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
Final 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(e) Group exemption number
K__Fom of organizaton: |X| Corporation | | Trust | | Associaton | | Otver [ vear of tomaton: 2003 | m_stte of lega comicte: FL
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
G| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) o 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 15450067
Form 8879-TE for a Tax Exempt Entity OMB No. 154500
For calondar year 2022, o fscalyoar bogirning . 1/ OL 2022, ancenng ... 6/30,20 23 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemal Reverwe Service Go to www.Irs.gov/Form8879TE for the latest information.
Narme of fier ’ CANCER ALLIANCE OF HELP EIN or SSH
AND HOPE, INC. 90-0101236

Name and titte of officer or person subject o tax CHRIS 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 appficable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 43, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, &b, 6b, 7h, 8b, b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one fine in Part I.

1a Form 980 checkhere f; b Total revenus, if any (Form 890, Part VIll, column (A), line 12) 1b 1,876,382

2a Form 880-EZ checkhere | b Total revenue, if any (Form 880-EZ,line ) . ... ... ... . 2b

3a Form 1120-POL checkhere | [ | b Total tax (Form 1120-POL, e 22) . . . . . . 3b

4a Form S80-PF check here | b Tax based on Investment income (Form 980-PF, Part V, line 5) 4b

6a Form 8868 checkhere | | b Balance due (Form 8868, he3c) ... 5b

6a Form 980-T checkhere || b Total tax (Fom 830-T, Part Ul ne d) . . ... 6b

7a Form 4720 check here || b Total tax (Form 4720, Part lll, fine 1) ...................cccoevuvieeenn... 7b

8a Form 5227 check here == | b FMV of assets at end of tax year (Form 5227, itemD) ................ 8b

9a Form 5330 checkhere | b Tax due (Form §330, Partll, ine 19) .......................coivunenen. Sb
10a_Form 8038-CP check here ... Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of pefjury, | declare that | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. { further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originater (ERO) to send the retum to the IRS and to receive from the [RS (a) an
acknowledgement of receipt or reason for rejection of the transmissien, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debif) entry to the financial institution account indicated In the tax preparation sofiware for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authcrize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize . HAFER LLC - to enter my PIN 54321 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed retum. If | have indicated within this retlum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the afcrementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a state agency(jes) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of offfcer or person subject to tax Date 10/02/23

Part lll __ Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 65479088888 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-Flle (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

£R0s sgras __ CONSTANCE BROOKS, CPA o _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 Notice, see back of form. Forn 8879-TE 2022)
DAA




Form 990 (2022) CANCER ALLIANCE OF HELP 90-0101236 Page 2
Partlli  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form @80 0r 880-E22 ... O Yes [& o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIOBS? [ Yes (X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) crganizations are required to report the amcunt of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

) (Expenses $ 924,673 including grants of$ 574,595 ) (Revenue § )

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

(Expenses $ including grants of § ) (Revenue $ )
4o Total program service expenses 971,101

DAA Form 990 (2022)
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Form 990 (2022) CANCER ALLIANCE OF HELP 90-0101236 Page 3
_PartIV___Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif “Yes,”
complete Schedule A 11 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instrucions 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part ! . . . . . ... ... 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes," complete Schedule C, Partt i 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | | 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Part## 7
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll 8
Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. ... 10 X
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VNI, 1X, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . 11a] X
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Pat VIf 11b X
Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule O, Pat Vit 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX ... [ 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nA XIl ... ... .. ... ... 12a] X
Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
Is the organization a school described in section 170(b)}(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pats tandtv. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Perts llend IV ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Pants Wi and tv. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"” complete Schedule G, Partil 18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part lll ... ... .. ... ... i 19 X
Did the organization operate one or more hospital facilties? Iif "Yes,” complete Schedwle H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic govemment on Part IX, column (A), tine 1? If “Yes,” complete Schedule |, Partsland ll ... . .. . .. . . . ... .. .. ... . ... 21 X

DAA

Forn 990 2022)



Form 980 (2022) CANCER ALLIANCE OF HELP 90-0101236

_PartlV__ Checklist of Required Schedules (continued)

22

23

26

27

28

29

31
32

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partsland Wl
Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the

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

employees? If *Yes," complete Schedule J |||

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during theyear?
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?

If "Yes," complete Schedule L, Part 1 e
Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any cument

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedute L, Part f
Did the erganization provide a grant or other assistance to any current or former officer, director, trustee, key

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

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll . ... ...
Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditicns, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV

A 35% contrelled entity of one or more individuals and/or organizations described in fine 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"

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

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .. . . ...

Wias the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Hi,
orlV, and Part V, line 1

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? / “Yes,” complete Schedule R, Part V, line2
Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? f *Yes,” complete Schedule R, Pert V, ine2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 880 filers are required to complete Schedule O.

| 260
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PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV . .

c

Yes

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WInNINGs t0 PriZe WIRME S D . .. .. .. i i i iiiiiiiiiiiiiiiiiiiiiiiiiiiii.:

DAA
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Form 990 (2022) CANCER ALLIANCE OF HELP 90-0101236 _Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 6
If at least one is reported on line 2a, did the crganization file all required federal employment tax retums? [ 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 980-T for this year? if "No" fo line 3b, provide an explanation on Schedule© 3b
At any time during the calendar year, did the organization have an interest in, or a signature or cother authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country ... ‘
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 . ... 5c
Does the organization have annual gross receipts that are nomnally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were ot tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). )
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? | ... 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 7c
if “Yes,” indicate the number of Forms 8282 filed during theyear | 7d | :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
if the organization received a contribution of cars, boats, aiplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under secton 49867 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Sb |
Sectlon 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VM|, ine12 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites =~ 10b
Sectlon 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... ... ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due o received from them.) ... ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 | 122
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? - 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
Emer the amount Of reserves on hand .......................................................... 13°
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If “Yes,” has it filed @ Form 720 to report these payments? Iif “No,” provide an explanation on Schedule © . .. .. . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... ... .. 16 X
if “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 0r 4953? . ... . ... . ... . ... ... 17
If “Yes,” complete Form 6069.
Fom 980 (2022)

DAA




Form 990 (2022) CANCER ALLIANCE OF HELP 90-0101236 Page 6
-Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPatMI .. ... .........................................

