990

Return of Organization Exempt From Income Tax

I OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Go to www.irs.gov/Form990 for instructions and the latest information.

2023

Open to Public

[nternal Revenue Service

Inspection

D Employer Identification number

A _For the 2023 calendar year, or tax year beginning ,and endin

B Check if applicable: |C Name of organization Hope Cancer Resources

D Address change Doing business as

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 71-0595593

D 5835 W Sunset Ave E Telephone number

Initial return City or town State ZIP code

D Final return/lerminated Bpringdae a's 72762 47931 -587
Foreign country name Foreign province/state/county Foreign postal code

D Amended return

F Name and address of principal officer:

Brian Holt 5835 W Sunset Ave, Springdale, AR 72762

D Application pending

| Tax-exempt status:

501(0)(3)D 501(c)

(insert no.) D 4947(a)(1) or D 527

J Website: www.hopecancerresources.org

4,468,185

DYes No
l:]Yes D No

K Form of organization: Corporation D Trust DAssociation D Other

m Summary
1 Briefly describe the organization's mission or most significant activities:
% cancer support services and prevention education. .
E __________________________________________________________________________
2 2  Check this box D if the organization discontinued its operations
® | 3 Number of voting members of the governing body (Part VI, line 15)
ﬁ 4  Number of independent voting members of the governing boc{!,y (Rgt
£ | 5 Total number of individuals - r 2%,(!‘-"
2 | 6 Total number of volunteers 6 120
< | 7a Total unrelated business re 1, colu i {QU e 12 7a 122
b Net unrelated business taxable income from orm 980-T, Part.l, line 11 T 7b 0
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . Aiv e A 4,088,443 4,455,554
g 9  Program service revenue (Part VIII, line 2g) . % B 103,000 0
% |10 Investment income (Part VIII, column (A), lines }W?d) 0 9,013
® | 41  Other revenue (Part VIII, column (A), lines 5, Bd , 10c, and 11e) . . -151,807 -122,708
12  Total revenue—add lines 8 through 11 (must e al Pa MIH column (A), line 12) . 4,039,636 4 341,858
13  Grants and similar amounts paid (Part | (A) lines 1-3). . . . 0 0
14 Benefits paid to or for members (Part | ’}ﬁ?:%?n (A),lined). . . . . . .. 0 0
¢ |15  Salaries, other compensation, employeg'bengfits/(Part IX, column (A), lines 5-10). 2,315,818 2,423,368
@ |16a Professional fundraising fees ( ‘B’Q@olumn (A, linette). . . . . . . . 0 0
§ b Total fundraising expenses (Partl %( colimn (D), line25) . 2{3_3._8_(_)_2
w |17  Other expenses (Part IX, colgjnﬂ’{, Mifes 11a—11d, 11f-24e) . 1,695,286 1,834,384
18  Total expenses. Add lines 1 ust equal Part IX, column (A), line 25) 4,011,104 4,257,752
19  Revenue less expenses Subptractiine 18 from line 12 . 28,532 84,106
] § Beginning of Current Year End of Year
§§ 20 Total assets (Pagt X% %}d 492,935 559,023
uﬁ 21 Total liabilities %26) 282,698 264,580
2"ug. Net assets .; ydibalances. Subtract Ilne 2‘f from Ilne 20 210,337 294,443
Part Il Signa uralBlogk
Under penalties of perjury, | declage that ! ined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, %d mple daflloﬁ of preparer (other than offi cer) is based on all information of which preparer has any knowl?dg
Sign sz'ﬁ[
Here Signature of oﬂlcar Date
Brian Holt President/CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid ‘ . check [t
Preparer Richard D Whittle, CPA 11/8/2024 | self-employed |P00490774
Use Only Firm's name S.F. Fiser and Company FimsEIN  71-0749699
Firm's address 112 East Emma Avenue, Springdale, AR 72764 Phoneno.  479-751-4851

May the IRS discuss this return with the preparer shown above? See instructions .

Yes D No

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

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources 71-0595593 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partitt . . . . . . . . . . .

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . .,DYesNo

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

|:,Yes No

4  Describe the organization's program service accomplishments for each of its three largest prograpiige , 86 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grar and allocations to others,
the total expenses, and revenue, if any, for each program service reported. p; %

4a

4b

4c

4d Other program services (Describe on Scheduie O.)
(Expenses $ 78,331 including grants of $ 0 ) (Revenue $ 0)
4e _Tofal program service expenses 2,803 717

Form 990 (2023)



Form 990 (2023)  Hope Cancer Resources 71-0595593 Page 3
Part IV Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A. . . . . T 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors’? See |nstruct|ons S I 2 | X
3 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!. . . . . . Coe 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501( )
election in effect during the tax year? If “Yes, " complete Schedule C, Partil. . . . . . N | I X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which q\n
have the right to provide advice on the distribution or investment of amounts in such funds or acco
“Yes,” complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservatlon easement |ncIud|ng easements to preserve
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule Dy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si ;
complete Schedule D, Part lll . . ' A 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custod|al account%éblh. '
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 1V . . e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in don iGted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.. . . . . o R 10 X
11 If the organization's answer to any of the following questions is "Yes," then ﬁm let Schedu!e D Parts VI
VI, VIIL, IX, or X, as applicable. a4 N ”&«
a Did the organization report an amount for land, buildings, and equrpﬁe\\ﬁnPaﬂ X, line 10? If "Yes," complete
Schedule D, Part VI. . 11a] X
b Did the organization report an amount for |nvestments—other“secuﬁfes |n Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, ”complete ‘SéheduteD PartVil.. . . . . . .. . . |1b X
¢ Did the organization report an amount for investments—program reldted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, “ compléte Schedule D, Part VIIl.. . . . . L. | Me X
d Did the organization report an amount for other asséts in"Rart )&’Ilne 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes, " complete Schedu?e’@‘%e’r?’?x % oa 2 .. | 11d X
e Did the organization report an amount for other I|abllﬁfas |n"t-"art X, line 257 If "Yes,” complete Schedule D Pan‘X 3 % 11e X
f Did the organization's separate or consolidated fi nand&l‘statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi Fc‘F IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [1f] X
12a Did the organization obtain separate, mdep%ﬁw udited f|nanC|aI statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XII. . ; NP LR R R e 12a| X
b Was the organization included in cor\’%glgg mdependent audlted financial statements for the tax year? /f ”Yes
and if the organization answered “N . a, then completing Schedule D, Parts Xl and Xil is optional. . . . . |12b X
13 Is the organization a school descr'ed ingsection 170(b)(1)(A)(ii)? If “Yes,“complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain GE, ployees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have aggreggte revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 1% g ;ﬂd program service activities outside the United States, or aggregate
foreign investments yalue 100,000 or more? If “Yes, " complete Schedule F, Partsland V. . . . . . . . . |14b X
15 Didthe orgamzatl repgrt o on | rt 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign -":_-_f tlonf “Yes,” complete Schedule F, Parts lland IV. . . . . . cma = ow |18 X
16 Did the organization rep arfon 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, Parts il and IV. . . . . . T 16 X
17  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. . . . c wa e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Partil . . . . . . VT 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'7
If “Yes, " complete Schedule G, Partill. . . . . . . N L 19 X
20a Did the organization operate one or more hospital facrlltles’? If ”Yes . complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts land !l . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources 71-0595593 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes, " complete Schedule |, Partsland ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . ... .. .23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prln0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines

24b through 24d and complete Schedule K. If “No,"go to line 26a. . . . . R A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . .. . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the a?k
to defease any tax-exempt bonds? . . % 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the y. : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in angxcessipenefit
transaction with a disqualified person during the year? If “Yes, “ complete Schedule L, Pa = 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqua
prior year, and that the transaction has not been reported on any of the organization's p
990-EZ? If “Yes, " complete Schedule L, Part ! . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from 8 payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ce ' gtor,
controlled entity or family member of any of these persons? If “Yes, ” complete 'ﬁ__f_y ulglChPart . . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or fornﬁ’% Ldifector, trustee, key
employee, creator or founder, substantial contributor or employee therepf 7@@% ection committee
member, or to a 35% controlled entity (including an employee thereof)ﬁokr lty ember of any of these

persons? If "Yes, " complete Schedule L, Part Il . . : 27 X
28 Was the organization a party to a business transaction with ong/ of the fol \ﬁhg partles’7 (See the Schedule :
L, Part IV, instructions for applicable filing thresholds, condrtrer(g ;[E'exc tlons)
a Acurrent or former officer, director, trustee, key employee, creafbnor founder, or substantial contributor? /f
“Yes, " complete Schedule L, Part1V. . . . . e T e L N I 4] X
b A family member of any individual described in ||ne 28a’7 lf 'Yes “ comp/ete Schedu/e L Pan‘ IV P 21 X
¢ A 35% controlled entity of one or more individuals and!ortarganlzatlons described in line 28a or 28b? If
“Yes, " complete Schedule L, Part1V. . . . . . Nl ... |28c X
29 Did the organization receive more than $25,000 mmo‘nags ncontrlbutrons? lf ”Yes " complete Schedule M .. |29 X

