues lavied for the
orgarization's benefit and either paid
to or expendad on l1s hehalf

The valiue of sendces or faclifes
fumished by a govemmentzl uril to the
orparization without charge =~
Total. Add Ihes 1 thraugh 5
Amounts included cn lines 1, 2, and 3
receivad from disqualified persons

Amounts inchuded on tnes 2 and 3

recefved from ofher than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
IneB)

{a) 2018

k) 2019

{c) 2020

d) 2021

{a} 2022 h Total

Section B. Total Support

Calendar year (or fiscal year baginning in)

L
10a

"

12

13

14

Amounts from fine B

(Zross income from Interest, dhvidends,
payments received on securities loans, mnis,
royelties, and income From similar sounces

Unrelated business taxatle Income (less
sectien 511 taxes) from businasses
acquired after June 30, 1975

Add fines 1Gaand10p
Met income from enrelaled business
activities not included on fine 10b, whether
or not the business is regulary camied on ..
Other income. Co not Include gain or
loss from the sale of capilal assets
(Bxplain in Partv1)

Total support. {Add tines 9, 10¢, 11,
and 12}

{2) 2018

{b) 2019

{c) 2020

{d) 2021

(6} 2022 () Totz!

First 5 years If Ihe Fun11 991] 15 for the arganization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3}

onganization, check this bex end step here

Section C, Computation of Public Support Percentage

15  Public support percentage for 2022 {fine 8, calumn (A, divided by tine 13, column ()}

18 Public suppon percentage from 2021 Schedula A Part (I, fine 15
Section D. Computation of Investment Income Percentage

&
£ EY

17

Investment income percentage for 2022 {ine 10c¢, column {f}, divided by line 13, column (f)

18 Investment incoma percentage from 2021 Schedite A, Part ll, lne 17

192 33 1/3% support tests—2022. ¥f the organization did not check the box on ine 14, and ling 15 i more than 33 1/3%, and line

20 Private foundation. If the organizalion did not check a box on line 14, 19a, ar 19b, check this box and see Mstuctions

FE

17 Is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supporied organlzation ... ............
b 33 113% support teste—2021. If the: oryanization did not check a box on ling 14 or Bne 19a, gnd ling 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop hem. The organization qualifes as a publicly supported organization . ........... I:l
022

Schedule A (Fomm 380) 2



Schedute A (Fom $80) 2022 CANCER ALLIANCE OF HELF 90-0101236 Page 4
PartIV  Supporting Organizations
(Complete anly if you checked a hox on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you chackad box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section_A. All Supporting Organizations

Yes | No

1  Awe gl of hw organization's supported onganizations listed by name in the omanization’s governing
documents? if "No," describe in Part Vihow the supported organizalions are designated. If designated by
olass or purpose, describe the dasignation. if historic and conlinuing refalionship, explain. 1

2 Did ihe organizztion have any supparted crganization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 if "Yes,” explain in Part Vi how the crganization defarmined that the supporied :
onganization was descrbed In seclion 505(a)(1) or (2). 2

Ja Did the orpanization have a supported organization described in section 501(c}4), (5). or (6)? K “Yes " answar ]
fines 3b and 3c below. 3a

b Did the organization confimy that @ach supported organization qualified under sacfion S01(c)(@). (5), or (8) and
safisfied ihe public support tests under section 508(a}{2}? If "Yas * descibea in Part VIwhan and how the -
oyanization mads the defermination. 3b

¢ Did the organizaton ensure thal all supporl ta such organizations was used exclusively for section 170(c)(2HB} L
purposes? If *Yes,* explain in Part Viwhat confrols the ogenizetion put in place lo ensune such use, ic

4a Was any supported organization not organized b the Uniled States (foreign supperted organization™)? /f -
*Yes, " and if you chackad box 12a or 12h in Part |, answer lings 4b and 4c bafow.

b Bid the organtzation have ulimate control and discretion in daciding whether to make grants to the foreign
supported omanization? if "Yes,* dascribe in Part VI how the crgenization had sech control and discretion
despile baing confrolled or supervised by or in connaction with ifs supporied crganizations. 4b

¢ Di the omznization suppor any foreign supported anganization that does not have an IRS deternnation
under sactions S01(cH{3) and 509(a)(1) or {2)7 If "Yos5,” explain it Part Viwhal controfs the organizalion used
o enswre that sil suppart to the forvign supported organizalion was used exclusively for section 170{c)(2)(B}
PUpDEES. 4c

Sa Did the omanization add, substitite, or remowe any supporied onganizations duwing the tax year? if “ves ™
anawsr lines 5b and 5S¢ below (if applicabla). Also, provida dgtall in Part Vi, inciuding (1) the naives and EIN
numbers of the supporied omganizations adoed, sulbstifuted, or remavad; (i) the reasons for each such aclion;
{iif} the authodly under the crganization's craanizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document), &a

b Type | or Type ll only. Was any added or substiuted supporied organization part of a class already -
desigrated in the omganization’s organizing document? | Sb

¢ Substitetions only. Was the substitution the result of 2n event beyond the arganization’s control? fe

6  Did the organlzation provide suppert {whether in tha fanm of grants or the provision of senices or fadilllies) to :
anyone othear than {} its supported organizations, (i} individuzls that are part of the cheritable class benefited
by ¢ne of more of iis supported organizations, or {lli) other supporting organizations that also suppor or
benefit one or meme of the fillng organization's supported organizations? if "Yes,” provide detalf in Part V1. 6

7  Did the orgenization provide a grant, loan, compensation, or ather similar payment to a substantiel contributor
{as defined in section 4958(c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entlty .
with regard to a substaniial contributer? if “Yes,” complele Parf | of Schedula L (Form 5503). T

8  Did he organization make a lsan to a disqualified person (as defined in section 4658) not described on line .
72 i "as." compliete Part | of Schadufe L (Form 990}, 8

9a Was the crgenizaiion controlled direclly or indirecly at any time during the tax year by cne or more
disqualified persang, as defined i sedion 4946 (other than faundation managers and oiyanizations .
desciibed In section 508{a)(1) or (2))? If “Yas,” provide delsil in Part Vi, Sa

b Did one or more disquelified persons (as defined on line 9a} hold a controlling interest in eny entity in which )
the supporing owganization had an interest? if *Yes,” provides detail in Part V1. | 8b

¢ Did a disqualified person (as defined on fne Sa) have an ownership interest in, or derive any personal beneftt
from, assets in which the supperting organization also had an interest? ¥ “Yes,” provide delail in Parnt Vi, fc

10a Weas the organization subject to lhe excess business holdings ndes of seclion 4843 hecause of seclion .
48943(f) {reganding certain Type | supporting orzanizations, and all Type ill non-functionaly integrated R
suppering organizations)? if "Yas,” answer ting 100 befow, 10a

b D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o

dsterming whelhsr the orgenizetion had excass businass holgings.} 10b
Schedute A (Form 850} 2022




Schedule A (Fom 990) 2022 CANCER ALLIANCE OF HELP

_Part IV Supporting _Organizations (continved)

90-0101236 Page §

11 Has the organization accepted a oift or condribution from any of the following persons?
a A person whe directly er indirectly controls, either glone or together with persons desaibed on lines 11b and
11c below, the goveming body of a suppuorted organtzation?
b A family member of a persan describad on line 11a atove?
¢ A 35% controllad entity of a person dascribed on Bne 11a or 11b abowve? ¥ "Yas" io fine 118, 115, or 11¢,
revide dofall in Part VL

Yes

No

11a

11b

i1

Section B. Type | Supporting Organizations

1 Did the goveming body, members of tha goveming body, officars acting in thelr official capacity, or membership of one ar
more supported omanizations have the power fo regulary appoint or elact at least a majority of the organizalion's officers,

directors, or tnustees at all tmes during the tax year? if “No,” describo in Part VI how the supported onganization(s)

affechively cpamafed, supendsed or controfled the organizalion's activiies. If the organization had more than ona supported
organization, dascribe how the powers I appoint and/or rermoave officers, directors, or tustees wane affocated among the

supportad omganizations and whal conditions or restrictions, If any, applied fo such powers during ihe tax year.