Section A. Govemning Body and Management

Yes ‘No

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a| 13
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent 1] 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | .. 7a
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: )
a The goveming body? ga| X
X

E I B ]

b Each committee with authority to act on behalf of the goveming body? . 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses on Schedule O ................................. 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No

108 X

|N

10a Did the organization have local chapters, branches, or affilates? . ..
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? ..................... | 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest pclicy? if “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently moniter and enforce comptiance with the policy? if “Yes,”

describe on Schedule O how this was done 12¢

L] E I R ]

15 Did the process for determining compensation of the following persons include a review and approval b
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar amangement

with a taxable entity during the year? 16a X

MM

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... .......... ... .o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website IZl Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephcne number of the person who possesses the organization's books and records
CANCER ALLIANCE OF HELP & HOPE 350 S COUNTY RD #207
PAIM BEACH : FL 33480 561-748-7227

DAA Form 990 (2022)




Form 990 (2022) CANCER ALLIANCE OF HELP 90-0101236 Page 7
-Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any lineinthis Part VIl .. . ... .. ... ... ... ... |

Section A. _ Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order in which to list the persons above.

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

)
Position o -
Narne‘?z:\dﬁﬂe Arv;(?ige &"memmm Repf:n:am;a Repoﬂab(e( / o Esun?:d:ermwn
per week officer and a directorfirustee) from the from related compensation
R HEHEE organization (W-2/ organizations (W-2/ from the
rarstor |25 E| 3 1 g 1099-MISC/ 1093-MISC/ organization and
retated gg % "3 e 1099-NEC) 1099-NEC) retated organizations
organizations o 1 g
below il s 8 é
dotted ne) HE
8 g
(HCHRIS COX
R 0.00
BOARD CHAIR 0.00 X 0 0 0
(2 SHEILA BUCHB R
e ] 0.00
VICE CHAIR 0.00 X 0 0 0
(3) JANET LEVY
eeeneeeenreeenneenn 0.00
2ND VICE CHAIR 0.00 X 0 0 0
4 VIRGINIA GILDEA|
PR TP TR UUUUUURUSRRRUTIRY I 0.00.
DIRECTOR 0.00 |X 0 0 0
(5) SHERRY WALKER BORCHERT
0.00
DIRECTOR 0.00 (X 0 0 0
(6) COREY BROWN
R 0.00.
DIRECTOR 0.00 | X 0 0 0
("ROY CACCIAGUIDA|, MD
0.00
DIRECTOR 0.00 |X 0 0 0
8)JOSEPH MC NAMARA
e 0.00
TREASURER 0.00 |X 0 0 0
(9)KATHY MCKINNON
I 0.00
DIRECTOR 0.00 |X 0 0 0
(10)KATIE KLAUSE -NWITT
0.00
DIRECTOR 0.00 |X 0 0 0
{(11)BARBARA ZAND
R 0.00.
DIRECTOR 0.00 |X 0 0 0
Form 980 (2022)



Form 990 (2022) CANCER ALLIANCE OF HELP 90-0101236 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Postt
A (B) (do not check more than one (D) (3] (F)
Name and tite Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week S = from the from related i
@tany |28] 213 | F (35 organization (W-2/ organizations (W-2/ from the
hours for -1 8 5 iﬁ g 1093-MISC/ 1099-MISC/ organization and
retated gg 3|8 1099-NEC) 1098-NEC) reiated organizations
organizations s )
e el z| |3 g
dotted line) 2 2
(12) MAX MC
SUSTUUIVUURURORRRURRPRRRURRN IO 0.00
DIRECTOR 0.00 (X 0 0
(13) DAVID SARAMA
TUTUOTUUURUURROUROPURROURUNY O 0.00
SECRETARY 0.00 X 0 0
(14) STANTON COLLEMER
e 40.00
CEO 0.00 X 123,280 14,000
b Subtotal ... 123,280 14,000
¢ Total from continuation sheets to Part VIl, Section A ...........
d Total(addlinestbandte) ... ... 123,280 14,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . . . ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
NGNGB ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Iif “Yes,” complefe Schedule J for suchperson .. ...................................... 5 X

Section B. Independent Contractors

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

Name and mm address Dwaipﬁo(na)of senvices

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

received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2022)



Form 990 (2022) CANCER ALLIANCE OF HELP
Part Vil

Statement of Revenue

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

90-0101236

)

Total revenue

Re!emd(g! exempt
function

from tax
sections 512-514

Contributions, Gifts, Gran
and Other Similar Amoun

1a Federated campaigns

b Membership dues

€@ Govemment grants (contributions)

f All other contributions, gifls, grants,
and similar amounts not included above ... ...

1,601,562

g Noncash contributions included in

fines 1a-1f

$ 6,334

1,601,562

ram Seivice

1 g Total. Add lines 2a—2f
3 Investment income (including dividends, interest, and

Other Revenue

o
Z
2
5
8
3

o

[}

S

3

g
3

(7

8
&

1=
=
B

=
S
2

Miscellaneous
Revonue

5 Royalties ...........

4 Income from investment of tax-exempt bond proceeds

15,798

15,798

6a Gross rents 6a

b Less: rental expenses] 6b

C© Rental inc. or oss) | _6¢

d Net rental income or (loss)

7a Gross amount from
sales of assets

other than inventory |72

b Less: cost or other
basis and sales exps.| 7b

¢ Gain or (loss) | 7c

d Netgainor(loss) ...................