30 Did the organization receive contributions of ar, ﬁl&\orlo‘éﬁtreasures or other similar assets, or qualified

conservation contributions? If "Yes, " complet dije M . ] - 30 X
31 Did the organization liquidate, terminate, or %g;%and cease operatlons’7 If ”Yes “ complete Schedu/e N Partl L L3 X
32 Did the organization sell, exchange, dls& e Aransfer more than 25% of its net assets? If “Yes,”

complete Schedule N, PartIl . . . Sag \Q\ 5% ¥ A . .. 32 X
33 Did the organization own 100% of a‘rhen . di sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301. 770‘5-3?! es,” complete Schedule R, Part!. . . . . w5 33 X
34 Was the organization related to n}ﬁax, _piempt or taxable entity? If “Yes, “ complete Schedu/e R Pan‘ l/
I, or 1V, and Part V, line 1. ﬁ? N < N .S
35a Did the organization ha Qpro)iad entltyW|th|nthe meaning ofsectlon 512(b)(13) DwowE e . . |3b5a X
b If "Yes" to line 35a, fﬁéh?ﬁggﬂnlzatlon receive any payment from or engage in any transaction with a controlled
entity within the mganing/of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c)(3) O g " ations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes, " 06 siplete Schedule R, PartV, line2. . . . . . Gow B3 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . . . e boe s A ea wana e w || 38U X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 75
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WANEIS?.. & o a s et En e v i v on a e w e e s e s w46 | XK

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources 71-0595593  Page §

2a
b
3a
b
4a
b

5a

6a

(2]

STQ -« 0 Q

12a

13

14a

15

16

17

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 return . . 2a 53
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 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" to line 3b, provide an explanation on Schedule O . ; 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other 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 tax year? . . % . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaop'on? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . 5c
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld e’%g IZA
organization solicit any contributions that were not tax deductible as charitable contributions? . f‘f Q:K ; 6a X
If "Yes," did the organization include with every solicitation an express statement that such..contrlbutrons or
gifts were not tax deductible? . : .. -8 -n ik  © "‘ﬁ' 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) £ %
Did the organization receive a payment in excess of $75 made partly as a contribution andipartly for goods
and services provided to the payor? . 7a | X
If "Yes," did the organization notify the donor of the value of the goods or serwces/provtded’7 7h | X
Did the organization sell, exchange, or otherwise dispose of tanglble personal prQWEWhlch it was
required to file Form 82827 . . . . . T o 7¢ X
If "Yes," indicate the number of Forms 8282 f|Ied durlng the year. . &. {:‘ -(%" : 3 EC aE | 7d |
Did the organization receive any funds, directly or indirectly, to pay prem|ums on:;a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or |nd|rectly“7 on aspersonal benefit contract? . . 7f X
If the organlzahon recelved a contrlbutlon of qualified mtellectual property dld\thgﬁorgan|zatlon file Form 8899 as required? . | 7d
les, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor adwsed fundst’ "|d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tlme during the year? . 8
Sponsoring organizations maintaining donor adwsedffunds
Did the sponsoring organization make any taxable drstrlbutlons under section 49667 . . 9a
Did the sponsoring organization make a distribution tof aQonor donor advisor, or related person’> Sh
Section 501(c)7) organizations. Enter: ,.-;-‘:‘:-.a\ oy
Initiation fees and capital contributions included on Part Vill line12. . . . . .. . . |10a
Gross receipts, included on Form 990, Part Vlli.,lm ‘*12 for public use of club facrhtles o 10b
Section 501(c)(12) organizations. Enter: v-'é ‘33‘:!
Gross income from members or shareholders‘-\, o . DR 11a
Gross income from other sources (D, not=ngt amounts due or pald to other sources
against amounts due or received from them )"’ e 11b
Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f|||ng Form 990 in ||eu of Form 10417 .. 12a
If “Yes," enter the amount of tax- exempt interest received or accrued during the year . . . . . | 12b1
Section 501(c)(29) quallfledrﬁ'ot"proﬂt health insurance issuers.
Is the organization Ilcensed tQ Xl ;quallfled health plans in more than one state? . : : 13a
Note: See the mstruetrons*for additional information the organization must report on Schedule O
Enter the amountﬁef“reserves the organization is required to maintain by the states in which
the organization lsdl%ensed to'issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reserves onhand. . . . . . 13¢
Did the organization recelve any payments for |ndoor tannlng services dunng the tax year7 14a X
If "Yes," has it filed a Form 720 to report these payments? I/f “No,” provide an explanation on Schedu/e O 14b
s 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? . 2 15 X
If "Yes," see the 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 frust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 49561, 4852, or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources 71-0595593  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPartVvIl. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witf
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other pers 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form l fleg? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organi '3 ets? : 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the powe;’qsg elect appomt
one or more members of the governing body? . e &J’ 7a X
b Are any governance decisions of the organization reserved to (or subject to approv. _I_ by) members,
stockholders, or persons other than the governing body? . ) f‘g%,v 7b X
8 Did the organization contemporaneously document the meetings held or wrltten Ew ertaken durlng
the year by the following: J
a The governing body?. . . . . e oo m o 8a | X
b Each committee with authority to act on behalf of the governlng body&h %@.% R W R W oW M 8b | X
9 s there any officer, director, trustee, or key employee listed in Part®V]], meA who cannot be reached
at the organization's mailing address? If “Yes, “ provide the namés andaddrésses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information ehoutxﬁ‘ohcres not required by the Internal Revenue Code.
\ Yes | No
10a Did the organization have local chapters, branches, or aﬁlllates’? \1‘5 Coe s ©u g 10a X
b If"Yes," did the organization have written policies and prgeadures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations age coﬁs:sterﬁ with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Form 9‘90&@ all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used &gamzat:on to review this Form 990.
12a Did the organization have a written conflict of mlef stp llcy? If"No,"gotoline 13. . . . . . 12a| X
b Were officers, directors, or trustees, and key em %?r%qmred to disclose annually interests that could glve rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was ﬁ%b L sw oo wnid mw vE owa BR e ss @@ s n2e] X
13 Did the organization have a written qhss lower policy? . . . ., o WG AT BE BN DG §a s 13 X
14 Did the organization have a wrltten d etention and destructlon pollcy'? S N I X
16 Did the process for determining ¢ ;ferj tfon of the following persons include a review and approval by
independent persons, comparabil dag and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex tor, or top management official. . . . . . . . . . . .. . . ... . [18;a] X
b Other officers or key em ioy? e organization. . . . GE R w ST OGN WE RE @ 15b| X
If "Yes" to line 15a og 5b,% &S the process on Schedule O See mstructlons
16a Did the organizatigff invgst in,‘€ontribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable enff ngtfe year?. . . . . Lo ovos |18a X
b If"Yes," did the orga @ follow a written pollcy or procedure requmng the organnzatlon to evaluate |ts
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AR
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ﬁ Own website D Another's website . Upon request I:] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

The Organization 479-361-5847

5835 W Sunset Ave, Springdale, AR 72762

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources 71-0595593 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvil. . . . . . . . . . . . D

Section A. Officers, 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.

e 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 10-NEC) of more than
$100,000 from the organization and any related organizations. %

e List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a foraier di ‘Bgtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatediagganiz
See the instructions for the order in which to list the persons above. {

€)
Position .
(A) (B) (do not check more that . (D) (E) (F)
Name and title Average box, unless person is & %, Reporiable Reportable Estimated amount
hours officer and a diregt ompensation compensation of other
per week o 5|5 _.;'" " from the from related compensation
(list any o % @ 34 &2 organization (W-2/ | organizations (W-2/ from the
hours for SZ| A % 1099-MISC/ 1099-MISC/ organization and
related § n'=_; '55: 5 [ é’ 1099-NEC) 1099-NEC) relaled organizations
organizations 5 [ | ol %
below @ € o
dotted line) ﬁ FEQ'% %
at A -
qh,ri’;’ &
() BrianHolt 40.00| i
President/CEO Q00| X X|X| X 171,410 0 25,183
2 BoBitle e
Past Chair X 0
_(3)__RyanMcGuire ..
Chairman X 0
_(4) StephenDacus
Vice Chair X 0
_(5) _JaysonKrsell . .
Secretary X 0
_(6) _MattAkins .
Treasurer X X 0
_(7)_KevinPopeMD
Com Chair X 0
_.(8)__Bryan McDuffie
Com Chair X 0
_(8)__Bobby
Director X 0
(10)__Jade Coats OD ____*
Director X 0
(11) JamesCounceMD
Director X 0
(12) lanceBads . . . oo
Director X 0
(13)_ layzalopez-love
Director X 0
(14) Lucas CampbellMD
Director X 0

