B IRS E-file Signature Authorization OMB No. 1545-0047
= SOIS=IE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending .20 2 024

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service

Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Hope Cancer Resources 71-0595593

Name and title of officer or person subject to tax

Brian Holt President/CEO
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . P % z b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . 1b 4,620,163
2a Form 990-EZ check here . : b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . . : b Total tax (Form 1120-POL, line22). . . . . . . . % 3b
4a Form 990-PF check here . : b Tax based on investment income (Form 990-PF, Part V Ilne 5) - 4b
5a Form 8868 check here . . - : b Balance due (Form 8868,line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . ; : b Total tax (Form 890-T, Partlll, lined) . . . . . . . . . . . .. 6b
7a Form 4720 check here . x : b Total tax (Form 4720, Partill, line1). . . . . . . . - Gw b
8a Form 5227 check here . ; : b FMV of assets at end of tax year (Form 5227, ltem D) v . e d 8b
9a Form 5330 checkhere. . . . . |: b Tax due (Form 5330, Part |, line19). . . . . . . .RE 9b
10a Form 8038-CP check here . i I: b Amount of credit payment requested (Form 8038-CP, Part Ill, I|ne 22] 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above entity or I__—] | am a person subject to tax with respect ta (name
of entity) Hope Cancer Resources . (EINy 71-0595593 and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize S.F. Fiser and Company to enter my PIN 30810 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

El As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRSF&GJE@ program, | will enter my PIN on the return's disclosure consenl7reen.

H/’? zoZy

Signature of officer or person subject to tax

LIl Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 71113211200 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature RC ]'JV'J"‘J'"b' ==

Dale

Date 11/10/2025

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (20249)
HTA




S.F. Fiser and Company
112 East Emma Avenue
Springdale, AR 72764

Hope Cancer Resources
Chuck Hyde, President & CEO
5835 W Sunset Ave
Springdale, AR 72762

Client Mailing Slip



~n 990

Department of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(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.
Go to www.irs.gov/Form3990 for instructions and the latest information.

I

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and endin
B Check if applicable: | © Name of organization Hope Cancer Resources D Employer identification number
Address change Doing business as
D Name change Number and street (or P.O. box it mail is not delivered to sireet address) Room/suile 71-0595593
D 5835 W Sunset Ave E Telephone number
Initial return C.ily or town State ZIP code 479361-5847
D Final return/terminated Springdale AR 72762 &

Foreign country name Foreign province/state/county

D Amended return

Foreign poslal code

4,752,683

D Application pending | F Name and address of principal officer:

H(a) Is this a group

a ;s included?

DYes No

Chuck Hyde 5835 W Sunset Ave, Springdale, AR 72762 H(b) Are a ] ves[ ] no
I Tax-exempt status: 501(:)(3)|:] 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 Hach @ list. See instructions
J _Woebsite: www.hopecancerresources.org ¢} Groupexemplion number
K Form of organization: Corpaoration D Trust D Association D Other ] L YeaRg| formatio® 1985 M State of legal domicile: AR
Summary
1 Briefly describe the organization’s mission or most significant activities:
We provide compassionate, professinal ______ @ N
% cancer support services and prevention education. W W
| e T R 5. -
% 2 Check this box |___| if the organization discontinued its operations org sposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line i 3 24
o | 4 Number of independent voting members of the governing bo 4 23
£ [ 5 Total number of individuals employed in calendar year 20 5 51
—.E. 6  Total number of volunteers (estimate if necessary) . & 6 120
< | 7a Total unrelated business revenue from Part VIII, column ( 7a 0
b_Net unrelated business taxable income from Form 990-T, Pa i § i, 7b
s Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . £. .4 . 4,455,554 4,228,581
E 9  Program service revenue (Part VIII, line 2g) . b A 0 101.213
2 |10 Investment income (Part VIII, column (A), line -"' 9,013 4,015
© |11 Other revenue (Part VIII, column (A), lines Sﬁﬁ , 10c, and 11e) " -122,709 286,354
12 Tolal revenue—add lines 8 through 11 (must eq“u Pa lI column (A), line 12) , 4,341,858 4,620,163
13  Grants and similar amounts paid (Part (A), lines 1-3) . . 0 0
14  Benefits paid to or for members (Part Iélcoiu n{A),lined)y. . . . . . .. 0 0
@ |15  Salaries, other compensation, emptoy ::EPart X, column {A), lines 5-10) . 2,423,368 2,762,632
@ | 16a Professional fundraising fees ( lumn (A), line 11e) . o i W 0 ‘ _0
g | b Total fundraising expenses (Pam n(D),line25)y 746,000 | SEENaE NI S | S ARt o
g |17  Other expenses (Part IX, col ( fes 11a~11d, 11f-24e) . ; 1,834,384 1,865,123
18  Total expenses. Add lines 133417 (mbst equal Part X, column (A), line 25) 4,257,752 4,627,755
Revenue less expenses. Sul ne 18 from line 12 . T 84,106 -7.592
5 E Beginning of Current Year End of Year
£z 559,023 535383
38 - 264,580 249,012
25 d alances Subtract line 21 from Ilne 2D 294,443 286,351
Under penalties of perjury, | declare thalilifave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
3;9'_2 Signature of officer Date
Chuck Hyde President & CEO
Type or print name and litle
Preparers name Preparer's signature Date PTIN
Paid check [
Preparer Richard D Whittle, CPA 11/17/2025| self-employed | PO0490774
Use Only Firm's name S.F. Fiser and Company Fir's EIN__ 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 [___l No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2024)



Form 930 (2024) Hope Cancer Resources 71-0585593 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partil. . . . . . . . . . .
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-EZ? . e LR E o s l:] Yes No
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? .