8a Gross income from fundraising events

900,440

641,418

¢ Net income or (loss) from fundraising

259,022

8a Gross income from gaming
activities. See Part IV, line 19

Sa

b Less: direct expenses

9b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
retums and allowances

10a

16b

e Total. Add lines 11a—11d

12 Total revenue. See instructions

g

1,876,382

15,798

Fom 990 (2022)



Form 880 (2022) CANCER ALLIANCE OF HELP
Part IX _ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4,

90-0101236

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

anizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b, #b,

8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B)
Program senvice
xpenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

621,023

621,023

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part [V, lines 15 and 16

&

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

137,280

82,368

27,456

6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages | .

162,676

97,606

24,401

40,669

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 COther employee benefits

10 Payroll taxes .
11 Fees for services (nonemployees):
Management

Legal

Lobbying . . . ...

Professional fundraising services. See Part IV, line 1

Investment management fees

© -0 a0 oo

59,914

29,957

29,957

12

48,110

28,866

9,622

9,622

13

33,926

22,052

5,937

5,937

14

15

16

38,094

7,619

17

18
for any federal, state, or local public officials

Payments of travel or entertainment expenses

19 Conferences, conventions, and meetings

20 Interest

21

22 Depreciation, depletion, and amortization

4,333

4,333

23 Insurance

1,735

1,041

347

Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24 expenses on Schedule O.)

347

61,280

36,768

12,256

12,256

45,064

22,532

2
8
3
%

2,811

1,687

22,532

562

562

e Al otherexpenses . ... ... .

25  Totdl functiond expenses. Add lines 1 through 24e
26 Jolnt costs. Complete this line orlly if the

organization reported in column (B) joint costs

1,216,266

971,101

140,693

104,472

from a combined educational campaian and
fundraising saficitation. Check hel if
following SOP 98-2 (ASC 958-720) _ ..........

DAA

Form 990 (2022)



Form 990 (2022) CANCER ALLIANCE OF HELP 90-0101236 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e I—l_
(A) (8)
Beginning of year End of year
1 Cash—noninterestbearng 1,435,501 1 447,973
2 Savings and temporary cash investments ... 359,791 2 637,728
3 Pledges and grants receivable, net 3
4 Accolmts rewwable' net ............................................................ 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)B) == 6
2| 7 Notes and loans receivable, net ... 7
< 8 lnwntones for sale or use .......................................................... 8
9 Prepaid expenses and defemed charges 79,915]| 9 82,415
10a Land, buidings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D 10a 1,399,290 o o
b Less: accumulated depreciaion 10b 34,633 1,649 10¢c 1,364,657
11 Investments—publicly traded secures . 11
12 Investments—other securities. See Part IV, fne11 12
13 Investments—program-related. See Part WV, tpe 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, Wne 11 . 7,325] 15 7,325
16 Total assets. Add lines 1 through 15 (mustequalfine33) .......................... 1,884,181 16 2,540,098
17 Accounts payable and accrued expenses 12,277 17 8,078
18 Grants payable 18
19 Deferred revenue ................................................................... 19
20 Taxexempt bond lisbiles ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D =~~~ 21
8 22 Loans and other payables to any cumrent or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| confrolled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D .. . 25
|26 Total Habilities. Add lines 17 through25 ... ... . .. . . ... 12,277 26 8,078
2 Organizations that follow FASB ASC 958, check here l:l
e and complete lines 27, 28, 32, and 33.
3 |27 Net assets without donor restrictions . 1,804,036] 27 2,403,181
B |28 Net assets with donor restictions. 67,868 28 128,839
g Organizations that do not follow FASB ASC 958, check heD
u and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or cument funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
E[32 Totalnetassets orfundbatances . . 1,871,904 32 2,532,020
133 Total liabiliies and net assetsfund balances .. ... ... 1,884,181} 33 2,540,098
Fom 980 (2022)



Form 980 (2022) CANCER ALLIANCE OF HELP 90-0101236 Page 12
Part XI' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) | ... 1 1,876,382
2 Total expenses (must equal Part X, column (&), lne 25) 1T 2| 1,216,266
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 660,116
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,871,904
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciiies ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Oy . ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00WMmN (BY) ... 10 2,532,020

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPatt X00 ... ..................................._.... D

1 Accounting method used to prepare the Form 980: |:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. : . :

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," 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 D Consolidated basis D Both consolidated and separate basis ‘
b Were the organizatien's financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X] separate basis [ ] Consolidated basis [_] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? j 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the .
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b
Fom 990 (2022)



SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 1545-0047

2022

Complete if the organization is a section 501(c)3) organization or a section 4847(a){1) nonexempt chariteble trust.

Department of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public
intomal Revenuo Servica Go to www.irs.gov/Form950 for instructions and the latest information. _ Inspection
Name of the organization CANCER ALLIANCE OF HELP Employer identification number

AND HOPE, INC. 90-0101236

“Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructicns.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assaciation of churches described in section 170(b){1}(A)(i).
2 A school described in section 170(b}(1}(A)(1i). (Attach Schedule E (Form $90).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the hospital's name,
Gy, AN SIBIE: |
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A}(iv). (Complete Part IL.)
6 . A federal, state, or local govemment or governmental unit described in section 170{b}(1}(A)}(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complete Part il.)
8 A community trust described in section 176(b){(1){A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant ccilege of agriculture (see instructions). Enter the name, city, and state of the college or
Y.
10 D An organization that nomaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIl.)
1 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
cne or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionaily integrated, or Type (Il non-functionally integrated supporting organization.