2  Did the organlzation operate for the benefii of any supporiad organization other than the supported
organtization{s) that operated, supervised, o conindlled the supperting organization? If *Yas, ™ expiain in Part
Vi how providing such benefii camied aut fthe purposes of the supported organization(s} that operaled,
supenised or conlrolied the supporting Omganizefion.

Yes

No

Section C. Type ! Supporting Organizations

1 Were a majority of tha onganization’s directors or tustess during the tax year also a majority of the directors
or trustees of aach of the organization's supporied organization(s)? If “No,“ describe in Part VIhow confrol
or managament of the supporfing organization was vested in the same persons that contralied or managed
the supported onganizalion(s).

Ng

Yes

Section B. All Type (it Supporting Organizations

1 Did the organization provide to each of #s supported organizations, by the last day of the fith month of the
organization's tax year, (i) @ written notice describing the type and amount of support provided during the prior tax
yeer, {iy a copy of the Form: 550 that was mast recently filed as of the date of nolificatian, and (i) coples of the
organizafion's goveming documents in effect on the date of noffication, ta the extent not previcusly provided?

2 Were any of the organization's officers, directors, or fustees elther () appointed or elected by the supported
organization(s) or (i) serving on the goverring body of a supported organization? fF "o, * explain i1 Part V1 how
the crganizalion mantained a close and continuous working relationship with the supported onganization(s).

3 By reasen of the relationghip described on Ine 2, above, did the organization's supported organizations hava
a significant voice in the onganizatien's investment pelicies and in dinecting the usa of the organizaton's
income or assets at all tmes during the tax year? if “Yes. " describe in Part W the rolo the omanization’s

izafions played in fhis

Yes

3

—.Supported organizafions played in this regand.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used (o satisfy the infegral Part Test during the yeer (see Instrictions).

a The arganization safisfied the Adlivities Test. Complete fime 2 befow.
b The organization is the parent of each of its supported organizations. Compfate Hine 3 below.

c The orgenizaton supported a govemmental entity. Desaibe in Part VI how you supported & gavammental enfity (see inslruchionst,

2 Adivities Tost. Answar lines 2z and 2b bolow.

a Did substantially all of the erganization's activiies during the tax year directly furiher the exempt purposes of
the supported organization{s) to which the omjanization was responshve? If "Yes, " then in Part V} identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how Ihe organization was responsive ic those supported organizetions, end how the organizelion dstenmined
that these activilios consiftiled suhstantially alf of #s activities.

b Did the actviies described on line 2a, above, constitute activities that, but for the organization’s
involvement, ong or more of the organization's supperied organization(s) would have been engaged in? #
“Yos,” expiain in Part VI the reasenis for ihe organizalion's posftion ihat s supported organization(s) would
have engaged In these activilies buf for the organization's imolvermant.

3 Parent of Supporied Orgenizations. Answer fines fa and 3b bofow.

a Did the arganization have the power to regulary appoint or elect @ majarity of the officers, directors, or
trustees of each of the supported organizations? If “Yes® or “No,” provida datails in Part V.

k D the oganization exercise a substantial degree of direction over the polides, programs, and aclivities of each

Yes

No

2b

3a

3b

of s supported crganizations? IF “Yes " descrbhe in Part VIthe rols pisyen by the omganization in ihis regard.
Can

Scheduta A (Fonm 990) 2022



$ohedulo A (Form 980) 2022 CANCER ALLIRNCE OF HELP 80-010123¢ Page 6

‘Part V Il Non-Functionally Integrated 509(a)(3) Supporting Orpanizations
1 Chack here ff the organizaflon satisfizd the Infegral Part Test as a qualfying trust on Nov. 20, 1970 {expiain in Part V). See
Instruetions. All gther Type |1} non-functionally integrated supporting organizations must complete Sections A through E.
Section A = Adjustad Net Income {A} Prior Year

{8 Current Year
(optional)

1 Net short-erm capital gain
2 Recoveries of prior-yesr disibutions

3 Other gruss inpome {see instrucions)
4 Add Imes 1 through 3.

S Depmciation and depletion
8 Pottion of uperaling expenses paid or incumed far production or collection
of gross income or for mansgement, conservation, or maintenence of

propesty held for produclion of inceme {see Insinictions}
7__Other expenzes {see instruciions)
§ Adjusied Net Income (subtract ines 5, € and 7 from line 4) 8

Sactlon B = Minimum Asset Amount {A) Prior Year

W e |l e =

e

(B} Cument Year
(opﬂqnal)

1 Aggregate fair market value of all non-exempt-ise assets (sea

instrucions for short tax year or assets held for part of yeark
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Falr market value of other non-exempt-usa sssels 1
d Total (add lines 1a, 1b, and 1c} 1d
@ Discount claimed for biockage or other factors
fexplair in defall in Part Vi):
2 _Acoulsiiion indebledness appliceble to non-exempt-use sssets
3 Subiract line 2 from ling 1d.
4 {ash deemed held for exempt use. Enter 0.015 of lins 3 (for gregter amount,

see nstuctions).
5 Net value of non-exempt-use assets (subtract line 4 from line 33

£ Multiply ng 5 by 0.035.
7 __Recoverias of pricr-year distributions
8 Minimum Assget Amournt {add line 7 to [ne B}

Saction € — Distributable Amount . Cument Year

bt

L2

oa |~ | |ou s

1 Adlusted niet ingome for prior year (from Section A, fne 8 column A)

2 Enter 0,85 of line 1.

3 Minimum asset amount far prior year (rom Section B, line 8, column &)
4 Enter greater of ling 2 or ling 3.

5 Income kax imposed in oror year

& Distributablo Amount Subiract line 5 from Iine 4, unless subject to

emerency temparary reduction (sea instructiona). ] :
T I |Cl'edt here if the cument year is the omganizatlon's first as a non-funclionally integrated Type |IL supporting on;anizaﬂnn

{zea_insiructions).

A [da |4 |BS |=

Schedule A (Form 930} 2022
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90-0101236 Poge 7

~PartV~_ Type il Non-Functionally Inteqrated 508(a){3} Supporting Organizations (continued}

Sectlon D - Distributions

Currant Year

1 Amounts paid to supported omerizations 1o accomplish exempt purpcses

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

Admiristrative expenses paid to accomplish exempi purposes of sugported organizations

Amounts patd to acuire exempi-use sssets

Gualified set-aside amgunts (prior (RS g | required—, e details in Part Vi)

Other disthutions {descibe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

o |~ | | | |ta

Distributions to attenfive supparted organizations to which the organization Is responsive
(provide defails in Part V). See nshuclions.

ca [~1 [on |en |&n Joa fro

W

Distributable amount for 2022 frorm Seclion C, tine 6

10 Line 8 amount divided by line 9 amourt

i
Section E - Distribution Allocations (see Insnuctions) Excess Distributions

{n
Underdistribitions
Pro-2022

(1K)
Distributable
Amount for 2022

1 COistributable amount for 2022 from Seclion C, Iine &

2 Undendistibutions, if any, for years prior to 2022
{reasonable cause required—sxplain in Part V. See
instructions.

3 Excass distribulions camyover, i any, to 2022

From 2017

Fom20d8 ... ....................