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

4a

4b

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 6,949 including grants of § 0 ) (Revenue $ 0)

4e  Total program service expenses 3,097,960

Form 990 (2024)



Form 990 (2024)  Hope Cancer Resources 71-0595593 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, *
complete Schedule A. . . . . . T 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contrlbutors? See |nstruct|ons T R 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!. . . . . . . : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes, " complete Scheaule C, Part Il . . . . . . N . 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 .4 R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors. "i.\.d
have the right to provide advice on the distribution or investment of amounts in such funds or accgﬁﬂ@,? = %
“Yes," complele Schedule D, Part | . . 4. .. 6 X
7 Did the organization receive or hold a conservation easement lncludlng easements to preserv
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 Stltar assels? If “Yes,”
complete Schedule D, Part llI . . Y 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodra| account li2Bi 'a serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manag ent, credit repair, or debt
negotiation services? If “Yes, " complete Schedule D, Part IV . . & . . 9 X
10 Did the organization, directly or through a related organization, hold assets in don efes ﬁed endowments
or in quasi-endowments? If “Yes, " complete Schedule D, Part V . { By, 5 w0 © el 10 X
11 If the organization's answer to any of the following questions is "Yes," then Iet Schedule D Parts VI R i
VI, VIII, IX, or X, as applicable. \\5 Y .
a Did the organization report an amount for land, buildings, and eq i %ﬁqﬂﬁ i X, line 107 If "Yes,"” complete
Schedule D, Part VI, . N‘P Ma| X
b Did the organization report an amount for mvestment&Hothe Recy dties in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,”complete Gedule D, PartVIL.. . . . . ... . |11b X

¢ Did the organization repart an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” cor@chedule D, PartVill.. . . . . . P I k1 X

d Did the organization report an amount for other assets in line 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedu . . |11d X
e Did the organization report an amount for other lia art X, line 257 If "Yes . complete Schedule D Part X .. |11e X
f Did the organization's separate or consolidated finant ments for the tax year include a footnote that addresses

the organization's liability for uncertain tax posm §upde iN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [11f] X

12a Did the organization obtain separate, indepefdent bd!ted financial statements for the tax year? /f “Yes,” complete

Schedule D, Parts X! and XII. . . “ oW i e e TR .. 12a| X
b Was the organization included in congglid independent audited financial statements for the tax year? If "Yes
and if the organization answered "N a, then completing Schedule D, Parts X! and X/l is optional . . . . . [12b X
13 Is the organization a school descrifed ingection 170(b)(1)(A)ii)? If "Yes, " complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an o ployees, or agents outside of the United States? . T I L X
b Did the organization have ag ﬁ revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 1 est%d program service activities outside the United States, or aggregate
foreign mvestmen 00,000 or more? If “Yes, " complete Schedule F, Parts land V. . . . . . . . . |14b X
15 Did the organization re art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org ng§ j “Yes,” complete Schedule F, Partslland V. . . . . . e I £ X
16 Did the organization reparfon 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 filand IV.. . . . . . e 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. . . . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Partll . . . . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actnwtres on Part VlII I|ne 9a'>
If “Yes,” complete Schedule G, Partlll . . . . . . . e e e 19 X
20a Did the organization operate one or more hospital facrhttes? lf ”Yes 4 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 1?2 If “Yes," complete Schedule |, Parisland ¥ . . . . . . . . . 21 X

Form 990 (2024)



Form 990 (2024) 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 IX, column (A), line 27 If “Yes, " complete Schedule |, Partsland !l . . . . . . Co. . W oE W 22 X
23 Did the organization answer "Yes" to Part Vil, 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. . . . . . oo .o o231 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If “No,"go toline 25a. . . . . 4 mE B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 "*'{-.* .. . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . \ 1, .. . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the year?% - . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an@gces%-tzeneﬁt
transaction wrth a disqualified person durlng the year? If "Yes,” comp/ete Schedule L Pagdmsg . . - - - . . 25a X

990-EZ? If Yes, " complete Schedule L, Part | . 25b X

26 Did the organrzatlon report any amount on Part X, line 5 or 22 for recelvables from _’... payables to any current

controlled entlty or famlly member of any of these persons? If ”Yes " complete Sc edulg/l fr e e e o oo . | 26 X
27 Did the organization provide a grant or other assistance to any current or forfi erof redi
employee, creator or founder, substantial contributor or employee ther@f a'_nts ]
member, or to a 35% controlled entity (including an employee there “: 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 one th% uﬁhg partles'? (See the Schedule Tni| SRS
L, Part IV, instructions for applicable filing thresholds, conditiafis u= exce tions).
a Acurrent or former officer, director, trustee, key employee, creatoior founder, or substantial contributor? If
“Yes, " complete Schedule L, Part IV . < 28a X

b A family member of any individual described in hne 28a7 Vs, "complete Schedule L Parl IV . e e« - . . . . |28b X
¢ A 35% controlled entity of one or more individuals andlor anizations described in line 28a or 28b? If