-3

(1]

-3

f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {&ii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on fines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Part Il -

CANCER ALLIANCE OF HELP

90-0101236

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, 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 benefit and either paid
to or expended on its behaif
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 240,850 443,251 1,102,131 1,705,656 1,601,562 5,093,450
§ The portion of total contributions by - -
each persen (other than a
govemmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 5,093,450
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 240,850 443,251 1,102,131 1,705,656 1,601,562 5,093,450
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ..................... 7,977 11,291 4,809 24,077
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10 5,117,527
12 Gross receipts from related activities, efc. (see instructions) ... ... ... L12] 1,775,220
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... . ... ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column () 14 99.53%
15 Public support percentage from 2021 Schedule A, Part ll,line 14 . ... 15 99.38%

16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

crganization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

Schedule A (Form 980) 2022



Schedule A (Form 980) 2022 CANCER ALLIANCE OF HELP 90-0101236 _Page 3
" Partill.  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (@) 2022 (f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) L
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in,anéxactivﬁy that is related to the
organization's tax-exempt purpose ........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facllities
fumished by a govemmental unit to the
organization without charge =~

6 Total Add lines 1throughS

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

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

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

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ..

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

13 Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 980 is for the crganization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

___organization, check thisbox and stophere ... . O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2022 (fine 8, column (f), divided by fine 13, column () . . ... . 15 %
16 _ Public support percentage from 2021 Schedule A, Part I, line 15 .. . ... . i i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by fine 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ................. ... D
Schedule A (Form 990) 2022



Schedule A (Form 980) 2022 CANCER ALLIANCE OF HELP 90-0101236 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked 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  Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Iif “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c})(4), (5), or (6)? /f "Yes,” answer
lines 3b and 3¢ below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the :
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)({B) N
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

Iy

was accomplished (such as by amendment to the organizing document). | 5a_
b Type | or Type [l only. Was any added or substituted supported organization part of a class already e

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mere of the filing organization’s supported organizations? If *Yes,” provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line .
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in secticn 508(a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which .

the supporting organization had an interest? if *Yes," provide detail in Part VI, | 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section .
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated LU
supporting organizations)? If “Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to : B
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980) 2022



Schedule A (Form 990) 2022 CANCER ALLIANCE OF HELP
Part IV Supporting Organizations (continued)

11
a

b
c

90-0101236 Page §

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on fine 11a or 11b above? If *Yes” fo line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the organizaticn's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

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

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

supervised, or controlled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

1

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

or management of the supporting organization was vested in the same persons that controlled or managed

the sy, organization(s).

Yes

No

—_the supported organi
Section D. All Type lil Supporting Organizations

1

2

3

supported organizations played in this regard.

Did the organization provide to each of its supported crganizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (fii) copies of the
organization’s govemning decuments in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part Vlthe role the organization’s

Yes

No

3

Section E. Type il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

3
a

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Activities Test. Answar lines 2a and 2b bslow.

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

Did the activities described en line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part Vithe role played by the organization in this regard.

DAA

Yes

No

3a

3b

Schedule A (Form 990) 2022



Schedule A (Form 880) 2022 CANCER ALLIANCE OF HELP

90-0101236 Page 6

_PartV - Type Il Non-Functionally Integrated 509(a)(3) Su

rting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

N[N |-

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

7__Other expenses (see instructions)

-~

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

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

@ Discount claimed for blockage or other factors
(explain in detail in Part V)):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

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

6 Muitiply line 5 by 0.035.

7__Recoveries of pricr-year distributions

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

0[N |n |

Section C — Distributable Amount

Current Year

1 __Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 oftine 1.

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

4 _Enter greater of line 2 or line 3.

§ Income tax imposed in pricr year

o & (W N {=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

6

emergency temporary reduction (see instructions).
Check here if the cumrent year is the organization's first as a non-functionally integrated Type Il supporting orgamzahon

(see_instructions).

Schedule A (Form 950) 2022



Schedule A (Form 950) 2022 CANCER ALLIANCE OF HELP

90-0101236 Page 7

_PartV__ Type ill Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt pumposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purpeses of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior [RS approval required—provide details in Part Vi)

6__ Other distributions (describe in Part Vi). See instructions.

7___Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide defeils in Part VI). See instructions.

@ [N [n |8 N

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pro-2022

(i)
Distributable
Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022

(reasonable cause required—explain in Part Vi). See

instructions.

3 Excess distributions camyover, if any, to 2022

a From 2017

bFrom2018 ... ... ... ... ...

c From2019...................ccciiunn..

d _From 2020

e From2021 ... ... ... .. ...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

I_Canryover from 2017 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

¢ _Remainder. Subfract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if

any. Subfract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excessfrom2018 .......................

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

Excess from 2020

Excessfrom2021 ... ...

o a0 oo

Excess from2022 . . .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CANCER ALLIANCE OF HELP 90-0101236

P.
Part Vi

__Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal information. (See instructions.)
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ﬁ:ﬁﬁﬁ%‘;},‘j B Schedule of Contributors

OMB No. 1545-0047
Attach to Form 930 or Form 980-PF.
m&* sZ'.?fa.f"’ Go to www./rs.gov/Form990 for the latest information. 2022
Name of the organization Employer identification number
CANCER ALLIANCE OF HELP
AND HOPE, INC. 90-0101236
Organization type (check one):

Filers of: Section:

Form 890 or 980-EZ ['gl 501(c 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF I:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundaticn

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 880, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributer. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributicns of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VI, fine 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

I_—_I For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 980-PF. Schedule B (Form 930) (2022)



Schedule B (Form 990) (2022)