From2020 .. .. ... ...

From2021 . ... .

a
b
¢ From2019. . ... ...
d
8
f

Total of lines 3a through Je

9 Applied to underdistibulions f prier years

h Applied to 2022 distributabla amount

1 _Camyover from 2017 rot applied {seo Instuctions)

| Remaingdsr, Subtract Ines 39, 34 end 3 from lne 3f.

4  Distribuions for 2022 from
Saction D, line 7: %

a_Applied to ynderdistribulicns ¢f prior years

b _Applied to 2022 distributabls amount

¢ Remainder, Sublract Ines 4a and 4b from Ine 4.

% Remaiting urdendistibutions for years prior to 2022, if
any, Subtract Ines 3g and 4a from fine 2. For result
greater then zero, expiain in Part V1. See inslructions.

& Remazining underdistributions. for 2022, Subiract lines 3h
and 4b from Ine 1. For result greater than zero, explain in
Part VI See instuctions.

7 Excess distributions canyover to 2023, Add lines 3j
and 4c.

8 __ Breakdown ¢f ine 7:

4 Excessfrom2048 .

b Excess from 2019 ... ... ... .. ...

€ Excess from 2020

d Excegs from 2021

8 Excess from 2022

Schedule A (Form 930} 2022



Schedule A {Form $80) 2022 CANCER ALLIANCE OF EELP 90-0101236 Page B
_PartVi' Supplemental Informatlon. Provide the explanations required by Part Il, line 10; Part IL, line 17a or 17b; Part
1, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, ¢, 11a, #1b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; ard Part V, Section E,
lines 2, 5, and 6_Also complete this part for any additional information. {See instructions.)
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g‘m‘;g B Schedule of Contributors OMS bo. 15450047

Detrenk of b T Attach to Form 990 or Form 930-FF. 2022
Intaial Feverna Seivice _ Go to wwwlrs. goviForm890 for the latest information.

Name of the organization Emplover identification number
CANCER ALLIANCE OF HELP
AND HOPE, INC. 90-0101236

Organization type (check one):

Filars of: Sectlon:

Fom §90 o 980-5Z 501(ci 3 ) (enter numbes) organization
[ 4947(a)1) nonexempt charitsble trust not treated as a private foundation
D 527 politicel omanizaton

Form 890-PF [ 5013 exempt prvate foundation
[[] 4847(@)1) nonexempt charitable trust teated 25 a private foundation

EI S {c)(3) taxable private foundation

Check if your amenization is covered by the Goneral Rule or 2 Speclal Ruls.

Mote: Only a section 501{¢}(7), {8). or ($0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Genaral Rulo

|:| For an organization fling Form 990, 980-EZ, or 990-PF that raceived, during the year, cordribiutions totaling $5,000
or more (in money or propery) from any one contributor. Complete Parts | and |1, See instructivns for determining a
contributor's total conibutions.

Speclal Rules

For an arganization described in section $01(c)(3) fling Form 980 or B80-EZ that met the 33'/3% support test of the
regulatiens under seclions 508(a}(1) and 170(b){1)(A){(v), that checked Schedule A (Form 990), Part il, line 13, 16a, or
1€b, and that recelved fram any one condributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the ameunt on () Form 980, Part VI, fine 1h; or () Form 980-EZ, ine 1. Complete Parts | and Il

D For an organization described in section 501{e}{7}, {8), ar {10} fiing Form 990 or 890-EZ that recsived from any one
contributor, during the year, tolzl contributions of mone than $1,000 exdlusively for religlous, chantable, sdentific,
literary, or educational purposes, or for the: prevention of crusity 1o childran or animals. Complate Parts | (entering
‘A" in column {b) nstead of the contributar name and addrass), 1, and 1.

D For an crganization described in sectlon S501{c)(7), {8), or (10} filing Farm 980 or $90-E2Z that recalved from any ane
contributor, during the year, contrbutions exclusively for refigious, charitabla, etc., purposes, but no such
contributions totaled more than $4,000. If this box is checked, enter here the total contributions that were raceived
during the year for an exclusively refigious, charltable, etc., purpose. Don't completa any of the parts unlass the
Gempral Rule applies to this orpanization because it received nonexclrsively religious, charitable, efc., contributions
totaling $5,000 or more durng thayear s

Cautlon: An organizaticn that isn't covered by the General Rule andfor the Spedial Rules doesnt fle Schedule B (Form 980}, but it

must answer “No” on Part IV, ling 2, of iis Form 980; or check the box on fine H of its Form 930-EZ or on iis Form 980-PF, Part |, line

2, to cerlify that it doesn't meet the fifing requirements of Schedus B (Form 990).

For Paperworit Raduction Axt Notles, vee the Instructions for Form 880, 990-EZ, or 930-PF, Schedule B [Form 980§ {2022}



Schedula B (Form §80) (3022)

Neme of orgznization
CANCER ALLIANCE OF HELF

FPAGE 1 OF 2 Page 2
Employer Identification number
| 90-0101236

_Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(& ib) {c) (d}
No. Name, address, and P + 4 Total contributions Type of contribution
.1 | .CATHLEEN MCFARLANE FOQUNDATION INC. Parson X
C/0 CANCER ALLIANCE OF HELP? AND HOPE Payroll [ |
350 S _COUNTY RD #207 . 5 ......40,000 Noncash | |
PAIM BEACH = ] FL 33480 (Complate Part Il for
noncash contributions.)
(a) (b) (©) {d}
Ng. Name, address, and ZIP + 4 Total contributions Type of contributlon
2. GLORIA HERMAN ... Parson X
C/0 CANCER ALLIANCE OF HELP AND HOPE Payroll | |
350 S COUNTY RD #207 .. . .. $ ....56,000 | Noncash [ |
PAIM BEACH | FL 33480 (Complete Part I for
nangash contnbwtions.}
{a) (b} (<) {d)
No. Name, address, and ZIF + 4 Tatal contributicns Type of contribution
'3 .. | HEALTH CARE DISTRICT OF FALM BEACE [C Person
C/0 CANCER ALLIANCE OF HELP AND HOPE Payrall
350 S COUNTY RD #207 ... . ... $ ......400,000 | Noncash
BPARIM BEACHR ] FL 33480 (Comptete Part I for
norcash conhibutions.)
{a (k) {) (d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contributlon
4 | JRNET LEVY Person
C/0 CANCER ALLIANCE OF HELP AND HO Payroll
350 § COUNTY RD #207 . . s .. 106,200 | Nowesn
PAIM BEACH = FL 33480 (Complets Part Il for
noncash contibutions.)
)] {b) i<} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | ‘NURSE ASSISTANT TRAINING SCHOOL Person
C/0 CANCER ALLIANCE OF HELP AND HOPE Payroll
350 8 COUNTY RD #207 .. . ... | s . 113,500 | Noncash
(PAIM BEACE .. FL 33480 {Complste Past I for
noncash  contributions.}
{a} ib) {c} (d)
No. Name, address, and ZIP + 4 Tetal_contributions Type of contribution
.6 | SHEILA BUCHBINDER . . . Person
C/0 CANCER ALLIANCE OF HELP AND HOPE Payroll
.350 S COUNTY RD #207 . . ... .. | 8 . . 70,000 | Noncash
JPAIM BERCH FL 33480 {Complete Part If for
npncash contributions.)