Form 990 (2023)



Form 990 (2023)

Hope Cancer Resources

71-0595593

Fage 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o535 xle | o from the from related compensation
(list any a% a 8 2 gg g organization (W-2/ | organizations (W-2/ from the
hours for '_ga: g .8; 358 ® 1099-MISC/ 1098-MISC/ organization and
related g i S o8 g 1099-NEC) 1099-NEC) related organizations
organizations |~ g| & 2 3
below a|d & B
dotted line) 8| & 2
® -3
g
) |
0
0
0
0
4
0
60 0
(@5) DickTrammel | _ v, -_O.O,P
Director Emeritus-Ex Officio W 180] X 0
1b Subtotal . @*\5:3 171,410 0 25,183
¢ Total from continuation sheets to Part VI, Sec % S w i om o m ew wom s 0 0] 0
d Total (add lines 1b and 1¢) . it i 0 2 T N TR 171,410 0 25,183
2  Total number of individuals (including but noflimitedito those listed above) who received more than $100,000 of
reportable compensation from the organjzatiol 1
. Yes | No
3 Did the organization list any former offi irector, trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " coniplete §chedule J for such individual . e e e 3 X
4  Forany individual listed on ling 1% sum of reportable compensation and other compensation from
the organization and related : ganizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual . : . o 4 | x
5 Did any person lis receive or accrue compensation from any unrelated organization or individual
for services rendefigd tgithe ofganization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent cm ors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation

0
0
0
0
0

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

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources 71-0595593 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVHl.. . . . . . . . . . . . . . . ..
(A) (B) (C) (D)
Total revenue Related or exempl Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
a a 1a Federatedcampaigns. . . . . . . . | 1a 0
§ E| b Membershipdues. . . . .. . . . |1b 0
‘D_g ¢ Fundraisingevents. . . . . . . . . [1c 374,701
£ < d Related organizations. . . . . . . . [1d 2,990,000
O 2| e Governmentgrants (Contrlbutlons) .. | 1e 0
g ,,E, f All other contributions, gifts, grants, and
3 similar amounts not included above . . 1f 1,090,853
ﬁg g Noncash contributions included in
§E Iines1a—1f: P [ M K 85,147
h Total. Addlines1a-1f . . . . . . . . . . . . . . . . 4,455 554
Business Code
2ol b
BBl o
1 R peeashuimi—
b4 s S=S=t o o
a f All other program service revenue .
g Total. Add lines 2a-2f . .
3 Investment income (including d|V|dends mterest and
other similar amounts) . . . . . . Co Ry 1,544
4 Income from investment of tax- exemptbond proceeds ; ‘vm*r . 0
5 RoyaltieS, . . . + v v s o o i ... . A BN 0
(i) Real (ii) Personal® | W
6a Grossrents. . . . . . | 6a Y 4
b Less: rental expenses . 6b “‘-
¢ Rental income or (loss) 6c 0] = O
d Netrentalincomeor(loss). . . . . . . ... 0. K 0
7a Gross amount from (i) Securities ~ Jn, i), Other
sales of assets = \-Q
other than inventory . . 7a ;.: 0| % 7,500
g b Less: cost or other basis 3“*_
o and sales expenses . . 7b ..' \30’ 31
é ¢ Gainor(loss). . . . . |7c .@Mm;_;afo 7,469
= | d Netgain or (loss) . Q&?%&. 7,469 | 7,469
£ | 8a Grossincome from fundralsmg Jhk '«: |
© events (notincluding $ __ #7374701
of contributions reported onil
See Part IV, line 18 . . o . . | Ba
b Less: direct expenses@f_? 8b 127,296
¢ Netincome or (|oss)ifrom fundralsmg events. e -127,296
9a Gross |ncomefom§gamlr@g activities. '
See Part I\V4line 49. &q . . . . . | %a 0
b Less: direct expenses-. ) 9b 0
¢ Netincome or (lossy from gaming act|V|t|es, i e Y 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a 0
b Less:costofgoodssold. . . . . . 10b 0
¢ Netincome or (loss) from sales ofmventory e e 0
» Business Code
Sa|1a OtherRevenue .. 900099 4,587 4,465 122
S¢S b 0
B 8| O 0
_Z“ d All other revenue . . . PoWw B B 0
= e Total Addlines fa-t1d. . . . . . . . . 4,587 ;
12 Total revenue. Seeinstructions. . . . . . . . . . . . . 4,341,858 4 465 122 9,013

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources
Part IX Statement of Functional Expenses

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

71-0595593 Page 10

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

. . A B c D
g[?, ';Z,t ;nnc(;uﬁ)eba:;gl;:ttf/;ﬁ,poned on lines 6b, 7b, Total e(xp:enses Proz)r;(r::ss:r:ice gﬂeitg%i:r:,:: Fr:(gra)ising
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . ; 196,593
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,783,030 1,182:483 459,733 140,814
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 59,586 13,838 10,156
9  Other employee benefits . 239,842 55,699 40,879
10  Payroll taxes . 1443171 33,515 24,597
11 Fees for services (nonemployees) B %
a Management . B 0
b Legal. & _“e,054) 6,054
¢ Accounting . & 26679 26.679
d Lobbying. . . : d & N0
e Professional fundra|smg services. See Part I\/ line 17 . @ 0
f Investment management fees . S 0
g Other (If line 11g amount exceeds 10% of line 25 column Ay
(A), amount, list line 11g expenses on Schedule O.) . 8" f ‘E'
12 Advertising and promotion. . . . . . . . L L et 55,630 49,014 6,616
13 Officeexpenses. . . . . . . . . . . .. ,;\% . 278,219 216,552 54,467 7.200
14  Information technology . [ .?ii-% 0
16 Royalttes. . . . . . . . . 00 S - 0
16 Occupancy . . . . . . . . . . . .. B ‘2‘” 365,842 107,488 240,201 18,153
17  Travel. . . . i 4 ; &,‘, ; 42,884 42,884
18 Payments of travel or entertalnmen expenses
for any federal, state, or local public Bffici 0
19  Conferences, conventions, and meetingStus
20 Interest. . . . R . . 0
21 Paymentsto afflllates PN i 0
22  Depreciation, depletion, andf@ ation 120,161 105,760 8,920 5,481
23 insurance. . . . 0 Y S 81,360 60,486 13,875 6,999
24  Other expenses. Iteigﬁze eXpgnses not covered ;
above. (List miscg f'anes expénses on line 24e. If
line 24e amount &} 's.._):"; 10 of line 25, column
(A), amount, list line 24ggxpenses on Schedule O.)
a PatientServices 753,598 753,598
b Dues and Subscriptions__ . 19,167 10,874 4,405 3,888
¢ Continuing Education . . 30,791 3,710 9,113 17,968
d Community Relations . 12,770 5,807 5912 1.051
e Allotherexpenses Other 41,229 41,229 0
25 Total functional expenses. Add lines 1 through 24e . 4,257,752 2,803,717 1,170,233 283,802
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 890 (2023) Hope Cancer Resources 71-0595593  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . S 162,775 1 248,823
2  Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . o] 3 0
4  Accounts receivable, net. . E 78,516 4 0
5 Loans and other receivables from any current or former offrcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . .
= 9 Prepaid expenses and deferred charges 80,633
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 796,173
b Less: accumulated depreciation . 10b 569,327 228,544
11 Investments—publicly traded securities . ol 1 1,023
12  Investments—other securities. See Part IV, line 11 0f 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
156  Other assets. See Part IV, llne 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) 492,935| 16 559,023
17  Accounts payable and accrued expenses . 282,598| 17 264,580
18  Grants payable . 0| 18
19  Deferred revenue . . 0 19
20 Tax-exempt bond liabilities . : 0| 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D o] 21
2122 Loans and other payables to any current or former ofﬂcer drrector :
E trustee, key employee, creator or founder, substa w\outor or 35%
- controlled entity or family member of any of thesep%e&ons ‘. . 0| 22
= |23  Secured mortgages and notes payable to undl Be,third parties . . 0| 23 0
24 Unsecured notes and loans payable to l-"lg_t third parties . 0| 24 0
25  Other liabilities (including federal incomgitaxZpayables to related third
parties, and other liabilities not includ n ||ngs 17-24). Complete
Part X of Schedule D . . { R 0| 25 0
26  Total liabilities. Add lines 17threﬁ h28 . . . . .. . . 282,598| 26 264,580
o Organizations that follow F BA ;958 check here '
2 and complete lines 27, 28, and 3. ]
< |27 Net assets without donor, B BE RGN e HE 210,187| 27 275,445
g 28 Net assets with dogor r% . o T, 150( 28 18,998
B Organizations t at ow FASB ASC 958 check here |____|
w and comp!et Jines j@ugh 33.
g 29 Capital stockip tr iicipal, or current funds . : 0| 29
'3' 30  Paid-in or capit urplffS, or land, building, or equipment fund 0| 30
2 31 Retained earnlngs ydowment, accumulated income, or other funds . 0] 31
% |32  Total net assets or fund balances . 210,337| 32 294,443
Z | 33 Total liabilities and net assets/fund balances 492.935( 33 559,023