PAGE 1 OF 2

Name of organization

Page 2

Employer identification number

CANCER ALLIANCE OF HELP 90-0101236
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | CATHLEEN MCFARLANE FOUNDATION INC. Person
C/0 CANCER ALLIANCE OF HELP AND HOPE Payroll
350 S COUNTY RD #207 .. ... .. ... . $ 40,000 | Noncash
PAIM BEACH = . FL 33480 (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GLORIA HERMAN . ... Person B
C/0 CANCER ALLIANCE OF HELP AND HOPF Payroll B
350 s COUNTY RD #207 ... ... . $ 56,000 | Noncash [ |
PAIM BEACH . . .. FL 33480 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3... | .HEALTH CARE DISTRICT OF PAIM BEACH [ Person
C/0 CANCER ALLIANCE OF HELP AND HOPE Payroll
350 S COUNTY RD #207 .. ... . ... . . $ 400,000 Noncash
JPAIM BEACH FL 33480 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | JANET LEVY Person
C/0 CANCER ALLIANCE OF HELP AND HO Payroll
.350 S COUNTY RD #207 .. ... . ... .. $ o 106,200 | Noncash
(PAIM BERCH = FL 33480 (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5., | 'NURSE ASSISTANT TRAINING SCHOOL Person
C/0 CANCER ALLIANCE OF HELP AND HOPE Payroll
.350 S _COUNTY RD #207 . . . .. .. .. $ 113,500 | Noncash
PAIM BEACH = . FL 33480 (Complete Part Il for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
.6... | .SHEILA BUCHBINDER .. . . .. .. ... Person
C/0 CANCER ALLIANCE OF HELP AND HOPE Payroll
350 S COUNTY RD #207 ... ... .. . .. $ 70,000 | Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 930) (2022)



Schedule B (Form 980) (2022)

PAGE 2 OF 2

Page 2

Name of organization
CANCER ALLIANCE OF HELP

-| Employer identification number
90-0101236

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.7.. | .THE LEN-ARI FOUNDATION . Person
C/0 CANCER ALLIANCE OF HELP AND HOPE Payroll
350 S COUNTY RD #207 .. ... $ o 40,000 | Noncash
PALM BEACH =~ FL 33480 (Complte Part Il for
noncash contributions.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | .THE MARY ALICE FORTIN FOUNDATION I Person X|
C/0 CANCER ALLIANCE OF HELP AND HO Payroll [ ]
350 S COUNTY RD #207 . .. ... . S 70,000 | Noncash [ |
PAIM BEACH FL 33480 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | VIRGINIA W. GILDEA . Person X
C/0 CANCER ALLIANCE OF HELP AND HOPF Payroll B
350 S COUNTY RD #207 ... .. . . . S 50,000 | Noncash [ |
PAIM BEACH . .. FL 33480 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Pelson
Payroll
...................................................................... S Noncash
...................................................................... {Complete Part Il for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Pe’son
Payroll
...................................................................... S o Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Pe'son
Payroll
....................................................................... S Noncash
....................................................................... (Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 980) Complete if the organization answered “Yes” on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 980. — Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990_for Instructions and the latest information. Inspection

Name of the organization Employer identification number

CANCER ALLIANCE OF HELP

AND HOPE, INC. 90-0101236
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear . . ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controf? .. D Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose
conferring impenmissible private beneft? . oo [Ives [1no

Part (I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

n

ao0ooe

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@) 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register ... . ... ... 2d

tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part lil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 890, Part Vll, line 1. S

() Assets included in Form 880, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIl fine 1 ... $
b Assets includedin Form 980, Part X ...........................oiiiiiii $

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 930) 2022
DAA



Schedule D (Form 980) 2022 CANCER ALLIANCE OF HELP 90-0101236 Page 2
Part il _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
a Public exhibition d Loan or exchange program
b | | Scholary research e |Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a 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 arrangement in Part XIll. Check here if the explanation has been provided on Part XlI
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

programs

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations | 3afi)

(i) Related organizations 3afii)

b If “Yes” on line 3a(fi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds. T
Part VI  Land, Buildings, and Equipment.

o

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land ...................................... ‘
b Buldings . . ...
¢ Leasehold improvements |
d Equpment L
e Other . ... ... 1,399,290 34,633 1,364,657
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .. . ... ... . . . 1,364,657
Schedule D (Form 980) 2022



Schedule D (Ferm 980) 2022 CANCER ALLIANCE OF HELP 90-0101236 Page 3
Part VIl Investments — Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Cther

Total (Column (b) must equal Form 990, Part X, col. (B) line 12)
“Part VIIJ‘ Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market velue

(1)
2
(3)
(]
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

@@b@bb@bb

Total. (Column (b) must equal Form $90, Part X, col. (B) line 15.)
“Part X Other Liabilities.

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

-
.

{a) Description of fiability {b) Book value

(1) Federal income taxes

(4]

3)

()

(5)

)

@

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine25) . ... ... ... ... .. ... ... ..o
2. Liabifity for uncertain tax positions. In Part X!II, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .........
DAA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CANCER ALLIANCE OF HELP 90-0101236 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,876,382
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of faclites ... 2b

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XWL) . . .. 2d

@ Addlines 2athrough 2d . . 20

3 Subtract line 28 from fine 1 .. ... 3 1,876,382
4 Amounts included on Form 880, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, tine 70~ 4a

b Other (Describe in Part XIL) . .. ... 4b

c Add Iines 4a and 4b .............................................................................................. 4c

§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) ... . ................................ 5 1,876,382
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of faclites .. ... ... ... 2a

b Prior year adjustments 2b

© Otherlosses . ... ... . ... 2c

d Other (Describe in Part XHL) ... ... ... 2d

e Addlines 2athrough 2d ... ... ... .. 2e
3 Subtract line 2efrom line 1 ... 3 1,216,266
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, tire 7b 4a

b Other (Describe in Part XIIL) . ... [ 4b

c Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) .. ................................ 5 1,216,266

Part Xilll Supplemental information.