Scheduta B (Form 990) {2022)



Schedule B (Fomn 990} (2022)

Name of arganization
CANCER ALLIANCE OF HELP

PAGE 2 OF 2 Page 2
Emplover Identification number
| 90-0101236

‘Partl.  Contributors (see instructions). Use duplicate coples of Part | if addifional space is needed.
(a) {b) {2 (o
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
7. THE LEN-ARI FOUNDATION = Person
C/0 CANCER ALLIANCE OF EELF AND HOPE Payroll
350 s COUNTY RD #207 ... $.....420,000 | HNoncash
PALM BEACH =~ FL, 33480 " (Complete Pert I for
noncash conbibutions.)
(@) {b) c) {d}
No. Neme, addeess, and ZIP + 4 Total contributions Type of contribution
8 THE MARY ALICE FORTIN FOUNDATION Person X
C/ 0 CANCER ALLIANCE OF HELF AND HO Payroll B
350 5 COUNTY RD #207 ... 5 ..70,000 | Nomeash [ |
PAIM BEACH FL 33480 (Comptete Pert il for
noncash gontributions.)
{a} {b) (c} (i)
No. Name, addreses, and ZIP + 4 Total contributlons Type of contrdbution
9 VIRGINIA W. GILDEA Par=zon X
c/0 C.'.ANCER ALI-IJ!NCE OF HELP AND HOPF Payroll B
350 8 COUNTY RD 207 s 50,000 Noncash | |
. PLIM BEaCH  FL 33480 {Complate Part Il for
nancash coniributions.)
(@) ()] ic) (1]
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
....................................................................... Pamon
Payrcil
T UUUT Noncash
....................................................................... (Complate Part I for
noncash contributions.)
(a) (b} (] id)
No. Nambo, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Pﬂmﬂ
Payroll
....................................................................... 5 Noncash
_______________________________________________________________________ (Cemplete Part I for
noncash contributions.)
(a} {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................. Pew
Fayroll
£ Noncash

{Complete Part il for
noncash contributions.)

Schedula B (Form 930} (2022}



SCHEDULE D Supplemental Financial Statements |_owe o, 15450007

{Form 990} Complete if the organization answered "“Yes® on Form 880, 2022
Part ¥, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12h.

Department of he Treasury Attach to Form 980, ~ Opan-to PUBlic

Inizms| Ravenus Sendcs _ Go 1o www.irs.qov/Form980 for Instructlons and ths latast information lanBGﬂtm

Nama of the ongEnization Emiloyar imantfication rumber

CANCER ALLIANCE OF HELP
AND HOPE, INC. 90-0101236

_ Partl Organizations Maintaining Doncr Advised Funds or Other Similar Funds or Accounts.

Complete if the organization angwered “Yes” en Form 930, Part IV, line 6.

(@) Paror edvised funda {b) Funds and aher aceouls
1 Tolalnumberatendofyear . . ... ...
2 Aggregate value of contibutions to {durng year)
3 Aggregste value of grants from (durng yea)
4 Aggregate value atend ofyger .
5 Did the ciganization inform all donors and donor 2dvisars in writing that the assets held in donor advised
funds are the organization's property, subject i@ the arganizaton's exclusive legal contret? D Yes |:| No

-]

Bid the organization inform all grantees. denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and rot for the benefit of the doner or denor advisor, or for ny other purpossa
conferring fmpemmissible privata BEnefl? . s X L DY&DNO

Part i Conservation Easemants.
Complete if the organization answered “Yes" on Form 880, Part IV, line 7.

1 Purpose(s) of conservation easemments held by the organization (check all that apply).
Praservation of land for public use (for example, recreation or education)] | Preservation of a historizally Importart land area
Protection of natural habitat Preservation of a cerlified histaric siruchunz
Praservation of open spaca

2 Complete ines 2a through 2d if the organization held a qualified conservation contributicn in the form of a consenvation
easamant on the last day of the tax year. He!d at the End of tho Tax Yoar
@ Total number of conservalion easements 2
b Totzl acrezgo resticted by conservstion easements 2b
¢ Number of conservalion easements on 2 cerlified historic stucture included n () ¢
d Number of conservation easements included b {¢) aoquired after July 25, 2006, and nut un a
historic stucture listed in the National Register, 2d
3 Number of conservation easements moedified, transﬁerred rebeased e:mnguished or terminated hy the mgamzaﬁcn during the
xyear

§ Dees the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violatiorss, ang enforcement of the conservation easaments i holds? [] ves [] Mo
& Staff and woluntser hours devoled to monttoring, inspacting, handing of vialalions. and enfnmtng ‘consarvation easements durlng the year

7 Amount of aspanses incwrad in monitoring, inspecting, hardling «f viclafions, and enforcing conservation easements during the year

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

and section 170M@EE? o Oyes O ne
9 In Pzrt XIl, describe how the nrgamza!wn reporls cumemaﬂon easemenls tn rls revenue and expense statement a.nd

balarce sheet, and include, if applicable, the text of the footnote to the omanization's financizl statements that describes the

organization's accounting for conservation ezssemenis.

Partll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 880, Part iV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, nat o réport in its revenue statement and balanca sheet works
of art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public
sanvice, provide in Part Xlil the ted of the footnote to its fnancial statements that dezcribes thesa items.
b I the omanization slacted, as pemmitted under FASB ASC 958, to report in its revenua statement and balance shaet works of
ar. historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice,
provide the following amounts relating to these jtems:
() Revenue included on Form 960, Part VAll e 18
(I} Assets included in Form €90, Part X S
2 |f the organization received or hald works of arl, ‘historical U'easutes, or other similar assets for fnancial gam pruwde the
following amounts required ta he reported under FASE ASC 958 relating to these itlerns:
a Revenue included on Form 280, Part VI, line 1 8

b _Assets induded in Form 990, Part X B
For Paporwork Reduction Asct Notice, SBE the Instmctions for Forrn 980. Schedule L (Form 950) 2022




Schedule D (Form 990) 2022 CANCER ALLIANCE OF HELP 90-0101236 Page 2
Part HI* Crganizations Maintaining Collections of Art, Historica! Treasures, or Other Simliar Assets (continued)
3 Using the organization's acquistlion, accession, and other records, check any of the folowing that make significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholady research o Cihar
e Preservation for fulure generations
4 Provide a destription of the organizafion's collections and explain how they further the omanization's exempt purpose in Part
X,
5 During the year, did the orgenization sefict or neceive donations of art, historical freasures, or olher similar
assels to be sold to raise funds rather than to be maintained os part of the grganization's collecen? ... ... .......ooeee.. D Yos D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 890, Part IV, line 9, of reported an amount on Form
980, Part X, line 21,
1& Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? [] Yes [] no

b If “Yes,” explain the arangement in Part Xl 2nd complete the following table:

¢ Beginning balance i L2e
d Addifons duing the yaar e e
o Distibutions during the: year ... e
P Ending balance i
2a D/d tha organization include an amourt cn Form 990, Part X, fing 21, for escrow or custodial aceount Bebilty? |:| Yeg | | No
b_If "Yes” explaln the arrangement in Part XIll. Check hore if the explanation has beenprovidedon Part X1 o
Part V Endowment Funds.
Complete if the organizafion answered “Yes® on Form 990, Part IV, line 10.