Form 990 (2023)



Form 990 (2023)  Hope Cancer Resources 71-0595593  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . - . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 4,341,858
2  Total expenses (must equal Part IX, column (A), line 25) . 2 4,257,752
3  Revenue less expenses. Subtract line 2 from line 1. e . 3 84,106
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A)) . 4 210,337
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . e e 8
9 Other changes in net assets or fund balances (explaln on Schedule O) Coe - x 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime -«-.’
column (B)) . 294 443
Flnanclal Statements and Reportmg ,
Check if Schedule O contains a response or note to any line in this Part XII . 4 ]
/ - Yes | No
1 Accounting method used to prepare the Form 990: Cash [:, Accrual | i
If the organization changed its method of accounting from a prior year or checked "Othé%g
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepeng ) 2a X
If "Yes," check a box below to indicate whether the financial statements for the y&
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis [:] Consolidated basis |:| Both consglid
b Were the organization's financial statements audited by an independent ?% oW omW W 2b [ X
If "Yes," check a box below to indicate whether the financial staterﬁ\e thetyear were audited on a
separate basis, consolidated basis, or both. %«
D Separate basis . Consolidated basis D %&ﬁsoﬁdated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee Ir@t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecffon of an independent accountant? . 2c | X
If the organization changed either its oversight process ofgelemlon process during the tax year, explain on
Schedule O. @
3a As aresult of a federal award, was the organization requléd(ﬁo 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 require dit or audlts’7 Ifthe orgamzatlon d|d not undergo the
ihd describe any steps taken to undergo such audits . 3b

required audit or audits, explain why on Sche’ﬂ‘é&%

=

Form 990 (2023)



Continuation Sheet for Form 990 Page 1 of 1

Name of the Organization Employer identification number

Hope Cancer Resources 71-0595593
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

(A) (B) () (D} (E) (F)
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per o S5|5 g 5 o Tl compensation compensation amount of
week a 2|2 g = g‘g % from from related other
(list any gg %‘ o -] S & ] the organizations compensation
hours for =] 2 = g 3 8 organization (W-2/1099-MISC) from the
related gls| [8] 3 (W-211099-MISC) | § organization
organizations g @ E and related
below dotted 3 ,g. organizations
line) g
(26) Blake LockwoodMD
Director
)
28)
2O
30)
L
B2)
() s s R e R
B
B8
LE T — 4




4797 Sales of Business Property onteTie Toanfie
Form

(Also Involuntary Conversions and Recapture Amounts 2023
Under Sections 179 and 280F(b)(2))
P R e o e Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Name(s) shown on return Identifying number
Hope Cancer Resources 71-0595593
1a  Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions. . . . . . . . . . . . . .| 1a
b  Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRSassets. . . . . . . . . . . . . . . . . ..o
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets . . . . ic

Sales or Exchanges of Property Used in a Trade or Busmess and Involuntary Converswns From

Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
(e) Depreciation {f) Cost or other
2 {a) Description {b) Date acquired {c) Date sold (d) Gross allowed or basis, plus {g) Galn or (loss)
of property {mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and S ((? Rt
acquisition expense of sale sum of (d) and (e)
Computers 8/5/2020 12/31/2023 0 9,230 9,230 0
0
0
0
3  Gain, if any, from Form 4684, line 39 . . e L T 3
4  Section 1231 gain from installment sales from Form 6252 Ilne 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5
6  Gain, if any, from line 32, from other than casualty or theft . . 6 7,469
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the approprlate Ime as foIIows 7 7,469
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065,
Schedule K, line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions. . . . . . . . . . . . . . . .. 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return. See instructions . . . . . . . . . . . . . ., 9 0
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
0
0
0
0
1" Loss, if any, fromline7. . . . . . . 11 | )
12  Gain, if any, from line 7 or amount from l|ne8 |fapp||cable A O EEE S EERSE + AE - ¢ s s 12
13  Gain, ifany, fromline31. . . . . 13
14  Net gain or (loss) from Form 4684, I|nes31and38a SRoRCR NI EEIEE IO0C ROEENdEE & 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 I A EEI0E IGCEMOEE 30 - 15
16  Ordinary gain or (loss) from like-kind exchanges fromForm8824. . . . . . . . . . . . . . . . . . . . 16
17 Combinelines 10through 16. . . . . . . . . . . . . . . . . e e e e e e L7 0
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below. For individual returns, complete lines a and b below.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on
property used as an employee.) Identify as from "Form 4797, line 18a." See instructions . . . . . . . . . ., 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Partl, lined4 . . . . . . . v e B G e Sl i gn f W h i § 18b 0
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)

HTA



Form 4797 (2023) Hope Cancer Resources 71-0595593 Page 2
BT Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: ‘bz"f’:‘ed:;q;‘:’fd b o
A 2017 Honda Odyssey EXL 5/1/2017 1/4/2023
B
Cc
D
These columns relate to the properties on lines 19A through 19D. Property A Property B Property C Property D
20  Gross sales price (Note: See line 1a before completing.) . 20 7,500
21 Cost or other basis plus expense of sale , 21 36,148
22  Depreciation (or depletion) allowed or allowable . 22 36,117
23  Adjusted basis. Subtract line 22 from line 21 . 23 31 0 0 0
24  Total gain. Subtract line 23 from line 20 . 24 7,469 0 0 0
25  If section 1245 property:
a Depreciation allowed or allowable from line 22. . . 25a
b Enterthe smallerofline24or25a. . . . . . 25b 0 0 0 0
26  If section 1250 property: If straight line depreciation was used,
enter -0- on line 269, except for a corporation subject to section 291.
a Additional depreciation after 1975. See instructions . 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions . 26b
¢ Subtract line 26a from line 24. If residential renta| property
or line 24 isn't more than line 26a, skip lines 26d and 26e 26¢c 7.469 0 0 0
d Additional depreciation after 1969 and before 1976 . 26d
e Enter the smaller of line 26¢ or 26d . 26e 0 0 0 0
f Section 291 amount (corporations only) . 26f
__g Add lines 26b, 26e, and 26f . 269 0 0 0 0
27  If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses . 27a
b Line 27a multiplied by applicable percentage. See lnstructlons 27b 0 0 0 0
¢ _Enter the smaller of line 24 or27b . . . 27¢ 0 0 0 0
28  If sectlon 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . 28a
b Enterthe smallerofline24or28a. . . . 28b 0 0 0 0
29  If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions . - 29a
b Enter the smaller of line 24 or 29a. See instructions . . . . 29b 0 0 0 0
Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 . X 30 7.469
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on Ilne 13 31 0
32  Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line 6 . 32 7.469
Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33  Section 179 expense deduction or depreciation allowable in prior years . 33
34 Recomputed depreciation. See instructions . 34
35 Recapture amount. Subtract line 34 from line 33. See lhe |nstruc:t|ons for where to repnrl 35 0 0

Form 4797 (2023)



vepreciation ana Amortzation

rom 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for Instructions and the latest information.