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

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

Schedule D (Fonm 990) 2022



Schedule D (Form 980) 2022 CANCER ALLIANCE OF HELP 90-0101236 Page §
Part Xill Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 950) e s o 00 o o S0 ot 1 | 9022
reasury P Attach to Form 980 or Form 980-EZ.
m@w SLMoe P> Goto mimgov/Fo:nssa for Instmc;!ons and the latest information. ?m o N
Name of the organizaon ~ CANCER ALLIANCE OF HELP Employer Identification number
AND HOPE, INC. 90-0101236

Partl Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e r__l Solicitation of non-govemment grants
b D Intemet and email solicitations f EI Solicitation of government grants
¢ [] Phone solicitations o [] special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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

(L] Didhf""d' {v) Amount paid to {vi) Amount pald to
() Name and address of indivicual N oty or | (W) Gross receipts {or retained by) {or retzined by)
or entity (fundraiser) () Activity contol of from activity fundraiser listed in organization
contributions? col, (i)
Yes| No
1
2
3
4
5
\
6
7
8
9
10
Ol e ieeieieeaeeeinneineeaneaas

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Scheduls G (Form 980) 2022
DAA



Schedule G (Form 990) 2022 CANCER ALLIANCE OF HELP

90-0101236

Page 2

Part:ll  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
SPECIAL EVENTS NONE _ (add col. {a) through
® (event type) (event type) (total number) cal. (e))
=1
=
§ 1 Gross receipts 900,440 900,440
2 Less: Contributions
3 Gross income (fine 1 minus
e ... 900,440 900,440
4 Cashprizes
§ Noncash prizes
8 | 6 Rentfaciity costs
=4
% 7 Food and beverages
o
§ 8 Entertainment =~
9 Other direct expenses 641,418 641,418
10 Direct expense summary. Add lines 4 through @ incolumn (d) . ... ... . .. ... 641,418
11_Net income summary. Subtract line 10 fromline3, column (d) . ............. oo 259,022

Partll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
@ ! {b) Pul tabs/instant ) (d) Totel gaming (add
2 (e} Bingo bingolprogressive bingo {c) Other gaming co. a) through cd. ()
H
o
1 1 Gross revenue
g| 2 Ceshprzes
o
|§ 3 Noncash prizes =
8
g_ 4 Rentffaciity costs
__| 5 Other direct expenses
[ |Yes ... % [ | Yes ... % |jYes.......... %
6 Volunteer labor =~ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) | . . ... . ... ...
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...........................cooiiiiiiiiiiii
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
N, I
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [ ] Yes [ ] No

b If “Yes,” explain:

Schedute G (Form 990) 2022



Schedule G (Form 990) 2022  CANCER ALLIANCE OF HELP 7 90-0101236 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
13 Indicate the percentage of gaming activity cenducted in:

a The omganization's facilty . 13a %
b Anoutside facllty | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Nam ..................................................................................................................................
Addmss ...............................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
TVRIUEY e, [ Yes [J o
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the thirdpaty $ =~
¢ If “Yes,” enter name and address of the third party:
Name ..................................................................................................................................
Address ................................................................................................................................
16 Gaming manager information:
Name ..........................................................................................................................
Gaming manager compensaton $
Description of services provided
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ioense? ... [J Yes [] no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year  §$
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.
Schedule G (Form 980) 2022



SCHEDULE | Grants and Other Assistance to Organizations,

{Form 980) Governments, and Individuals in the United States
Completo if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form $90.
m.&'m?m Go to www./rs.gov/Form830 for the latest information.
Name of the oganizaton  CANCER ALLIANCE OF HELP Employor identiication numbor
AND HOPE, INC. 80-0101236

Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibllity for the grants or assistance, and
the selection criteria used 10 GWand e GRS OF ESSISBICE? ..................... ..........ec.occosii et o s e e X] ves O w~e
2 Describe in Part IV the organization's ures for monitoring the use of grant funds in the United States.
- Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (%C (d) Amount of cash {6) Amount of Mﬂmvd valusion | (g) Descriplion of {h) Purposs of grant
o govemment @ grent noncash_assistance iP5 | oneach asistres of essistance

2

)

@

(5

(6)

(8

9

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the (nstructions for Form 990. Schedule | (Form 990) (2022)
DaA




Schedule | (Form 990) (2022) CANCER ALLIANCE OF HELP 90-0101236

Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, fine 22.
Part [Il can be duplicated if additional space is needed.
(&) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e) Method of tion {book, | (f) D ption of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SPECIFIC ASSISTANCE 574,595

2 CHAMPIONS OF HELP & HOPE 46,428

3

4

5

[

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 19450047
(Form 980) Complete to provide information for responses to specific questions on 2022
Form 980 or 980-EZ or to provide any additional information. =
Department of the Treasury Attach to Form 990 or Form 980-EZ Open to Public
Intemal Revenue Service Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organizaton CANCER ALLIANCE OF HELP Employer identification number
AND HOPE, INC. 90-0101236

FORM 990 - ORGANIZATION'S MISSION

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2022

DAA



Depreciation and Amortization

(Including Information on Listed Property)

Department reasun Attach to your tax return.

Intemal Re.,:n? szm Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4962

OMB No. 1545-0172

2022

Sequeo ho. 179

Name(s) shown on reum CANCER ALLIANCE OF HELP
AND HOPE, INC.