{a] Cumert year {b) Prior yoar {&) Twao yoars beck (dy Thiee yaars betk (o] Fenzr years back

1a Beginning of year balance
b Contributions

¢ Nat Investment eamings, gains, and

programs

2 Provide the estimaled pescenlage of the cument year end balance (ing 1g. column {a)) held ss:
Board designated or quaskendawment %
Permanent endowment %

¢ Term endowment =~ %
The percortages on {ines 2a, 2b, and 2¢ should equal 100%.

3a Are them endowment funds not in the possession of the onganization that are held ar administered for the
cganization by: Yo | No
() Uneslated organizaions ... ... [t
{l) Related omanizations 3afl)

b | “Yes” on line 3a(ii), are the related organizations listad as required on Schedule R? 3b

4 _Deswibe in Part Xl the intended uses of the organizetion's endowment fonds. U
PartVl  Land, Buildings, and Equipment.

[- -

Compiete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Cleseipion o progerty (a) Cosl or other basis (b} Cost or other bagis {e} Accumigiated (d} Eook value
investment) (other) depreciation

fa Lepd -

b Bulldings . . ...

¢ Leasehold impraverments

d Equtprent

e Other 1,399,290 34,633 1,364,657

Total, Add Inas 1a through fe. (Column {d) must equal Form 890, Pant X, colurmn (B e 10c) _ 1,364,657

Schedute D (Form 950} 2022



Schedule D (Form 950} 2022 CANCER ATLLTANCE OF HELP

90-0101236 _ Page3

Part Vil Investments — Other Securities.

Complete if the organization answered “Yes” on Form 930, Part [V,

ine 11h. Seg Form 890, Part X, line 12.

{a) Doscripion of socunty or eatmory (b} Book vaius
{inciuding neme of socurity)

(] Method of valuatiosr
Cost ar and-ol-yaar merkel value

(1) Financial dervaives

(2) Closely held equity mieress

{3) Cther

B

R T

o

Total, (Colurmn (6] must equel Form 990, Part X, col. (8) fine 12)

Part VIll Ipvestments — Program Related.

Complete if the ¢raznization answered "Yes® on Form 980, Part IV,

line 11¢. See Form 980, Part X, line 13.

[} Cescription of imaestment () Book veue

{c} Method of vailugtion:
Cost or and-ol-vear merkel value

{1

{2

3

{4y

(L]

{8

(4]

(&

(9)

Total, (Columin (6) must equal Form 890, Part X, col. (B} fine 13)

Pait IX Other Assets.

Complete if the organization answered *¥es” oh Form 9990, Part IV,

line 11d. See Form 994, Part X, line 15.

(2} Descripton

{b) Book vale

{1}

(2}

(3}

)

A5

(]

0

(8

9

Total {Column {b) must equal Form 990, Part X col. (B} lins 15)

Pait X  Other Liabilities.

Cemplete if the organization answered "Yes" on Form 980, Pari IV,

ling 25.

line 11e or 11f. See Form 990, Part X,

1. {a) Desaiption of Cability

b} Book vitus

{1) Federal income taxes

2

)]

53]

(8

]

4]

(8)

(8

Total. (Column (b} must equal Form 890, Part X, col. (8} line 25.)

2 Liability for unceriagin tax positions. In Part XlI, provide the text of the fuomote to the m'gamzaimns ﬁnanc-al s!atemams lhat reporis the
Eanzaﬁnn's liabiliy for uncertain tax positions under FASB ASC 740. Check hera if the text of the fostnote has been provided in Part X1 ... ... . ]—1_

Schedule D (Forrn 990) 2022



Schedule D (Form 830} 2022 CANCER ALLIANCE OF HELP 90-0101236 Fage 4
Part XI Reconclliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 880, Part IV, line 12a,
Total revenue, gains, and other support per audited fnandal statemerts 1 1,876,382

2 Amourts included on fre 1 but net on Fanm 980, Part VI, fine 12:

2 Net unreglized galns {losses} en investments 2a

b Donated senvces and use of faciites zh

¢ Recovedes of prlor year gramts ... |2

d Other (Describe in Pact XNy 2d

@ Addlines 2athrough 2d 20

3 Subbact IneZefomBned ... . 3 876,382
4 Amounts included on Fonm 980, Part VI, ine 12, but not on lne 1:

a [nvestmenl expenses not induded on Formn 990, Pat Vil Bne 70 4a

b Other (Descrioe In Pat XMy . . . . 4b

€ Add lines daand 4 ac

5 _Total revenue. Add fines 3 and de. (This must equal Farrm 990, Part | line 12) 5 1,876,382
Part XIf  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" onh Form 990, Part IV, line 12a.

1 Total expenses and lossas per audited financial statements 1 1,216,266
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

@ Donated serdices and use offeclites .. |[=2a

b Prior year adustments i)

¢ Other losses 2c

d Other escibe in PartXilly ... L 2d

e Addlfnes2athrough 2d 20

3 Subtractfmezefromimet 3 1,216,266
4 Amaunts included on Form 990, Part IX, line 25, but not on line 1:

a Imvestment expenses not inciuded on Form 960, Par VI, lne 76 4a

b Other (Describe in Pat XY ... ... ... Lab

c Add lnesdaandab ac

5 Total expenses. Add fines 3 and dc. (This must equel Fom 990, Part ], line 18) 5 1,216,266

Part Xl Supplementat information,

Provide the desaiptions miquired for Part I, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lineg 1b and 2t; Part V, line 4; Part X, line
2; Panl XI, ires 2d ard 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional nformation.

..........................................................................................................................................................

Schodule D (Form 990} 2022



Schedule D {Form 80) 2022 CANCER ALLIANCE OF HELP 90-0101236 Page B
Part Xill Supplemental Information {continu

-----------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................................................

Schodulo O {Form 990) 2022



SCHEDULE G Supplemental Informatlen Regarding Fundralsing or Gaming Activities

Complete if the organization answarad “Yes" on Form 984, Part [V, fino 17, 18, or 18, or if the
(FOI'I"I'I 9‘90) g nm?nhaﬁnn antaned more than $1B,000 on Form SBEI-EZ, Iin:e 5;;, '

Depatmert of the Treasury

Inipma! Revenue Sarvioa P Goto www.irs.gowFormd5® for Instructions and the latest Information.

P Attach to Form 880 or Form 590-EZ.

OMB No. 15450047

2022

Open 1o Puilie

inspection

Name of the organizeton  CRNCER ALLIANCE OF HELFP

AND HOPE, INC,

Emplayer identficstian numder

20-0101236

Part | Fundraising Activities. Complate if the organization answered “Yes" on Form 980, Part IV, fine 17,

Form 980-EZ filers are not required to complete this part.

1 !ndicate whether the grganization raised funds through any of the following aclivities, Check all that apply.
a El Solicitation of norgovermment grants
f D Solicitation of govemment grants

g [ Spedial fundraising events

a I:l Mail solicitations

b D Internet and email solichations
[ D Phone soliciiations

d D Inpersen sclicitations

2a Di the omganizetion have a written or oral agreement with any individua! (including officers, directors, tnistees,

or key employaes llsted in Form 980, Part VI or entity in connection wih professional fundralsing services?

b if “Yes,” st the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at [east $5,000 by the organization.

[ “‘dhf“““‘ (v Amount peid 1o {viy Amouni paid 1o
{0 Name and addmss of individual y m“: v} Gross recsipts {or retzined by) {or retalnod by)
or amty (Redraisen) {0 Actvity conbel of from ety fundraiser listed in organization
Loniribiitons? ol iy
Yes| No
1
2
3
4
5
\
]
7
a
]
10
Total

3 List all states In which the organlzation is rgistensd or licensed to sclicit contributions or has been nofified it is exempt from

regiatration or Ocensing.

g:: Paperwork Reduction Act Notice, see tha Instructiona for Fortn 820 or 930-EZ

Schedule G (Fonm 990} 2022



Schedule G (Form 990} 2022 CANCER ALLIANCE QOF HELP

90-0101236

Page 2

- Partll.  Fundraising Events. Complete if tha organization answered “Yes" on Form 990, Pant IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b, List events with
gross receipts greater than $5,000.