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

990 71-0595593

Identifying number

Hope Cancer Resources
ﬁ- Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . 1

2 Total cost of section 179 property placed in service (see |nstruct|ons) o 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled fllng

separately, see instructions y 4T igs B 5 0

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 - ; [ 7

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 ‘ 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10

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

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . G 12 0
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . [13] 0

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

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS) . . . 16 120,161
MACRS Depreciation (Don't include listed property. See instructions.) _

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 17 |

18 If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, check here

Ll

Section B - Assets Placed in Service Durlng 2023 Tax Year Usmg the General Depreciation System

(b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use (@ Fl?eerti:ggery {e) Convention {f) Method {g) Deprecialion deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/l
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22 120,161

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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SCHEDULE A . . i OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization Is a section 601(c){3) organizatlon or a section 4947(a){1) nonexempt charitable trust. 2 023

5 Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury "
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hope Cancer Resources 71-0595593

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 1‘7@%

s W N

hospital's name, city, and state:
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o
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Q
o
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ju]
(=]
o

% unit described in
section 170(b)(1)(AXiv). (Complete Part |1.)
D A federal, state, or local government or governmenta! unit described in section 170(b

An organization that normally receives a substantial part of its support from a goverr
described in section 170(b)(1)(A){vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) &
[:] An agricultural research organization described in section 170(b){1)(A)(ix) opg@g\conjunction with a land-grant college
the n

~N

nental ugit or from the general public

© @

or university or a non-land-grant college of agriculture (see instructions). Ente me, city, and state of the college or

university. y Fﬂj _______________________________________________
10 D An organization that normally receives (1) more than 33 1/3% of itsguppﬁuo Tibutions, membership fees, and gross

receipts from activities related to its exempt functions, subject to ggr{aq% tions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable gone (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectiog'sugg)n‘)'(gk?éomplete Part lll.)
11 D An organization organized and operated exclusively to test for p}lplic?q@‘efy, See section 509(a)(4).
12 |:| An organization organized and operated exclusively for tri‘fé:i-l}em‘é’fit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in sedﬁgn 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ofsupporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supe .[?féé. or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regu g%. ___pp_p‘jnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections‘A*and B,

b |:| Type Il. A supporting organization supervisey-’ﬁmqoﬁhmlled in connection with its supported organization(s), by having
control or management of the supporting ocganiz‘iﬁlpn vested in the same persons that control or manage the supported

organization(s). You must complete P%?‘Q%ctions A and C.

c Type lll functionally integrated. A supportiig organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i ‘?ﬂ.%%@g You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integratéd. A SUpporting organization operated in connection with its supported organization(s)
Thelgrganization generally must satisfy a distribution requirement and an attentiveness

that is not functionally integra
requirement (see instructions,
e D Check this box if the organi
functionally integrated, or T

i%ust complete Part IV, Sections A and D, and Part V.

tioneceived a written determination from the IRS that it is a Type |, Type I, Type IlI
%5}:’ n-functionally integrated supporting organization.

f Enterthenumberofsuppo;?: zations . . . ... s ]

I
g Provide the followingiinfo onﬁbout the supported organization(s).
(1) Name of supported argapjzati (i1y EIN {iil) Type of organization | (Iv) |s the organization | (v) Amount of monetary {vi) Amount of

5 (described on lines 1-10 | listed in your governing support (see other support (see
,,;? v above (see instructions)) document? instructions) instructions)
*:”%;} Yes No
(A)
8
©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A {Form 990) 2023

HTA



Schedule A (Form 990) 2023 Hope Cancer Resources 71-0595593 ng_e_g_
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 Il If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 3,205,250 3,442,801 3,486,223 4,019,737 4,455,554 18,609,565
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . % 0
3 The value of services or facilities a w,
furnished by a governmental unit to the Ql
organization without charge . g 0
4 Total. Add lines 1 through 3 . 3,205,250 3,442,801 3,486,223 4,019,737 4,455,554 18,608,565
5 The portion of total contributions by ' \
each person (other than a !
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 18,609,565
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (d) 2022 (e) 2023 (f) Total
7  Amounts from line 4 . . 3,205,250 3442801:: 4,019,737 4,455,554 18,609,565
8 Gross income from interest, dividends, & Q
payments received on securities loans, g .
rents, royalties, and income from ‘-’E;_-__\_ ,{j}"
similar sources . "‘“?.::40 1,544 1,584
9 Netincome from unrelated business 3 .
activities, whether or not the business is Q" &
regularly carried on . . @, & J 0
10 Other income. Do not include gain or —‘E’?;xt:'v
loss from the sale of capital assets 1{’"” Q%“&*
(Explain in Part VI.) . . - 8,226 2,987 4,588 15,814
11 Total support. Add lines 7 through 10 . ¥ Al 18,626,963
12 Gross receipts from related activities, etc. (see ins u%;;s) i} : 12 ]
13 First 5 years. If the Form 990 is for the organizatian' F‘yecond thlrd fourth or ffth tax year as a section 501(0)(3)
organization, check this box and stop here . D
Section C. Computation of Public S ppb‘?ﬁ?ercentage
14 Public support percentage for 2023 (line {g}lu (f), divided by line 11, column (f)) . . . . . . 14 99.91%
15  Public support percentage from 202248ehe t&A, Part Il, line 14 . 15 99.93%
16a 33 1/3% support test—2023,, Ifth anization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizatio fies@s a publicly supported organization .
b 33 1/3% support test— ? anization 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. Th i ri-‘quahﬂes as a publicly supported organization . D
17a 10%-facts-and-circumstan st—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . D
b 10%-facts-and-circumstances test—2022. 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 organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e D
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 .

L]

Schedule A (Form 990) 2023



Scheduls A (Form 980) 2023

Hope Cancer Resources

71-06596593

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that 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 facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

8 Public support (Subtract line 7¢c from

line 6.) .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

o

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6 .
10a

Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, 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 carried oné;
-

(Explain in Pant VL) . . . . = .

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

B

13 Total support. (Add ilnes 8, 10c,

14 First 5 years. If the Formggd

organization, check this box i'-'s:;-

(a) 2019

(c) 2021

(d) 2022

(e) 2023

(f) Total

.'!i"._b'

4 |o

.#*‘?h.

4221

;l

o

@
|

0

0

0

0

pthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
top here

Section C. Computation of Public Support Percentag

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 __ Public support percentage from 2022 Schedule A, Part Ill, line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (iine 10c, column (f), divided by line 13, column (f)) . . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 0.00%

19a

33 1/3% support tests—2023. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests—2022, 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 .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

[]

[l
[

Schedule A (Form 990) 2023



Schedule A (Form §90) 2023 Hope Cancer Resources 71-0595583 Page 4
ELUAVA  Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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

1

3a

4a

5a

9a

10a

Yes | No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization 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 sup“:gdad

organization was described in section 509(a)(1) or (2). -
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? hst""i(g's,' an
lines 3b and 3c below. . % 4;5 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4], (5),"oF (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, ” describe in Part Vly L nﬁfﬂgw 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) purposes? If"Yes," explain in Part VI what controls the organization put in place to such use. 3¢
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 |, answer lines 4b and 4c below. A“* 4a
Did the organization have ultimate control and discretion in deciding whether t %nts to the foreign
supported organization? /f "Yes," describe in Part VI how the organizati ﬂ‘@ ch gontrol and discretion
despite being controlled or supervised by or in connection with its suppo org :zat/ons 4b
Did the organization support any foreign supported organization that dd@&qﬁ?‘have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," exp/amj i rf-l\( -.\?ﬁ"ar controls the organization used
to ensure that all support to the foreign supported orgamzanon wa 389‘ é(c!{:srve!y for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supporte orgamzatlons during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, prowde detail imtPart VI, including (i) the names and EIN
numbers of the supported organizations added, subst/tured or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organ/z:ng d@cument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organ ing document) 5a
Type [ or Type Il only. Was any added or substitlite supported organization part of a class already
designated in the organization's organizing document’7 o 5b
Substitutions only. Was the substitution the result 'of an event beyond the organization's control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i () its supported organlzatlons (n) individuals that are part of the charitable class benefited

4c

benefit one or more of the filing of n)fzgy@n‘s supported organizations? /f “Yes,” provide detail in Part VI. 6
Did the organization provide a ant Ioan compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c Q‘Q %a’famﬂy member of a substantial contributor, or a 35% controlled entity

with regard to a substant:aé:g utor'? If "Yes, " complete Part | of Schedule L (Form 990). 7

Did the organization i anito a disqualified person (as defined in section 4958) not described on line 77
If "Yes,"” comp/ere art | of dule L (Form 990). 8
Was the organizatio nt d directly or indirectly at any time during the tax year by one or more

disqualified persor .as‘g ined in section 4946 (other than foundation managers and organizations
described in section 589(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
Did one or more dlsquallfled persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? /f"Yes," provide detail in Part VI. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes, " answer line 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Hope Cancer Resources 71-0595593 Page 5
Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? /f “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, ofﬂcers acting in their official capacny, or membersh|p of one or

2 Did the organization operate for the benefit of any supported organization other than thé’suppa
organization(s) that operated, supervised, or controlled the supporting organization? /
VI how providing such benefit carried out the purposes of the supported organ.-zarfon(s) RaL oo
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations ﬁi‘tg\

Yes | No
1 Were a majority of the organization's directors or trustees during the tax yeanalsé%amajomy of the directors '
or trustees of each of the organization's supported organization(s)? /f"No y ‘descnbe ir*Part VI how control
or management of the supporting organization was vested in the same persons,that controlled or managed
the supported organization(s). x;, 1