Business or activity to which this form relates
INDIRECT DEPRECIATION

Identifying number
90-0101236

Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)

1,080,000

2,700,000

& W N =

o

Doltar limitation for tax year. Subtract line 4 from tine 1. if zero or less, enter 0-.

m-buln-

»

(a) Description of property

7  Listed property. Enter the amount from fine 29

10

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions

1

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

12

13 Canyover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ..

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part H Special Depreciation Allowance and Other Depreciation {Don’t include listed pro|

erty. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions

14

15

16 Other depreciation (including ACRS)

16

4,333

Part Il MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022

17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ... |—I
Section B—Assets Placed in Service During 2022 Tax Year Using the General Dopreciation System
{a) Classification of property O N Y | (el e e Soprociaton | e Recovery {6) Convention ) Method {g) Depreciation deduction
service only-see instructions) pesiod
18a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
__g 25-year property 25 yrs. SL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM S/L
Part [V Summary (See instructions.)
21 Listed property. Enter amountfrom (ne 28 .. ... ... | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporatons—see instructions ............... 22 4, 33i

23  For assets shown above and placed in service during the curmrent year, enter the

portion of the basis attributable to section 263A costs ............................. 23

For Paperwork Reduction Act Notice, seo separate instructions.
DAA

Form 45622 (2022)
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90-0101236 Federal Asset Report
Form 990, Page 1
Date Basis .
Asset Description In Service_ Cost % _179Bonus _for Depr PerConvMeth _  Prior Current

1 Fumiture & Fixtures 10/23/15 213 213 7 MO200DB 213 0
2 Fumiture & Fixtures 11/04/16 519 519 5 MO200DB 519 0
3 Fumiture & Fixtures 3/30/17 179 179 5 MO200DB 179 0
4 Fumiture & Fixtures 4/20/17 1,386 1,386 7 MO200DB 1,185 110
5 Refiigerator 4/23/17 127 127 5 MO2200DB 127 0
6 2017 Hundai 12120117 22,640 22,640 5 MO200DB 21,336 1,304
7 Mannequins 3nin7 623 623 5 MO200DB 623 0
8 Shelving 77717 646 646 7 MO200DB 501 70
9 Displays 22117 1,055 1,055 5 MO200DB 1,055 0
10 Fumiture & Fixtures 7/01/06 2,135 2,135 7 MO200DB 2,135 0
11 Software 5/09/06 2,427 2,427 30 MO200DB 2,427 0
12 44 Cocoanut Row 5/31/23 1,367,340 1,367,340 40 MO S/L 0 2,849
Total Other Depreciation 1,399,290 1,399,290 30,300 4,333
Total ACRS and Other Depreciation 1,399,290 1,399,290 30,300 4,333
Grand Totals 1,399,290 1,399,290 30,300 4,333
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,399,290 1,399,290 30,300 4,333




90-0101236 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr PerConv Meth __ Prior Current

1 Furniture & Fixtures 10/23/15 0 0 0 HY 0 0
2 Fumiture & Fixtures 11/04/16 0 0 0 HY 0 0
3 Fumiture & Fixtures 3/30/17 0 0 0 HY 0 0
4 Fumiture & Fixtures 4/20/17 0 0 0 HY 0 0
5 Refrigerator 4/23/17 0 0 0 HY 0 0
6 2017 Hundai 12120/17 0 0 0 HY 0 0
7 Mannequins 31717 0 0 0 HY 0 0
8 Shelving M7 0 0 0 HY 0 0
9 Displays 22117 0 0 0 HY 0 0
10 Fumiture & Fixtures 7/01/06 0 0 0 HY 0 0
11 Software 5/09/06 0 0 0 HY 0 0
12 44 Cocoanut Row 5/31/23 1,367,340 1,367,340 40 MO SL 0 2,849
Total Other Depreciation 1,367,340 1,367,340 0 2,849
Total ACRS and Other Depreciation 1,367,340 1,367,340 0 2,849
Grand Totals 1,367,340 1,367,340 0 2,849
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 1,367,340 1,367,340 0 2,849




90-0101236

Depreciation Adjustment Report

All Business Activities

Form Unit Asset

Description Tax

There are no assets that meet the criteria of this report

AMT
Adjustments/
Preferences




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

Date In
Asset Description Service Cost Tax AMT
Other D Lo

1 Fumiture & Fixtures 10/23/15 213 0 0
2 Fumiture & Fixtures 11/04/16 519 0 0
3 Fumiture & Fixtures 3/30/17 179 0 0
4 Fumiture & Fixtures 420/17 1,386 91 0
5 Refrigerator 4/23/17 127 0 0
6 2017 Hundai 12/20/17 22,640 0 0
7 Mannequins 317117 623 0 0
8 Shelving 71717 646 69 0
9 Displays 221/17 1,055 0 0
10 Fumiture & Fixtures 7/01/06 2,135 0 0
11 Software 5/09/06 2,427 0 0
12 44 Cocoanut Row 5/31/23 1,367,340 34,183 34,183
Total Other Depreciation 1,399,250 34,343 34,183
Total ACRS and Other Depreciation 1,399,260 34,343 34,183