[0} Event ¢1 ib) Evem &2 ie) Other averiz
{d} Tetal everts
SPECIAL EVENTS NONE {ads col. (2) hieugh
5 {avenl type) (evirt typa) (total mambern ool {=f)
g 1 Gross receipts 900,440 900,440
2 tess: Contributions
3 (Gross income (fine 1 minus
e 2} e 900,440 900,440
4 Cash prizes
5 Noncash pizes
£ | 6 Rentiaclity costs

\% 7 Food and beverages

T

£l s emertaomem

9 Ciher direct expenses 641,418 641,418
10 Direct expense summary. Add nes 4 through @incolumn(e) 641,418
111 Net income summary. Sublract ling 10 from tne 3. columndd) . o 259,022
Partll Gaming. Complete if the organization answered “Yes® on Form 999, Part IV, line 19, or reported more than
$15,000 on Form 930-EZ, line 6a.
{h} Pul tabsfnstant . {d] Tolal ing {add
% @) Binge Ditgoiprogressive hingo fe) Other geming cal. {a} mﬁ"fu. B
i 1_Gross revanue
§ 2 Cash prizes
I%‘ 3 Noncash prizes
k]
§ 4 Rentfaclity costs
| 5 Ofher dirsct expenses
| | Yes .. % [ |Yes | [ Yes %
B Volunteer laber = No Ko No

10a Were any of the organization’s ganing licenses revoked, suepended, of femminated during the tax year? |

b

If “Yes," explain:

Scheduls G (Forrm 930} 2022



Schedue G (Form 880) 2022  CANCER ALLIANCE OF HELP - 90-0101236

11 Coes the organization conduct gaming actvities with nonmembers? |_|Yas| |No
12 Is the omanlzation a grantor, beneficiery or trustee of a trus!, or a memheroiapm’hersrﬂpm‘omerenﬂly

formed to admirister charitable gamng? | DY‘WDN"'
13  Indicate the percentage of gaming activity mndu:cte::l in:
a The omanization's facilty 132 %
b AR outslde fBOHY et 13b %
14  Entar tha name and addross of the person who prepares the organization's gaming/special events books and

reconds:

Nam LI R R I T I A T T T T T T S T T T

Address

15a Doeg the omanization haver & contract with a third party from whom the organization recelves gaming
revenue? D Yos D No

b If "Yes," enter the armount of gaming revenue received by the organization 5 and the

amount of gaming revenua retaired by the thiddpaty $
¢ If "Yes,” enter name and =ddress of the thind party:

18 Geming manager Information:
Name L L L R T T T T T T T T T T T T T T T T

{5aming manager compensation §

Descripion of services provided

[] Directorfoficer [[] Employes [[] dependent contractor

17 Mandatory distibutions:
a Is the grganization required under state law to maks charitable distrbutions from the gaming proceeds to
retaln the siate gaming license? O ves [ Ne
b Enter the amount of distributions required under state law 1o be distributed to other exempt m‘ganlzatlum or
spent in the omaniralion's awn exempt activies during the tax year &
Part [V  Supplemental Information. Provide the explanations required by Part |, Yine 2b, columns {iii) and (v); and
Part INl, lines B, 9b, 10b, 15k, 15¢, 16, and 17h, as applicable. Also provide any additiongl information,
See instructions.

Scheduls G {Form 920) 2022



SCHEDULE | Grants and Other Assistance to Organizations,

OME Ho, 18430047

{Form £90) Govemnmments, and Individuals n the United States 2022
Compioto If tho organtzation answerod "Yas* on Ferm 800, Part IV, Ine 2 or 22
Anach to Form 930, [n] to Pubtle
e o ey GO to wwwirs.govFomnSED for the latest Infonmation. 'ﬁgpouﬁon
uary ofto oo CAMCER ALLIANCE OF HELP Exnployer Kentfication mmboer
AND HOPE, INC, 90=0101236

Part | Genera! Informaticn on Grants and Assistance

1 Does the ONRNZaen mentzin reowds o substentiala the amoeunt of e grams or assistonca, mmlmelgmwﬂ»wuwnmww
tha selaction criteria used to award the grasle or essistance? ,, i K Yo [ ne
2 Describe in Part IV e omganization's procadunes for mori 1o v of granl fmgs in 1ho Unitgd Stilas,
Partil Grants and Qther Assistance to Domestic Omganizations and Domestic Governments, Complete If the organization answered “Yes" on Form 90,
Part IV, fine 21, for any recipient that received more than $5,000. Part Il can be diyplicated if addifional space is needad.

1 {ay Nama and addrass of organization {b} EIN M | (4) Amnms of cash {8} Amousd of h%ﬁm ) Oecription of ) Purpese of grart
oF geEvemmem £l grent nancash assisdmes rihee] naeeh amidem of atsistanss
4H]
(2)
]
(&)
(8k
(8
7
(3
e/}
2 Enter total fumber of section 501(c)(3) and govemment oganizatons listed Inthe fine 15l L o
3 _ Enter tola! sumber of other omganizatons isled inthe et table o

Fnr Papersork Remuﬂon Aci Nollco, sea the Inetructons tor Form m Schodain | {Form 9940) (2023)



Schodula | (Fom 900) 20220 CANCER ALLIANCE CF HELP 90=-0101236

Part I Cramts and Othor Asaistance to Domestic Individuals. Gompiete {f the cmanization answered “Yes® on Eorm 950, Part IV, fine 22,
Part [Il can_he duplicated if additional space is needad.

(a) Type of grart or assistance {b} Wunther of s} Amounl. of {dl Amount of {e) Method of vehetion {beok, | () Description of noncash assistance
raciplents cash grard noncash assslnce FMY, cppraisal, oher}

Page 2

1 SPECIFIC ASSISTANCE 574,595

2 CHAMPIONS OF HELE & ROPE 46,428

3

4

T
. Part [V Supplemental [nformaticn. Provide the information requined in Part |, line 2; Part fl, ¢colurn (b); and any other additional Iformation,

FART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS . . . . . ...
NO_FUMDS ARE GIVEN DIRECTLY TO INDIVIDUALS. ALL CHECKS ARE PAYABIE TO . .

VENDORS OR ORGANIZATIONS PROVIDING SERVICES TO OUR CLEBNTS. ...

Scheduln | {Fonm 390) (2022}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 920} Complete to provide information for responses to specific questions on

Form 930 or 930-EZ or to previde any addittonal information.

o the Trestury Aftach to Form 580 or Form 990-EZ " Open fo Public
Infomal Reverue Sardce Go to www.irs.goviFormsst for tho latest Information. Inspection
Namme of e oganzaon CANCER ALLIANCE OF HELP Employsr identification number
AND HOPE, INC. 90-0101236

FORM 990 - ORGANIZATICON'S MISSION

FORM 990, PART VI, LINE 1llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS FPOLICY

VIOLATIONS OF THE CONFLICT OF INTEREST PCLICY MAY RESULT IN DISCIPLINARY

ACTION, UP TO AND INCLUDING TERMINATION,

. RO DOCUMENTS ARE AVAILABLE TO THE PUBLIC. ...