Section D. All Type Il Supporting Organizations Jr m %@

Yes | No

1 Did the organization provide to each of its supported organlzatlons‘/;?by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type andlamount of support provided during the prior tax

year, (ii} a copy of the Form 990 that was most recently flled as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date"of notlflcatlon to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or*tr,gstees elther (i) appointed or elected by the supported

organization(s), or (ii) serving on the governing body ofay supported organization? /f "No," explain in Part VI how

the organization maintained a close and contmuous wo::lémg relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2‘75bove ‘did the organization's supported organizations have

a significant voice in the organization's mve@p ficies and in directing the use of the organization’s

ar?
r

income or assets at all times during the tax "Yes, " describe in Part VI the role the organization's

supported organizations played in fhrs rega
Section E. Type lll Functionally Intégfated upportmg rganizations

1 Check the box next to the method rr mgrgan/zat/on used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the cuw s Test. Complete line 2 below.

b [:| The organization is the p @? of its supported organizations. Complete line 3 below.
c D The organization su &lernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

;fer a and 2b below. Yes | No

a Did substantially, e or anhization's activities during the tax year directly further the exempt purposes of
the supported org ;lo sj to which the organization was responsive? If "Yes," then in Part VI identify
those supported organjzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on 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? If "Yes, “ explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

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

2 Activities Test. An

trustees of each of the supported organizations? If “Yes" or “No, " provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "“Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Hope Cancer Resources

1

71-0595593 Page B

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

|:| 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

(B) Current Year

(A) Prior Year foptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|dlwIN |-

DS |WIN|—=

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

7

Other expenses (see instructions)

8

Adijusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(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 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets | .

(2

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (fongqr?eater amount
see instructions). h

Net value of non-exempt-use assets (subtract line 4 from line 3) b
Multiply line 5 by 0.035. 7~

Recoveries of prior-year distributions o . )

[0 W (o2 B (3, ]

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

Section C - Distributable Amount ﬁ

(N |BD|O |~

O |o|o|o |O
O |o|o|o|Oo

Current Year

Adjusted net income for prior year (from Sectior __ﬁﬁa 8, column A)

Enter 0.85 of line 1.  {

Minimum asset amount for prior year (fr ‘oﬁB, line 8, column A)

Enter greater of line 2 or line 3. li‘é.*z?'_

(@] e} (e} (@]

Income tax imposed in prior year .. % s

|| IN|=>

1
2
3
4
5
6

Distributable Amount. Subtract line 5f m line 4, unless subject to
emergency temporary reduction uctions)

-~

[] Check here if the curr

instructions). R

Schedule A {Form 990) 2023



Schedule A (Form 990) 2023 Hope Cancer Resources

71-0595593

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

X[N|H |||

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

0

Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0
0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions | I

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

53
)

e | — [T 2 | |O® x| |T|®

Remainder. Subtract lines 3g, 3h, and 3i from line 31;

e T 4

H

Distributions for 2023 from ﬁ&*\h
Section D, line 7: $ 4k

\{>

a_ Applied to underdistributions of prior years.ess. ""‘\'*.;_-.-

Applied to 2023 distributable amount ﬁr _.z&

o

¢ Remainder. Subtract lines 4a and 4b frﬂm"!lﬁ 4

5 Remaining underdistributions for y !(_Jr to 2023,
any. Subtract lines 3g and 4a fro r result
greater than zero, explain in Pq?ﬁ/i ,Sée instructions.

if

6  Remaining underdistributions a;‘;ﬁ.r Subtractlmes
and 4b from line 1. For reaﬂ?ea than zero, explai
in Part VI. See instrugtion

3h
in

]

7 Excess distributiéns Ver to 2024. Add lines 3
and 4c. ’
8  Breakdown of line 7 £

Excess from 201&;_;,@7 ;

e

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

o o0 |T|m

Excess from 2023 .

ol|lo|lo|o|o

Schedule A (Form 990} 2023



Schedule A (Form 990) 2023 Hope Cancer Resources 71-0595593 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

N, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Aiso complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



?ch‘r‘fﬁgg*o? Schedule of Contributors OMB No. 1645-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
Depariment of the Treasury 0 B
intemal Reverius Sanvice Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Hope Cancer Resources 71-0595593

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private fou%aﬁi:;

527 political organization

O0O00dr

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a : |on

501(c)(3) taxable private foundation {,}%
Check if your organization is covered by the General Rule or a Special Rule ,_a‘:’
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fq\{? t?ﬁé:%eneral Rule and a Special Rule. See
instructions. \,%

-v’ N

General Rule "a‘g,

k‘ }‘?
@é/"
I___| For an organization filing Form 990, 990-EZ, or 990-PF that recelv\% during the year, contributions totaling $5,000

or more (in money or property) from any one contributor, gomplet arts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c
regulations under sections 509(a)(1) and 1
16b, and that received from any one co
(2) 2% of the amount on (i) Form 990

ﬁ ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
Ti%i’) (vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
tor, rlng the year, total contributions of the greater of (1) $5,000; or
,ﬂ'ne 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I

E] For an organization described in tlc 1(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tota trrguhons of more than $1,000 exclusively for religious, charitable, scientific,

he prevention of cruelty to children or animals. Complete Parts | (entering

literary, or educational purpo
& ontributor name and address), II, and Ill.

contributor, duri ar, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions to angnore,« an $1,000. If this box is checked, enter here the total contributions that were received
during the year for [usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies t0 this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear. . . . . . . . . . . . . . ..o $

"N/A" in column (b lnstead%
]:l For an organizaggde%ﬁhg&;m section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2023}
HTA



Schedule B (Form 990) (2023)

Page 2

Name of organization
Hope Cancer Resources

Employer identification number
71-05956593

m. 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 | Highlands Oncology Group Person
3232 N.North Hils BIvd Payroll [ ]
Fayettevile AR 72708 | $.____ 267,000 Noncash [ ]
Foreign State or Province: \ Complete Part || for
Foreign Country: . contributions.)
(a) (b) (c) 4 (d)
No. Name, address, and ZIP + 4 Total contributions,!! Type of contribution
2| CancerChallenge Person
POBOX1843 Payroll [ ]
Betonville AR 72112 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
.3 | AmericanCancerSociety Person
5434WWalshln Payroll [ ]
Rogers AR 72758 Noncash [ |
Foreign State or Provinee: - {Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 ‘4@. Total contributions Type of contribution
4 Person
Payroll D
______________________ 156,538, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g, =
W 4
_______________________ ' Person E’
___________ - Payroll ]
..y y Y Noncash |:’
Foreign (Complete Part Il for
Foreign Coun noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization
Hope Cancer Resources

Employer identification number

71-0595593

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{(a) No. (b) (c) (d)
from e : FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received

(a) No. b (d)
from . (b) . ;
Part | Description of noncash property given Date received

(a) No. d & @

(b) Ve (d)
from : .p__ {_or estimate) Date received
Part | . (See instructions.)

(a) No. () (d)
from FMV (pr esﬁmate) Date received
Part | (See instructions.)

(a) No. (c) )
from FMV (pr estlmate) Date received
Part | (See instructions.)

(a) No. (b) (c) (d)
from e ; FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 890) {2023)



Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number

Hope Cancer Resources 71-0595593
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) S 0
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
For.Prov. | corty | s
(a) No.
from (b) Purpose of gift
Part |
""""""""""""""""""""""""""""""" » @ & |\ T
gﬁr s%ivgift
Transferee's name, address, and ZIP + 4 : Relationship of transferor to transferee
------------------------------------------------ -‘;{iﬁﬂ———\ B e
For.Prov. ____ Country i
(a) No.
;rom[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
o ; (e) Transfer of gift
;g‘dgss, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|;rom (c) Use of gift (d) Description of how gift is held
art |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990} {2023)



(FomtoSe] Supplemental Financial Statements | _oueno ssssoos

Complete if the organization answered "Yes" on Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Hope Cancer Resources 71-0596583
ﬁl 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 Total numberatendofyear. . . . . . .
2 Aggregate value of contributions to (during year) . . K
3 Aggregate value of grants from (during year) . . . . N @-.%\
4  Aggregate value atend ofyear. . . . . . e
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donoy, i 5

funds are the organization's property, subject to the organization's exclusive legal control? . / “% El Yes |—_—| No
6

conferring impermissible private benefit? .