“Yes, “ complete Schedule L, Part IV . ... .. | 28c X
29 Did the organization receive more than $25, 0001 2l ontnbutrons‘? If "Yes ”complete ScheduIeM ... .29 X
30 Did the organization receive contributions of art, ;l%z:aﬁtreasuresr or other similar assets, or qualified

conservation contributions? If "Yes, " completesSehe M. .. C e e e .. |30 X
31 Did the organization liquidate, terminate, or dlssolvéjand cease operatlons'7 If"Yes "complete SchedulsN Part/, . 31 X
32 Did the organization sell, exchange, dispdse oﬁﬁer»‘?ansfer more than 25% of its net assets? /f “Yes,”

completeScheduIeN,PartlI...%. 32 X

ty. disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.770 If&Yes,” complete Schedule R, Part!. . . . . : B3 oE o 33 X

33 Did the organization own 100% of {

34 Was the organization related to an @ég empt or taxable entity? /f "Yes, " complete Schedule R Part II
i, or 1V, and Part V, line 1. g? e e e e e e 138X
35a Did the organization hafi rol entlty wrthlnthe meaning of sectron 512(b)(13)’? e . . |35a X
b If "Yes" to line 35a, gid the anization receive any payment from or engage in any transaction with a controlled
entity within the {%f section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . . . . . . . |35b
36 Section 501(c)(3) of gmi tfgns Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes, bogﬁple!e Schedule R, Part V, line2. . . . . . v © 5 3 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
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 ©. . . . e e e e . . . | 38] X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 75| >
b 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 o
reportable gaming (gambling) winnings to prize winners? . . . . . . . - . . . . o . . - o e o - 0 2 2 0 1c | X

Form 990 (2024)



Form 990 (2024} Hope Cancer Resources 71-0595593 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Ja

4a

5a

6a

(1]

QR -~ ® o

12a

13

14a

15

16

17

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 51 A
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 990-T for this year? /f “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 CoUNtTY e
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?. . :’\k‘,‘_ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac ';grﬁ:‘?"‘«igas .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . SR & . . 5¢
Does the organization have annual gross receipts that are normally greater than 31 00 OOO and didtt e‘% |
organization solicit any contributions that were not tax deductible as charitable contributions? . - .o 6a X
If "Yes," did the organization include with every solicitation an express statement that suchs i
gifts were not tax deductible? . 4
Organizations that may receive deductlble contributlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution an for goods
and services provided to the payor? . .
If "Yes," did the organization notify the donor of the value of the goods or service p%"o) ed? .
Did the organization sell, exchange, or otherwise dispose of tanglble personal pr&]ﬁﬁf&wmch it was
required to file Form 8282?. . . . . . o ow o > e:;? - 7c X
If "Yes," indicate the number of Forms 8282 ﬁled durrng the year b‘?’e C | 7d | s
Did the organization receive any funds, directly or indirectly, to pay pii a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or mcﬂreg%% ersonal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual prope rganization file Form 8899 as required? . 7
If the organization received a contribution of cars, boats, alrplanero les, did the organization file a Form 1098- C” 7h
Sponsoring organizations maintaining donor advised fundsyf id a donor advised fund maintained by the ey Lo
sponsoring arganization have excess business holdings at any tlrn uring the year? . 8
Sponsoring organizations maintaining donor advisedféinds. ey,
Did the sponsoring organization make any taxable wstn%{:n nder section 49667 .
Did the sponsoring organization make a dlstrlbutlon t donor advisor, or related person? .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included II line12. . . . . . .. . . |10a ;
Gross receipts, included on Form 990, Part Vil _ . for public use of club facrlltles L 10b e
Section 501(c)(12) organizations. Enter: {{ e
Gross income from members or sharehol Coe 11a
Gross income from other sources (0@, _;. amounts due or pald to other sources .
against amounts due or received fro t am. )} 11b
Section 4947(a)(1) non-exempt trusts Is the organrzatlon flllng Form 990 in ||eu of Form 10417 . 12a
If "Yes," enter the amount of tax e terest received or accrued during theyear. . . . . |12b| k
Section 501(c)(29) qualified .‘ health insurance issuers. 1w
Is the organization licensed o méquahﬁed health plans in more than one state? . Ce 13a
Note: See the instru :%#Q% jonal information the organization must report on Schedule O i
Enter the amount resgpves the organization is required to maintain by the states in which et ;
the organization iSiics sed {frissue qualified healthplans. . . . . . . . . . . . .. . . [13b ol |
Enter the amount of r8 sgnfesonhand . . . . . - 13c % :
Did the organization recel ve any payments for mdoortannlng services durlng the tax year’? 5 ; 14a X
1f"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule 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? . 15 _ X
If "Yes," see the instructions and file Form 4720, Schedule N. e
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . .

If "Yes," complete Form 60869.