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990 or 990-EZ.

CAA

Schadula O (Fomm 880) 2022



Depreciafion and Amortization
Form 4562 {Including Information on Listed Property)

| oM Mo 1545.0172

2022

Departmant Treasury Attach to your tax return.
iy Go 1o www.irs.gov/Forma562 for instructions and the latest information. S 179
Name{s) chown on retum CANCER ALLIANCE OF HELP Ifentifying number
AND HOPE, INC. 90-0101236
Business or activily bo which this form refates
INDIRECT DEPRECIATION
Partl: Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part I.
1 Maximum amount (ses instructiens) 1 1,080,000
2 Tofal cost of section 179 propery plal:'.ed In senvice (3ea Instrucuons) ________________________________________ 2 _
3 Threshild cost of section 179 property before reduction in (imitation (see nstructions) 3 2,700,000
4  Reduction in imitation. Subtract tne 3 from Ine 2. If zem or less, emer-- 4
§__ Dofar Emitatien for tax year. Subtract tne 4 from fine 1. If zam or iess, emter -0-. if mamied fling sepamtely, see insbuctions &
6 {a} Descrption of proparty (b Cosl arsinass use orly) (o) Eloctsd cost
7 Listed property. Enter the amount from fne 29 L=
8 Total elected cost of section 179 property. Add amounts in column (c}. nes6and? g
9 Terfative deduction. Enter the smaller ofline Sorline 8 ] o
10 Ganyover of disaliowad dedugtion from ke 13 of your 2021 Form 462 10
11 Business incomsa limitation. Enter the smelier of business income (not less than zero} or line 5, See instructions | 14
12 Section 179 expensa deduction, Add lines 9 and 10, but den't enter more than ine 11 12
13 Cemyover of disallowed deduction to 2023, Add [ines @ and 10, less ling 12 | 13 [
Nate: Don't usa Part Il or Part Il below for Eigled property. Instead, use Fart V.
Part 1l Special Depreciation Allowance and Other Depreciation {Don't include listed propetty. See instructions. )
14  Speclal depreciation allowance for qualified property (other than listed property) placed [n service
during the tax year. See insbructions 14
16  Properly subject to section 168((1) electon 15
16__ Cther depreciation {induding AC 16 4,333
Part il MACRS Degreclat:on (Don't include listed bropem “See instructions. 1
Sectlon A
17 MACRS ceduclions for assets placed In senice In tax years beginning before 2022 __ 17 | 0
1B if you =7 electing o proup any assats plaved in sanvics during the tax Yoar inko ono of more general 8456l Socounts, chack here |_|
Saction B—Assots Pliced in Service During 2022 Tax Year Using the Genaral Dapm:latlon System
fa) Classification of property Bt e " | hmomimcnron v |1 Reccvery 18) Comenton 0 Methad {9] Depreciaion deduction
servios orty-san irgnitions) pedied
18a  3-year property
b Syear property
€ 7-year property
d 10-year properly
e 15-year propearly
£ 20-year property
_§ 25yedr propery 25 yrs. S
h Residential rental 27.5 yrs. MM 8L
property 27.5 yrs. MM SiL
i Monresidentizl real 39 yrs. WM SiL
praperty MM S
Section C—Assets Placed In Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life &L
b 12-year 12 yrs. S
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM &L
Patt IV Summary {See instructions.)
21 Listed properly, Enter amount rom pe26 | 2
22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 2% in column (), 2nd line 21. Erder
here and on the apprepriate ines of your retum. Parnerships and S comorations—see instrucfions ... 22 4,333
23  For assats shown zbove and placed in senvica dyring the cument year, enter the
portion of the basis afiributzblie 10 section 263A costs .. ... L, 23
For Papereork Reduction Act Notice, soe soparate Instructions. Form 4562 (2022)

DA THERE ARE NO AMOUNTS FOR PAGE 2



90-0101236 Federal Asset Report
Form 990, Page 1
Date Bus Sec Bagis
Asgssot Descripfion In Service  Cost S 172Bonus _for Depr  PerConv Meth Prior Current

1 Funiture & Fixhires 10/23/15 213 213 7 MO200DB 213 0
2 Furniture & Fivhives 11/04/14 519 519 5 MO200DB 519 0
3  Furniture & Fixtures 3130417 179 179 5 MO200DB 179 a
4 Fumiwre & Fixiures 4120017 1386 1,386 7 WKO200DB 1,185 110
5 Refiigerator 423/17 127 127 3 MO200DB 127 ¢
4 2017 Huadai 12720417 22,640 22,640 5 MO200DB 21336 1,34
7 Mannequins 3T 623 623 5 MO200DB 623 [
& Shelving 117 646 646 7 MO200DB 301 70
9 Displays 22117 1055 1,635  §F MO200DB 1,055 1)
10 Furniturg & Fixtres T/01/06 2,135 2,135 7 MO00DB 2,135 iy
11 Software 5/09/06 2427 2427 30 MO200DB 2427 1]
12 44 Cocoanut Row 5431423 1,367 340 1,367 340 40 MO 5L 0 2,849
Total Other Depreciation 1,399,290 1,354,250 30,300 4,333

Total ACRS and Other Depreciation 1,399,290 1,359,290 30,300 4,333

Grand Totals 1,399,290 1,399,290 30,300 4333

Less: Dispositions and Transfers L] 0 0 0

Less; Start-up/Org Expense 4 0 0 0

Net Grand Totals % ‘ﬁ‘ 30,300 4,333




90-0101236 AMT Asset Report
Form 990, Page 1
L Date Bus Sac Basis
Assot Description In Service_ Cost % _ 179Bonus _for Depr  PerGConv Meth _ Prior Current

1 Fumiture & Fixtures 10423/15 ] ¢ 0 HY ] Y
2 Fumiture & Fixures 11/04/16 Q ¢t 0 HY ] 4
3 Fumiture & Fixiures 3T 0 ¢ O HY a i}
4 Fumiture & Fixhires 4720¢17 ] 0 0 HY 0 o
5 Refrigerator 42317 0 ¢ 0 HY 0 0
& 2017 Hundai 12120417 ] ¢ 0 HY a 0
7 Mannequing 177 ] ¢ 0 HY a 0
& Shelving FHIT ] 0 0 HY d 0
9 Displays 221117 0 ¢ 0 HY 0 0
10 Fumiture & Fixiures 701106 ] ¢ 0 HY o 0
11 Software 509406 0 0t 0 HY a 0
12 44 Cocoanut Row 323 1,367.340 1,367,340 40 MO SA. 1] 2,849
Total Other Depreciation 1,367,340 1,367,340 1] 2,849
Total ACRS and Other Depreciation 1,367,340 1,367,340 1] 2,849
Gratd Totals 1,367,340 1,367,340 4] 2,849
Less: Dispositions and Transfers { 0 o {
Net Grand Totals _ 1367340 M [ 2,849




90-0101236 Depreciation Adjustment Report
All Business Activities

ANIT
. Adjustments/
Form Unit Asset Description Tax ANMT Preferences
There are no assets that meet the crileria of this report




90-0101236 Future Depreciation Report FYE: 6/30/24
Form 990, Page 1

Bate In
Asset Descripion Service Cost Tax AMT
Other D s

1 Fumniture & Fittures 10723115 213 0 0
2 Furniture: & Fixtures [1/04/16 319 a 0
3 Fumiture & Fixtures 3430017 179 0 0
4  Fumiture & Fixtures 420017 1,386 9 0
5 Reftigerator 42317 127 Q 0
6 2007 Hundai 12/2017 22,640 0 0
7 Mannequins 3N 623 0 0
3 Shelving 717 646 69 0
S Displays 221117 1,055 0 0
1¢ Furniture & Fixtures 701406 2,135 0 0
11 Software 5/09/06 2427 0 0
12 44 Cocoanul Row 33123 1,367,340 34.183 34.183
Total Gther Depreciation 1,399,250 34,343 34,183
Total ACRS and Other Deprectation 1,399,250 34,343 34,183