Grand Totals 1,399,290 34,343 34,183




Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning  07/01/22 .endng 06/30/23 '
Name Taxpayer Identification Number
CANCER ALLIANCE OF HELP
AND HOPE, INC. 90-0101236
2021 2022 Differences
1. Contributions, gifts, grarts 1. 1,705,656 1,601,562 -104,094
2. Membership dues and assessments 2.
° 3. Govemment contributons and grants 3.
3 | 4. Program senvice revenue 4.
5. Investment income 11117 . 3,107 15,798 12,691
> | - Proceeds from tax exemptbonds . ... 6.
oz | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 1,195 259,022 257,827
9. Net income or (loss) fomgaming . . ... ... .. ... . 9.
10. Net gain or (loss) on sales of inventory 10,
11. Other revenue ................................................ 11.
12. Total rovenue. Add lines 1 through 11 12.| 1,709,958 1,876,382 166,424
13. Grants and similar amountspald 13. 665,261 621,023 -44,238
4. Benefits paid to or formembers 14.
& [15. Compensation of officers, directors, trustees, etc. 18. 126,000 137,280 11,280
@ |16. Salaries, other compensation, and employee benefits 16. 190,380 162,676 -27,704
o [17. Professional fundraising fees 17,
2 5. Other professional fees 18, 16,456 59,914 43,458
W K9, Occupancy, rent, utilities, and maintenance 19. 48,271 38,094 -10,177
0 20. 4,333 4,333
1 | 21. 143,742 192,946 49,204
22, 1,190,110 1,216,266 26,156
23. 519,848 660,116 140,268
24. 1,709,958 1,876,382 166,424
(3 TOtal unrelated revenlje ....................................... 25.
S Ps. Total excludable revenus 2, 3,107 15,798 12,691
Bl romassas 2. 1,884,181] 2,540,008 §55,917
2 [28. Total liabifties ... 28. 12,277 8,078 —4,199
. [9. Retained eamings ... 20.] 1,871,904 2,532,020 660,116
§ Number of voting members of goveming body ./ 17 13 .
1. Number of independent voting members of goveming body | 31.| 17 13
2. Number of employees . ... ... 2| _4 6
3. Number of volunteers 33.] 250 250




Form 990 Tax Projection Worksheet 2022 & 2023
Name Taxpayer Identification Number
CANCER ALLIANCE OF HELP
AND HOPE, INC. 90-0101236
2022 2023 Differences
1. Contributions, gifts, grants 1. 1,601,562 1,601,562
2. Membership dues and assessments 2,
° 3. Govemment contributons and grants 3.
3 | 4. Program service revenue 4.
£15. investment income 5 15,798 15,798
> | 8- Proceeds from tax exemptbonds 8.
oz | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 259,022 _ 259,022
9. Net income or (loss) fromgaming . ... ... 9.
10. Net gain or (foss) on sales of inventory 10.
'1. Other revenue .............................................. 11'
2. Total revenue. Add lines 1 through 11 12, 1,876,382 1,876,382
3. Grants and similar amountspaid 13, 621,023 621,023
4. Benefits paid to or for members 14,
o [15. Compensation of officers, directors, trustees, etc. 18. 137,280 137,280
@ 1t6. Salaries, other compensation, and employee benefits 16. 162,676 162,676
@ 7. Professional fundraising fees . . . ... ... 17.
2 hs. Other professional fees 18, 59,014 59,914
W H9. Occupancy, rent, utiities, and maintenance 19. 38,094 38,094
0. Depreciation and Depletion . . .. ... .. ... 20. 4,333 4,333
1. Oter expenses 21, 192,946 152,946
Total expenses. Add fines 13through 21 22 1,216,266 1,216,266
Excess or (Deficit). Subtract line 22 from line 12 23. 660,116 660,116
Total exempt revenue ... 24| 1,876,382 1,876,382
. (5. Total unrelated revenue 25.
§ s, Toa excutaie vens 26, 15,798 15,798
Toolassets 22| 2,540,098 2,540,098
Total liabites 2. 8,078 8,078
Retained eamings ... 29. 2,532,020 2,532,020
Number of voting members of goveming body 30. i3 13
1. Number of independent voting members of govemning body | 31. 13 13
2. Number of employees ... 32 6 6
. Number of volunteers 33.] 250 250




2022

Fom 990 Tax Return History
Name CANCER ALLIANCE OF HELP Employer Identification Number
AND HOPE, INC. 90-0101236
2018 2019 2020 2021 2022 2023
Contibutions, gits, grants 1,102,131 1,705,656 1,601,562 1,601,562
Membership dues .
Program service revenue
Capital gainorloss . .
tnvestment income 4,809 3,107 15,798 15,798
Fundraising revenue (incomefloss) 16,364 1,195 259,022 259,022
Gaming revenue (incomefloss) =
Other revenue
1,123,304 1,709,958 1,876,382 1,876,382
428,282 665,261 621,023 621,023
124,615 126,000 137,280 137,280
90,417 190,380 162,676 .62, 67¢€
18,450 16,456 59,914 59, 914
38,430 48,271 38,094 38,094
4,333 4,33:
97,774 143,742 192,946 192, 94¢
797,968 1,180,110 1,216,266 1,216,26¢
325,336 519,848 660,116 6560,11¢
1,123,304 1,709,958 1,876,382 1,876,382
4,809 3,107 15,798 15,798
Total Assets 1,503,528 1,884,181 2,540,098 2,540,098
Total Lisbiltes 151,472 12,277 8,078 8,078
Net Fund Balances . 1,.352,05 1,871,904 2,532,020 2,532,020




80-0101236 Federal Statements
nter e
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
15,798
TOTAL 15,798




80-0101236 Federal Statements

. Total Program Management & Fund
Description Expenses Service General Raising
PROFESSIONAL FEES $ 59,914 $ 29,957 $ 29,957 $
TOTAL $ 59,914 $ 29, 957 $ 29,957 $ 0




90-0101236 Federal Statements

le A ] 1
Description Amount
$__ 1,601,562
TOTAL $ 1,601,562
Schedule A, Part ll, Line 12 - Current year
Description Amount
$ 15,798
SPECIAL EVENTS 900,440
TOTAL

916,238




80-0101236 Federal Statements

SPECIAL EVENTS
t! Dir F ising or i

Description Amount
EVENT COST $ 641,418
TOTAL $ 641,418