22

Form 990 (2024)



Form 990 (2024) Hope Cancer Resources 71-0595533 Page B

Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for a "No"
response to Irne 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 line in thisPartVvI. . . . . . . . . . . . .

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 g
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. . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witﬁe
any other officer, director, trustee, or key employee?. . . . . . ‘:k i 2 X
3  Did the organization delegate control over management duties customanly performed by or under fﬁa}‘,cl re’ .
supervision of officers, directars, trustees, or key employees to a management company or other son‘;?. ,;} 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form Qﬁﬁiey 4 X
§ Did the organization become aware during the year of a significant diversion of the orgar izati ‘g‘ a_%ets’? 5 X
6 Did the organization have members or stockholders? . Q. 6 X
7a Did the organization have members, stockholders, or other persons who had the powe 10 elect .,' appornt
one or more members of the governing body? . . i o 7a X
b Are any governance decisions of the organization reserved to (or subject to approva by) members
stockholders, or persons other than the governing body? . . . . . D a.‘f; S R Ea 8% &% 7b X
8  Did the organization contemporaneously document the meetings held or written agtionsgidfidertaken during e | e !
the year by the following: {f‘ & Fyeen? '
a Thegovemingbody?. . . . . . CoeE Q Qﬁ s W R Gy B MW e e OED e 8a | X
b Each committee with authority to act on behalf of the governlng bod . o w e s 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Pa cn:-A who cannot be reached
at the organization's mailing address? If "Yes, " provide the na %@% sses on Schedule 0. . . . . . 9 X

Section B. Policies (This Section B requests information a ou&iofrcre not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and pr ures governing the activities of such chapters,
affiliates, and branches to ensure their operations aie cu@ with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Fo I Il members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used anlzatlon to review this Form 990. s sh=co
12a Did the organization have a written confiict of int: po y? If ‘No,"gotoline 13. . . . . . 12a) X

b Were officers, directors, or trustees, and key emplaye
¢ Did the organization regularly and consiste

B uired to disclose annually interests that could glve rise to conﬂlcts” 12b| X
ity mon itor and enforce compliance with the policy? If “Yes,”

descnbeonScheduleOhowth/swasdorﬂe, i P W EG N enwewd paw ek ww ss 1120] X
13 Did the organization have a written T@hower pollcy'7 B o B3 BA A BE ER 13 X
14 Did the organization have a written Sgéh etention and destructlon polrcy'? TR I [ X
15 Did the process for determining cg n of the following persons include a review and approval by Sk )
independent persons, comparabil dat and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEO, Ex Sitector, or top managementofficial. . . . . . . . . .. .. . ... .. [15a] X
b Other officers or key e on%?j e organization. . . . . HEGRG AR RS 48 4w 15b) X
If "Yes" to line 15a of the process on Schedule O. See mstructlons Co
16a Did the organlzali fi} t :i"i‘.antrrbute assets to, or participate in a jomt venture or similar arrangement o E
with a taxable entity.dyring the year? . . . . . . §onsE 16a X
b If"Yes," did the o::gﬁggp follow a written policy or procedure requiring the organlzatlon to evaluate |ts R [l R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard At
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed AR e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website I:| Another's website Upon request |:| Other (explain on Schedule O)
19  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.
20 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 (2024)



Form 990 (2024) Hope Cancer Resources

71-0595593

pags 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees"ﬁk rec

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

o List all of the organization's former directors or trustees that received, in the capacity as a for
organization, more than $10,000 of reportable compensation from the organization and any related rg

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

&

more than

r dirggtor or trustee of the

(C)
Position -
{A) (8) (do not check more 1h (D) (E) {F)
Name and title Average box, unless person is Bg % Reporiable Reportable Estimated amount
hours officer and a direciorird ompensalion compensation of other

per week = -y e {from the from related compsensalion

(list any a g-, organization (W-2/ | organizations (W-2/ from the

hours for @ a 1089-MISC/ 1099-MISC/ organization and

related § g @i 1099-NEC) 1095-NEC) relatad organizalions

organizations - @ o
below {3
dotted line) i 2

(1) BrianHolt
CEO XX X 178,398 0 24,491
_(2)__Ryan McGuire
Secretary X 0
_(3)__Stephen Dacus
Vice Chair X 0
.{4)_ JaysonKrsell ...
Com Chair X 0
_{5)_KevinPopeMD .
Com Chair X 0
_{6) BryanMcDuffie ¥ °
Chair h X 0
(7). _JadeCoatsOD .
Director 0
.(8)__James Counce MD____
Director 0
_(8)__Lucas Campbell M@
Director 0
(10)__Mandy Macke
Director 0
(11)__Melissa Fleeman ..
Director 0
(12) _Murray THarisMD_____ .
Director 0
(13)_ PattyNuwove .
Director 0
{14)_ _RandyTorres ______ ...
Director 0

Form 990 (2024)