IZA Conservation Easements. 4
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 pIv)

Purpose(s) of conservation easements held by the organization (check all that 'ia DIV Y
Preservation of land for public use (for example, recreation or education) Pi satipn of a historically important land area

D Protection of natural habitat @mﬂt n@ﬂgn of a certified historic structure
|:| Preservation of open space .:--’ “%
2 Complete lines 2a through 2d if the organization held a qualified EP”%Q&%“@‘\Q ontribution in the form of a conservation

Did the organization inform all grantees, donors, and donor advisors in writing that gra be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or faffany other purpose
)

easement on the last day of the tax year. . Held at the End of the Tax Year
- Jd QY
a Total number of conservation easements . SR AU 2a
b Total acreage restricted by conservation easements. . . G & . . . ... 2b
¢ Number of conservation easements on a certified historicstructuggincluded online2a. . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and
not on a historic structure listed in the National Registerg®™ . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, trangfer é\d\, reléésed, extinguished, or terminated by the organization during

thetaxyear N,
4  Number of states where property subject to consg;wa_ticﬁssasement islocated
§ Does the organization have a written policy regqging'ihe periodic monitoring, inspection, handling of
violations, and enforcement of the conserva.'é‘a"a%ments it holds? . D Yes D No

6  Staff and volunteer hours devoted to monitoringf inspegting, handling of violations, and enforcing conservation easements during the year

___________________ ¢ N
7  Amount of expenses incurred in monitggigj&inipectrng. handling of violations, and enforcing conservation easements during the year
4:‘5.3 S %
8 Does each conservation easem h‘epﬁﬁaﬂ on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(@)B)Giy?. & . 9 . [] Yes [] No

9 InPart XIll, describe how thesa anization reports conservation easements in its revenue and expense statement and
balance sheet, and in%ude%%a able, the text of the footnote to the organization's financial statements that describes the

organization's accounting.forconservation easements.

XA Organizatighs Walftaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completedf theforgapization answered "Yes" on Form 990, Part IV, line 8.
1a |Ifthe organizatioﬁﬁ%@q}gﬁs permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

works of art, historical t€asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X!ll the text of the footnote to its financial statements that describes these items.

b |f 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.

(i) Revenue included on Form 890, Part VIl line 1. . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, PartX . . . . . . $

2 Ifthe 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 Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . . . . ... S
b Assetsincludedin Form 990, Part X . . . . . . . . . . ... . .. .. . . . i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

HTA



Schedule D (Form 990) 2023 Hope Cancer Resources 71-0595593

Page 2

m 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 all that apply).
a D Public exhibition d |:I Loan or exchange program

b |:| Scholarly research
c D Preservation for future generations

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIl.
5

During the year, did the organization solicit 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
Escrow and Custodial Arrangements. ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report mount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or -.-::L
included on Form 990, Part X7 , - []ves[ ] No
b If"Yes," explain the arrangement in Part X|II and complete the foIIowmg table
Amount
¢ Beginning balance . 0
d  Additions during the year .
e Distributions during the year .
f Ending balance . 0
2a Did the organization include an amount on Form 990, Part X, line 21, for e ow ustédial account liability? [l Yes No
b [f"Yes," explain the arrangement in Part XIIl. Check here if the expl@_at h een provided in Part XIII . [:l

Endowment Funds. % EY

Complete if the organization answered "Yes" on Form QQME:’H IV, line 10.

{a) Current year *-:Tb) Pﬁ yearw (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 f
b Contributions . . N
¢ Netinvestment earnlngs gams Y o
and losses . & T;}* i‘
d Grants or scholarshlps & [
e Other expenditures for facilities éﬁ\ - LS
and programs . . 4 9
f Administrative expenses .
g End of year balance . . 0 0 0 0 0
2 Provide the estimated percentage ofthe War end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %, %
b Permanent endowment %/‘:
¢ Termendowment £ ' %
The percentages on lines 2a, 2b, 2¢'should equal 100%
3a Are there endowment funds @ possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated org Zat 3a(i)
(ii) Related orgaiffz ‘ e 3al(ii)
b If'"Yes" online elated organlzatlons listed as requ1red on Schedule R’7 3b
4 Describe in Part X! {h ::,._n: nded uses of the organization's endowment funds.
Land, Buildings, and Equipment,
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 (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 91,699 44,641 47,058
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 460,338 280,877 180,154
e Other. 0 244,136 243,809 1,332
Total. Add lines 1a through 1e {Co!umn {d) must equal Form 990, Part X, line 10¢c, column (B)) . 228,544

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Hcpe Cancer Resources

71-0595593 Page 3

CETIAYIIE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, |i i(-_ﬂ

(a) Description of investment (b) Book value

Wz (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)
(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets.

Complete if the organization answered " eg on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descn

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. iCofumn (b) must equal Foffr

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

()

(€)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon ) flnancual 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 Xill . .

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Hppe Cancer Resources 71-0595593 page 4

194l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 4,469,154
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: |
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . ... 2c
d Other (DescribeinPartXill). . . . . . . . . . . . . . . . .. 2d 127,296
e Add lines 2a through 2d . 127,296
3  Subtract line 2e from line 1. e e e e 4,341,858
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a
b Other (DescribeinPart XLy, . . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b . T L 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . 4,341,858
Reconciliation of Expenses per Audited Financial Statements With"EXx]
Complete if the organization answered "Yes" on Form 990, Part IV, lide 12a.
1 Total expenses and losses per audited financial statements . 1 4,385,048
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . . .. ‘9_23 |
b Prior year adjustments . 2b
¢ Other losses . Ce U
d Other (Describe in Part XIIl.) . . P 127,296
e Addlines2athrough2d. . . . . . . . . . . ... ... % N . 2e 127,296
3  Subtractline 2e fromlined. . . . . . . . . . . . . %ﬁ‘ ; 3 4,257,752
4 Amounts included on Form 990, Part IX, line 25, but not on Iirl?,% K\%
a Investment expenses not included on Form 990, Part VIII, ling 7b . . D 4a
b Other (Describe in PartXlil). . . . . . . . ... . 4.4 7. 4b
¢ Addlinesd4aanddb. . . . . . . .. S 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) . . . . . . . . . . 5 4,257,752
Supplemental Information., 7
Provide the descriptions required for Part ll, lines 3, 5, aﬁ@%‘%ﬂ? 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 Xll, lines 2d and 4&@}sﬁgqg3mplete this part to provide any additional information.

positions will be sustained upon _r?_v_isew%gﬂ.’éiggﬁing authorities, then the Organization
N @

impact on the Organization's financial statements.

Schedule D (Form 990) 2023
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GERUIN Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, fIne 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization i Employer identification number

Hope Cancer Resources 71-0595593
@ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f E’ Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d E’ In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, dirggtol

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemes
be compensated at least $5,000 by the organization.

. (ill) Did fundraiser have (v)Amou.nt paid to {vil) Amount paid to
oty (uneraissy (Actvty | “oustody o contol of fu‘;’érLZ'{?'?(Ti?);’é’S’m (or etained by)
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5 o~
_A,_@ ) | 0 0 0
6 4
7 kg% %
. 0 0 0
3 ﬁ <
. 0 0 0
9
%’ g 0 0 0

Total . 0 0 0
3 Listall states in which® nization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licgh
S A D O
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2023

HTA



Schedule G (Form 990) 2023 Hope Cancer Resources 71-0595593  Page 2
m 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
Battle for Hope entlemen of Disfinctic NONE (add col. (a) through
(event type) {event type) (total number) col. (e}
Qo
2
§ 1 Grossreceipts. . . . . 51,042 323,659 0 374,701
(]
4
2 Less: Contributions . . . 51,042 323,659 0 374,701
3 Gross income (line 1 :
minusline2). . . . . . 0 0 0
4 Cash prizes . 0
5 Noncash prizes . 0
/2]
g 6 Rent/facility costs . 0
1]
Q
g§| 7 Foodandbeverages. . . 382 58,719
8
é’ 8 Entertainment. . . . . . 1,425 45,131
9 Other direct expenses 332 % i 23,446
10 Direct expense summary. Add lines 4 through 9 in column (d) . %}. %A, oG o @ s ( 127,296)
11 Net income summary. Subtract line 10 from line 3, column é?! -127,296
m Gaming. Complete if the organization answer } rm 990 Part |V I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
[0} ’ E{ Il tabs/instant ) (d) Total gaming (add
E (a) Bingo bing 2 gress;cz !?irr:go (c) Other gaming col.)(a? through col. (c)}
] ;
g 4
| 1 Gross revenue . ) ) 0
$| 2 Cashoprizes. 0
2
[ .
2| 3 Noncash prizes . 0
w
8| 4 Rentfacility costs . 0
&
5 Other direct expenses . 0
D Yes % :] Yes %
6 Volunteer labor . - |:| No :’ No
7 Direct expense su‘k\%: ines 2 through 5 incolumn(d). . . . . . . . . . . . . .. ( 0)
8 Net gaming inf omé%um ry. Subtract line 7 from line 1, coumn(d) . . . . . . . . . . . . . 0

a s the organization licensed to conduct gaming activities in each of these states?., . . . . . . . . . . . |:|Yes No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . Yes No
b If"Yes," explain:

Schedule G {Form 990) 2023



Schedule G (Form 990) 2023 Hope Cancer Resources 71-0595583  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . @B |:|Yes DNo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . .. .00 DYes DNO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . .. . ... ... ... ... |13 %
b An outside facility . . . . . 13b %o
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name

Address

15a Does the organization have a contract with a third party from whom the organization receives ’ e
revenue? . . . N

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon
amount of gaming revenue retained by the third party

¢ If"Yes," enter name and address of the third party:

Address

16  Gaming manager information:

Gaming manager compensation $

i o e e i P

Description of services provided e g
y

|:| Director/officer |:| Employee Qs}:\- . D Independent contractor

17  Mandatory distributions:

a s the organization required under state lawfto make Charitable distributions from the gaming proceeds to
retain the state gaming license?. . . 4 % . |:| Yes |:] No
b Enter the amount of distributions requir :'_;': state Iaw to be dlstrlbuted to other exempt organlzanons or
spent in the organization's own exefiipt achyities during the tax year. . . $ 0
m Supplemental Information. Rgpvide the explanations required by Part |, line 2b, columns (iil) and (v); and

Part lll, lines 9, 9b, 10 - 1c, 16, and 17b, as applicable. Also provide any additional information.
See instructions. s, s

Schedule G (Form 990) 2023



SCHEDULE J

Compensation Information |_ows no. ress00a7
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 202 3

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 5
Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Hope Cancer Resources 71-0595593
Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these iters.
[] First-class or charter travel [L] Housing allowance or residence for persopal use
[] Travel for companions [[] Payments for business use of personalfesiden
D Tax indemnification and gross-up payments D Health or social club dues or initiatio

[ ] Discretionary spending account [ ] Personal services (such as maid, chauffeufichef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy ,
or reimbursement or provision of all of the expenses described above? If "No," complete:f

explain . 1b

.

2  Did the organization require substantiation prior to reimbursing or allowing expenges ingurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding MSichecked on line
187, . e Yl - o moms 2

3  Indicate which, if any, of the following the organization used to estabtu\ptﬁ %@ensation of the
organization's CEOQ/Executive Director. Check all that apply. Do nogche&c%cxes for methods used by a

related organization to establish compensation of the CEOIExeoutwe"‘Eu;e ¥, but explain in Part IIl.

D Compensation committee D Mlttenﬁemployment contract
D Independent compensation consultant . Compensatlon survey or study
|:| Form 990 of other organizations . Approval ‘by the board or compensation committee

4  During the year, did any person listed on Form 9904 Part‘VlI Sectlon A, line 1a, with respect to the filing
organization or a related organization: %, N N

a Receive a severance payment or change- of-controlopaygtent’? . o mE e wom m 4a

b Participate in or receive payment from a supplemegntal ‘nepqualified rehrement plan’7 4b

¢ Participate in or receive payment from an equity=b “ed compensation arrangement? . . . . . C 4c

If "Yes" to any of lines 4a-c, list the persons @nd prewde the applicable amounts for each item in Part III

XXX

5  For persons listed on Form 990, Part¥ S’é'@on A, line 1a, did the organization pay or accrue any
compensation contingent on the reg siefy

a Theorganization?. . . . . . : ¢ Ra R oW Ea R R EN RN BW E 4w @ uh s MR e 5a X

b Any related organization? . 5b X

If "Yes" on line 5a or 5b, des ;,J '

Only section 501(c)(3), 501(c)(4), a&;@c) 29forganizations must complete lines 5-9.

ars?
Part lll.

6  For persons listed onfFor rt VI, Section A, line 1a, did the organization pay or accrue any
[ 'gen fon the>net earnings of:

izati Y A e e w am e g e m ogen s wam mw BA R B ENE PR % 8 6a X
If “Yes" on line 6a or 6b, escrlbe in Part |||

~J

b Any related organlza

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If "Yes," describe in Part Il . . . . . .. 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe
INPart 1. . . e e 8 X

9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . S E RS e R e ep B Ca Bk gnrb i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2023
HTA



€20z (066 uuod) r aINPayYag

() 9l
o T I T T 0]
—— () Sl
i ®
..... () vi
) ()]
- (] €l
m
() zl
3
ol
6
8
............. L
9
............. S
................. 14
..................... €
.................... 4
........................... 0O30Auspisald |
£65'961 8€0°LL Syl'g 292 G8r'lL €91'691 1|oH ueug
g 066 uuog ” com_vu_mwwwmﬁoo uopnesuadwoo uopesuadwood
Joud uo pavusjep se uonesuadwod
papodas (g) uwinjoo uj (a-Xg) s)yausq pausjep Jayo a3y () sagusout g suog (1) sseg (1) ajiL pue sweN (V)
uonesuadwo?) (J) suwn|oo jo [ejol (3) s|gexejuon (Q) pue Juswaisy (J)
uopesusdwod DIN-6601 JO/PUB DSIN-6601 JO/PUE 2-M JO UMOPYESIE Amv

“TENPIAIpUI YU} 10} SJUNOLUE (3) pue () UWN|0D 8jqea)|dde "B}, aull 'y UOH99S IA Hed '066 WI0] JO JUNOLE [ejo} o4 [enba Jsnur [enplAIpul pajsi 4oes Joj (—(1)(g) suwniod Jo wns oy :ajoN
‘IIA Hed ‘066 Wio4 uo pajs]| J,usie Jet) S|enpiaipul Aue 1sy| Jou oQg ‘() mol uo ‘suononsul

ay) ul paquossp ‘sucneziuebio pajejal wouy pue (1) mol uo uojeziuebio sy woly uonesuadwod podsl ‘[ 8jNPaYSg Uo papodal aq )snw uopesuadwod 8SOYM |eNpPIAIpUl YOeS Jo4
‘pepoau SI 20eds |euonippe I saidoo ayeo|dnp as( “saakojdw] pajesuadwo) }saybiH pue ‘saakojdwg Aay ‘sasjsnu] ‘si103221ig ‘SI22140 E
£B6SS6S0-1L $92JN0SaY Jaoue)) adoH

o €20z (066 unod) I 8|Npaysg



£202Z (066 wuog) r a)npayss

‘uonewlojul jeucyippe Aue Jo}
ued siy) 8)9|dwod os|y || Hed 1o} pue ‘g pue ‘7 ‘qQ ‘eg ‘qG ‘eg ‘oF ‘qy ‘ey ‘¢ ‘ql ‘el sau|| ‘| Ued o} paanbai suonduosap 1o ‘uoneuejdxs ‘uoljewlojul 8y} SpInoid

uoljewIoju] _3:0Ew_naswa




SCHEDULE M Noncash Contributions
(Form 990)
Attach to Form 990.

Department of the Treasury
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
AL i

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

| omeNo. 1545-0047

2023

Open to Public

Inspection

Name of the organization

Employer identification number

Hope Cancer Resources 71-0595593
ﬁ Types of Property
(c)
Ch(c_eagk if Num_ber of é:rzt{ibutions or I:;r:;anstr; rc::;':t'::jtlg: Method of(gzat.ermining
applicable items contributed Form 990, Part VI, line 1g oncash contribution amounts
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . . m
12  Securities—Miscellaneous . }
13  Qualified conservation
contribution—Historic
structures . }
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20  Drugs and medical supplies . .
21 Taxidermy. . . . . . . . . 5
22 Historical artifacts . &
23  Scientific specimens . :
24  Archaeological artifacts . . . . b
25 Other ( Prizes/Auction ) A = 240 85,147|FMV
26 Other ( . (R )
27 Other ( v
28  Other ( t
29  Number of Forms 82 diby the organization during the tax year for contributions for
which the organiza 1omted Form 8283, Part V, Donee Acknowledgement . 29
4 \,5;': Yes | No
30a During the year, il he gfganization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold forat least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . L L L e e e N | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 Hope Cancer Resources 71-0595593  Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Intemal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizalion Employer identification number

Hope Cancer Resources 71-0595593

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



Schedule O (Form 990) 2023 page 2
Name of the organization Employer identification number

Hope Cancer Resources 71-0595593
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Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Hope Cancer Resources 71-0595593
Unrecaptured Section 1250 Gain (4797)
Smaller of
Description of Section 1250 property line 22 or 24 Line 269 Difference
1_]2017 Honda Odyssey EXL e 7489 7.469

© 2024 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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