Grand Totals 1,399,290 34,343 34.183




2021. & 2022

Form 990 Two Year Comparison Report
For calender year 2022, or {ax year begiming 07 /01 /22 .ending 06/30/23
Name Taxpayer !dentification Mumber
CANCER ALLTANCE OF HELP
_AND HOFE, INC, 80-0101236
2021 2022 Differances
1. Contributions, gits, grams 1. 1,705,656 1,601,562 -1l04,094
2. Membership dues snd assessmerts 2z
o | 3+ Govemment contrbutions and grants L 3.
3 |4 Pmgram sendce reverwe 4.
3 | 5 Investment income 5. 3,107 15,798 12,691
> | 8. Proceeds from tax exempt bonds 8.
o | 7. Net gain or {loss) from sale of assets other than inveniory i
8. Net Income or (loss) from fundraising eventis B. 1,185 259,022 257,827
9. Net income or (loss} fram gaming 9.
0. Net gain or (loss) on sales of imventry 10.
1. Other reverue TR B i I
2, Tota) revenue. Add lines 1 through 11 12, 1,709,958 1,876,382 166,424
3. Grants and similr amounts paid 13. 665,261 621,023 -44,238
4. Benefils paid to or for members 14.
# li5. Compensation of officers, diectors, trustees, ete. 15. 126,000 137,280 11,280
@ 116. Szlzries, other compensation, and employee benefits 18. 150,380 162,676 -27,704
@ I7. Professional fundralsing fees 17. —
w [18. Other professional fees 12, 16,456 59,914 43,458
W He. Occupancy, rent, utiiies, and maimtenance 18, 48,271 38,08 094 ~10,177
0. Depreciation and Depleon . |20 4.3.:-3 4,233
1. Gther expenses 21. 143,742 192,946 49,204
Total expenses. Add Ines 13 through 28~ 22, 1,180,110 1,216,266 26,156
,_Subtrgct tine 32 from line 12 23 519,848 660,116 140,268
2, 1,709,958 1,876,382 166,424
25.
8 6. Total axcludable revenwse | 26 3,107 15,798 12,691
E . Totol gsgets |l 1,884,181 2,540,098 655,917
P8 Total tabitles L2 12,277 8,078 -4,199
T [9. Retained eamings 29, 1,871,904 2,532,020 660,116
g 0. Number of voting members of goveming body s 17 13 i
1. Number of independent voting members of goveming body s 17 13
2 Number of employees ] 38 4 &
3. Number of volurtesrs 33| 250 250




Fom 990 Tax Projection Worksheet 2022 & 2023
Name Taxpayer Idertfication Number
CANCER ALLIANCE CF HELP
AND HOPE, INC. 90-0101236
2022 2023 Differences
1. Gontributions, gifts, grants L 1. 1,601,562 1,601 582
2. Membership dues =nd assesements 2.
a 3. Govemmert contributions and grants | 3
= | 4. Program gendce reveppe 4.
& |5 investment thcome | B 15,798 15,798
> | & Procseds fom tex exemptbonds 6.
@« | 7- MNet gain or (I0ss) from sake of assets other then inventory | 7.
B. MNet income or (oss) from fundraising events B 259,022 259,022
9. Natincome or (loss) fomgaming | 8
0. Net gain or (loss) on sales ofimventory | 10,
1'0therrevenue-...----.---......;-;.--...;.................... 11-
2, Total revanua. Add lines 1 thraugh 11 12, l, 876, 382 1,876,382
3. Grants and similar amourts paid | 13. | 621,023 621,023
4. Benefils paid loor for members | 14
o 15 Compensation of officers, directors, trustees, ate. | 15.] 137,280 137,280
@ [18. Salaries, other compensation, and employee benefits | 16. 162,676 162,676
o I7. Professional fundraising fees = 17.
% [18. Cther professional fees 18, 59,914 59,914
W H9. Ccoupancy, rent, utiliies, end maintensnce 19. 38,094 38,094
.................................. 20. 4,333 4,333
______________________________________________ 2. 192,946 192,946
Total expenses. Add lines 13 through21 22, 1,216,266 1,216,266
, Sublract line 22 from fne 12 23 660,116 660,116
________________________________________ 24. 1,876,382 1,876,382
25,
.................................... 28. 15,798 _ 15,7948
................................................. 27 2,540,098 2,540,098
............................................... 28. 8,078 8,078
........................................... 2| 2,532,020 2,532,020
Number of voting members of goveming body 30. 13 13
. Number of Independant voting members of goveming body | 81, 13 13
Number of employees 32. 6 6
. Numbar of voluntears 33.| 250 250




Fam 990

Tax Return History

2022

Name CANCER ALLTANCE OF HELP Empiayer iaaniification Number

AND EOFE, INRC. 20-010123¢%

2018 2018 2020 2021 2022 2003

Confthutions, gifs, grame 1,102,131 1,705,656 1,601,562 1,601 562
Mombershlp duee
Frogmm $orvice rovenue
Inveetmend Income 4,808 3,107 15,798 15, 798
Furndrelsing revanue (ncomefioss) 16,364 1,195 2b9 022 259,022
Gaming revenue {incomeioss)
Total pavenue 1,123,304 1,709,958 1,876,382 1,876,382
Grants and simiier peidd 428,282 665,261 621,023 621,023
Bonafit paid to or far membess
Compcnaation of officars, ote. 124,615 126,000 137,280 137,280
Other comtperisaton 90,417 150,380 162, 67¢ 162,676
Frofessional fees 18,450 16,456 59, 914 59,5814
Ocouparcy eogts 38,430 48,271 38,094 38,054
Dopraciation and cepiation 4,333 4,33
Olhor expensas 97,774 143,742 192,948 192, 94
Tola! oxpanses 797, 968 1,150,110 1,216,266 1,216 26¢%
Excass or (Delich) 325 338 519,846 §60,116 660,116
Tolal exompl reveree 1,123,304 1,708,958 1,876,382 1,876,382
Tolal ursnlated rovenue
Tolal exchudedle reverue 4,809 3,107 15,798 15,758
Totat Asssts 1,503,528 1,834,181 2,540,098 2,540,098
Totnl Lishildes 151,472 12,277 8,078 8,078
Net Fund Balances 1,352, 056 1,871,504 2. 532 020 2,532 020




90-0101236 Federal Statements
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6130175 Obs {($ or %)
15,798
TOTAL 15,798




£0-0101235 Federal Statements

w Total Program Management & Fund
Description Expenses Servica Genaral Raising
PRCFESSIONAL FEES $ 59,91¢ § 29,957 $ 29,957 $

TOTAL $ 59,914 $ 29,957 3 28,857 S )




200101236

Federal Statements

Schegule A, Part Il Ll (e}

Description e
§__ 1,601,562
TOTAL Cite
Sicheduie A, Part I, Line 12 - Current year
Descripticn e
§ 15,798
SPECIAL EVENTS
TOTAL

___ 500,440
$ 816,238




80-0101236

Federal Statements

SPECIAL EVENTS

Description

EVENT COST
TOTAL

Amount
5 641,418
5 641,418