Form 990 (2024) Hope Cancer Resources 71-05955383 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posilion
(A) (B} (do not check more than ane (D} (E) {F)
Name and lille Average box, unless perseon is both an Reportable Reporiable Estimated amount
hours officer and a directorfrustee) compensation compensalion of olhar
per week os| 3 x|lo T|m from the from related compensation
{list any a2 g e|2g 5 organization (W-2/ | organizations (W-2/ from the
hours for S5|IE|8 (22|58 | 1oss-miscs 1099-MISC/ organization and
related §E_, g E| ?g g B 1098-NEC) 1099-NEC) related organizations
organizations |~ g| 2 3
below 6| F 8| 8
dolted line) AR §
o =3
&
(15) Stacy Matiock o |..........100
Director 0
{16)_Sterling Hamion | __.___....100
Treasurer 0
(17)_ BlakelockwoodMD | ... 100
Director 0
18) CamieWison . |....__...100
Director 0
(9) HydieHale . |..._._._._100
Director 0
{20) AnneJoly o f......100
Director 0
{21)_Morgan Ludwick, RN [ 100
Director 0
(22) ChrsRoehl .
Director 0
{23) DiemnaGrearMD | .10
Director 0
(24) DavidBaskin .
Director 0
{25)_christopher MenedezMD
Director 0
1b Subtotal . e e e e e e 178,398 0 24,491
¢ Total from continuation sheets to Part VII, Sect o i s wE o 0 0 0
d Total (add lines 1band 1¢) . . . Y . RS 178,398 0 24,491
2 Total number of individuals (including but n o those listed above) who received more than $100,000 of
reportable compensation from the organjzatio 1
. Yes | No
3 Did the organization list any former officedirector, trustee, key employee, or highest compensated L o b o
employee on line 1a7? If “Yes,“ ¢co Iefecedufleorsuch individual . — X
4  For any individual listed on lin ' ‘sum of reportable compensation and other compensation from LA
the organization and related tions greater than $150,0007 If "Yes, “ complete Schedule J for such aaafiv
individual . on 4_X
5 Did any person lislgﬁ%n !in sreceive or accrue compensation from any unrelated organization or individual o et I
for services rendel:q% eﬁganizaﬁon? If "Yes," complete Schedule J forsuchperson. . . . . . . . . . . . 5 X
0

Section B. Independent tractors
1 Complete this table for W 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 Compensatlon

o|jo|lojo|o

2 Total number of independent contractors (including but not limited to those listed above) who received AT '1_'.-
more than $100.000 of compensation from the organization 0 1 e

Farm 990 (2024)



Form 930 (2024) __Hope Cancer Resources 71-0595593  Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . W s
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

funclion revenue | business revenue from tax under
seclions 512-514
8 g 1a Federated campaigns . 1a 0 “
§ S| b Membershipdues. . . . . . . 1b 0 )
O 2| ¢ Fundraising events . 1c 0 4
£ <] d Related organizations . ; 1d 3.156.787 i
O Z| e Governmentgrants (contrlbunons) 1e 0 i
g % f All other contributions, gifts, grants, and |
53 similar amounts not included above . 1f 1,071,794 ':
z 5| g Noncash contributions included in i
§2 lines 1a-1f. . w . 1gls 134,752 ,
© ®| h Total. Add lines 1a=1f . o e i ; 4,228,581
Business Code
8 | 2a EndowmentFunding-Admin 101,213 1.213
o b
S8 O e e i e
L~
eS| o T
- Jad e
o f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including dlwdends mterest and 4
other similar amounts) . 9w
4 Income from investment of tax- exempt bond proceeds . % 0
5 Royalties. . . . . . . . . ... .. ... & 0
(i) Real (i) '
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Net rental income or (loss) 7 VY : 0
7a Gross amount from (i) Securities r
sales of assets
other than inventory . . 7a 0 0
g b Less: cost or other basis
§ and sales expenses . . 7b 0
2 ¢ Gainor(loss). . . . . [ T¢c 0
= d Netgainor(loss). . . . . " 0
£ | 8a Grossincome from fundraisinN
s events (notincluding$ #7790
of contributions reported on@
See Part IV, line 18 . . 8a 387.4186
b Less: direct expenses 8b 132,520
¢ Netincome or ratsmg events 254,896
9a Gross incomegiffr activities.
See Part | 9a 0
b Less: direct 9b 0
¢ Netincome or (Ios from gammg actw:tzes . a
10a Gross sales of inventory, less
returns and allowances . 10a 0
Less: cost of goods sold . . 10b 0
¢ Netincome or (loss) from sales of mventory R 0 ‘
o Business Code
§2 11a OtherRevenue 900099 31,458 31,458
- T 0
K & C o eeeemeeseeesesemeemeeeeeeme—emmea———na 0
@ d Aliotherrevenue. . . . . . . . 0 -
= e Total. Add lines 11a-11d . . 31.458
12  Total revenue. See instructions. . 4,620,163 132.671 0 4,015

Form 990 (202¢)



Form 980 {2024)

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

Hope Cancer Resources

71-0595593

Page 1 0

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b, Tota! e(xAgenses Progra(n?)service Managgr;)em and Funcg'r)a)ising
8bl gb' and 10b OfPart VI”' expenses general expenses expenses
1 Grants and other assistance to domestic organizations X
and domestic governments. See Part IV, line 21 . 0 Ll 36
2 Grants and other assistance to domestic o=
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign -
individuals. See Part |V, lines 15 and 16 . 0 - i
4  Benefits paid to or for members . . 0 32 =
5 Compensation of current officers, directors,
trustees, and key employees . . 178.398 178,398
6 Compensation not included above to dlsquahﬂed ®
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 2.074.594 1,2681946 374,228 436,420
8 Pension plan accruals and contrlbunons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . . 344,391 W ; 212 151 79,845 52,395
10  Payroll taxes . i 91,180 42,062 32,007
11 Fees for services (nonemployees)
a Management.
b Legal. 1,890
¢ Accounting . y 4 .2 1.492
d Lobbying . ) . & %0
e Professional fundralsmg services. See Part IV line 17 . 0 G Rt L 0
f Investment management fees . w“’@ 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule O.) . & 0 0
12  Advertising and promotion . . . 31,272 31.097 175
13  Office expenses . e 346.514 205,335 79,427 61,752
14  Information technology . {% 0
15 Royalties . ' 0
16  Occupancy . W 49,649 49,649
17  Travel . .. & ; 0
18  Payments of travel or enter!alnmen exp%
for any federal, state, or local public 0
19 Conferences, conventions, and m m 134,703 134,703
20 Interest. . . . C b ; 0
21 Payments to affllates R, s 0
22  Depreciation, depletion, and fization . 124,743 106,886 8,317 9,540
23 Insurance. . 93,319 68,752 13,654 11,013
24 Other expenses. Itg nses not covered T R vt T
above. (List mis nses on line 24e. If i b
line 24e amount exéeéds 10% of line 25, column o el
(A), amount, list line 24&.gXpenses on Schedule O.) =1 e A ARy
a Patient Assistance 908,290 909,280
b Dues and Subscriptions L 9,108 5.620 815 2,673
¢ Continuing Educaton 15,885 9,113 1,867 4,905
d Community Relaions 8,753 6,436 1.800 417
e Allotherexpenses  Transportaton 138.505 138,505
25 Total functional expenses. Add lines 1 through 24e . 4,627,755 3,097,960 783,795 746.000
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 (2024)



Form 990 (2024) 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 . D
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . e - 192,660| 1 244,450
2 Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 56,163| 3 57,420
4 Accounts receivable, net . . 0| 4 0
§ Loans and other receivables from any current or former offcer dlrector i)
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net .
@ | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 840.573| : ,
b Less: accumulated depreciation . 10b 658,014
11 Investments—publicly traded securities . e e e
12 Investments—other securities. See Part IV, line11. . . . . . . . . . {
13  Investments—program-related. See Part IV, line 11 . !
14 Intangible assets . e e e e
15  Other assets. See Part IV, line 11. . . . . & N
16 Total assets. Add lines 1 through 15 (must equal ||ne 33} %%%., 559,023| 16 535,363
17  Accounts payable and accrued expenses . . . . . . . ra Q.- . 264.580| 17 249,012
18  Grants payable . 7. 2 ‘i% 0| 18
19  Deferred revenue . . Coe e o| 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche _— C: 21 _
@ a3 :
] 0| 22
=123 0| 23 0
24 0| 24 0
25
0| 25 0
26 . 264, 580 26 249,012
2 Organlzatlons that follow FASB AS A%SB check here ‘f"»f s ] b s SRR
2 and complete lines 27, 28, 3%?1?3 S| i A D
w | 27  Net assets without donor,ge oRS . . 275,445| 27 283,288
g 28  Net assets with dopor restyi igtions . G __18,998| 28 _ 3,063
= Organizations th % nétoflow FASB ASC 958 check here ] A Thl e ;: PR
o and completeir mugh 33, = = e
o129 Capital stockiog truSt prigeipal, o current funds . 29
‘g,'i 30 Paid-in or capita urpliss, or land, building, or equipment fund 30
& |31 Retained earnings, el dowment accumulated income, or other funds . 3
% |32 Total net assets or fund balances . 204,443| 32 286,351
< |33 Total liabilities and net assets/fund balances 559,023| 33 535.363

Form 990 (2024)



Form 990 (2024)  Hope Cancer Resources

71-0595693  Page 12

@ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 4,620,163
2 Total expenses (must equal Part 1X, column (A), line 25) . 2 4,627,755
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -7.592
4  Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A)) . 4 284,443
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . C Q 8 -500
9  Other changes in net assets or fund balances (explaln on Schedu|e 0) e Q\‘\ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal PartX hne 325 “‘-”-ﬁq.," bﬁg
column (B)) . . . . R 286,351
Financial Statements and Reportlng 3
Check if Schedule O contains a response or note to any line in this Part XJ_!__ :]
g : Yes | No
1 Accounting method used to prepare the Form 990: . Cash I:l Accrual 550l | 4 M
If the organization changed its method of accounting from a prior year or checked "Othe / s A W T
Schedule O. e [
2a Were the organization's financial statements compiled or reviewed by an |ndepey b ccountanl? ?a X

If "Yes," check a box below to indicate whether the financial statements for the ye ar
reviewed on a separate basis, consolidated basis, or both. e’
D Separate basis D Consolidated basis D Both conaglidathparate basis
b Were the organization's financial statements audited by an |ndepen %
tsfQE. th

If “Yes," check a box below to indicate whether the financial slate
separate basis, consolidated basis, or both.

D Separate basis . Consolidated basis [’ oih ¢ sohdated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commlttee at assumes responsibility for oversight of

ear were audlted ona

the audit, review, or compilation of its financial statements and selection of an independent accountant? . :
If the organization changed either its oversight process of seleglion process during the tax year, explain on _-- &
Schedule O. ® \‘E‘; )
3a As aresult of a federal award, was the organization é%\]lg& 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?§" . N 3a X
b If "Yes " did the organlzatlon undergo the requ;re dit or audlts'7 If the organlzatlon dld not undergo the
el d describe any steps taken to undergo such audits . 3b

Form 990 (2024)



4797 Sales of Business Property OMB No. 1545-0184
Form

(Also Involuntary Conversions and Recapture Amounts 2024
Under Sections 179 and 280F(b)(2))
Depariment of the Treasury Attach to .your ta)f return. . _ Altachment
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 2024 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

MACRS ESSEIS. & & .+ v v v v e e e e e e e e e e e e e e e e s s e w s 1B
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assels. . . . 1c

m Sales or Exchanges of Property Used ina Trade or Busmess and Involuntary Conversmns From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

{e) Depreciation (f) Cost orolher
2 {a) Description {b) Dale acquired {c) Date sold (d) Gross allowed or basis, plus S(gznt(r;:clln(grfr(écr,:?r:e
of properly {mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
Computer 2/13/2020 8/15/2024 0 1,420 1,420

o|o|o|o

Gain, if any, from Form 4684, line 39 . .

Section 1231 gain from installment sales from Form 6252, Ime 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824 .

Gain, if any, from line 32, from other than casualty or theft .

Combine lines 2 through 6. Enter the gain or (loss) here and on the approprlate I|ne as follows

~N o o b~ W

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, 8, 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 .
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
o)
0
11 Loss, ifany, fromline7. . . . . 11 |( )
12 Gain, if any, from line 7 or amount from I|ne 8 1f appllcable CoW . vy & L N o 12
13 Gain, ifany, fromline31. . . . ., 13 5.000
14 Net gain or (loss) from Form 4684, Imes 31 and 3Ba - - SR e e e 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 T — 15
16  Ordinary gain or (loss) from like-kind exchanges from Form8824. . . . . . . . . . . . T 16
17  Combinelines 10through 16, . . . © .« v e e e e e e e e e 1T 5.000
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 iines a and b below. = ; s i
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(if), 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), Part L lined . . . . . . . . . . ..o .. oo - . . . | 18b 0
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2024)

HTA



Form 4797 (2024) Hope Cancer Resou_r_ces 71-0595593 ngﬂ
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
: (b) Date acquired {c) Date sold
19  (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr) (mo.. day, yr.)
A 2018 Honda 9/6/2016 1/10/2024
B
C
D
These columns relate to the properties on lines 19A through 19D. Property A Property B Property G Fiopery®
20  Gross sales price (Note: See iine 1a before completing.). . 20 5,000
21 Cost or other basis plus expenseofsale. . . . . . . . . 21 34,640
22  Depreciation (or depletion) allowed or allowable . . . . . . | 22 34,640
23  Adjusted basis. Subtractline 22 fromfne21. . . . . . . 23 0 0 0 0
24 _ Total gain. Subtract line 23 fromline20. . . . . . . . . 24 5,000 0 0 0
25  If section 1245 property:
a Depreciation allowed or allowable fromllne22. . . . . . 25a 34,640
b _Enterthe smallerofline240r25a. . . . . . . . . . . 25b 5,000 0 0 0
26 Ifsection 1250 property: If straight line depreciatlon 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 rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e 26c 0 0 0 0
d Additional depreciation after 1869 and before 1976 . . . . 26d
e Enterthe smallerofline26cor26d. . . . . . . . . . 266 0 0 0 0
f Section 291 amount (corporationsonly) . . . . . . . . . 26f
g Add lines 26b, 26e,and26f. . . . . . . . . . . . . . 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 clearingexpenses. . . . . . . . . 27a
b Line 27a multiplied by applicable percentage. See instructions | 27b 0 0 0 0
c_Enterthe smallerofline24or27b. . . . . . . . . . . 27¢ 0 0 0 0
28  If section 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  [f sectlon 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 inslructions . . . . 29%b 0 0 0 0
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add propesty columns Athrough D, line24 . . . . . . . . . . . . .. .. .. 30 5,000
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 28b. Enter here andonline13. . . . . . . . 31 5,000
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 thefton Form4797, ine 6. . . . . . . . . . . . . « .« v 4 e 4 s 4+ s s 32 0

(see instructions)

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

33
34

35___ Recapture amount. Sublract line 34 from line 33. See the instructions for where to report. . . .

Section 179 expense deduction or depreciation allowable inprioryears. . . . . . . . . . .

Recomputed depreciation. See instructions . . . .

{(a) Section (b) Sectlon
179 280F(b)(2)
33
.................. 34
35 0 0

Form 4797 (2024)



SCHEDULE A
(Form 990)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complate if the organization is a section 501(c}{3) organization or a sectlon 4847(a){1) nonexempt charitable trust.

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

Attach to Form 990 or Form 990-EZ.

I OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organlzation

Employer identiflcation humber

71-0595593

Hope Cancer Resources
m 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).

2 l___] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

[:l A medical research organization operated in conjunction with a hospital described in section 11@4{“&[&[} Enter the
hospital's name, city, and state:

(4]

section 170(b)(1)(A)(iv). (Complete Part Il.)

~N &

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

w

university:

10 D An organization that normally receives (1) more than 33 1/3% of |ts_.§upﬂart fro

receipts from activities related to its exempt functions, subject to cert:

acquired by the organization after June 30, 1975. See secticn

support from gross investment income and unrelated business ga"x}"

" l:l An organization organized and operated exclusively to test

12 [_] An organization organized and operated exclusively for th
one or more publicly supported organizations described in se
Check the box on lines 12a through 12d that describes the type ©

the supported organization(s) the power to regular

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) op
or university or a non-land-grant college of agriculture (see instructions). Entefithe n

______ 6 Nidsibi

ra

|:| A federal, state, or local government or governmental unit described in section 170 b'1}{ )
. An organization that normally receives a substantial part of its support from a gover i

ental

D An organization operated for the benefit of a college or university owned or operated by a g%t;\%?al unit described in

ut or from the general public

wcontributions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
omplete Part 1ll.)

r p hc«s\a[e'ty See section 509(a)(4).

t of, to perform the functions of, or to carry out the purposes of
n 509(a)(1) or section 508(a)(2). See section 509(a)(3).
supporting organization and complete lines 12e, 12f, and 12g.

ppaint or elect a majority of the directors or trustees of the supporting

a D Type |. A supporting organization operated, supenﬁfd J? controlled by its supported organization(s), typically by giving

organization. You must complete Part IV, Secfic
b [:] Type II. A supporting organization supervised®ot

control or management of the supporting

organization(s). You must complete Part I
c D Type lll functionally integrated A sufp
its supported organization(s)
d D Type lll non-functionally int
that is not functionally integra

requirement (see instructions

e E] Check this box if the organi
functionally integrated, or T

(see |a§1

A
Th

"and B.

ctions A and C.

lled in connection with its supported organization(s), by having
anizatien vested in the same persons that control or manage the supported

{iflg organization operated in connection with, and functionally integrated with,

15). You must complete Part IV, Sections A, D, and E.
u porhng organization operated in connection with its supported organization(s)

anization generally must satisfy a distribution requirement and an attentiveness
st complete Part IV, Sections A and D, and Part V.

tion feceived a written determination from the IRS that it is a Type |, Type Il, Type Il
n-functionally integrated supporting organization.

@ 1] ku
anizations .

f  Enter the number of suppﬁﬁ CL : [ o
a Provide the followmgd'igfo ationjabout the supported orqanlzatmn( s)
(1) Name of supported crganjzation {il) EIN (11l Type of organization | {iv} Is the organization | (v} Amount of monstary (vi} Amount of
ﬁ 2% (described on lines 1-10 | listed in your governing support (see other support (see
f . above (see instructions)) document? instructions) instruclions)
Na r Yes No
(A)
(B)
(€)
(D)
(E})
Total 0 0

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

HTA

Schedula A (Form 990) 2024



Schedule A (Form 990) 2024 Hope Cancer Resources 71'05?5593 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(yl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 3,442,801 3,486,223 4,019,737 4,455,554 4,475,985 19,880,300
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf., . . . . . 0
3 The value of services or facilities & iy
furmnished by a govermental unit to the \E"‘{m
organization withoutcharge . . . . . . . 0
4 Total.Add lines 1 through3 . . . . . . 3442801 __3.486.223 4,019.737| 19,880.300
§ The portion of total contributions by 4 S hee SR T |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, coumn(®. . . . . .
6 Public support. Subtract line 5 from [ine 4 19,880,300
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {d) 2023 (e) 2024 (f) Total
7 Amountsfromlined. . , . . . . . . 3,442,801 4,455,554 4,475,985 18,880,300
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . .. 40 1,544 4,015 5,589
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . ¥ % 0
10 Otherincome. Do not include gain or !
loss from the sale of capital assets ‘ﬁ%
(ExplaininPartVL). . . . . . . .. 2,087 4,588 _ 1__0?1_._213 117.014
11 Total support. Add lines 7 through 10. . | Sy e o e SR SR 20.002.913
12  Gross receipts from related activities, etc. (see insteuglions) J) . . . . . . . . . ..o ow o 12 I
13

First 5 years. If the Form 990 is for the organiza
organization, check this box and stop here :

Section C. Computation of Public SupportiPercentage
14  Public support percentage for 2024 (line 6)colunin (f), divided by line 11, column () . . . - . . . . . . . . 14 99.38%
15 JPartil linet4. . . . . . . . .. 15 99.91%

16a

17a 1

18

Public support percentage from 202
33 1/3% support test——2024 Jf th gg mga
and stop here. The organizatio s

amzahon did not check a box on llne 13 or 16a, and line 15 is 33 1/3% or more, check this

tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
a publicly supported organization .

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 .

10%-facts-and-circumstances test—2023. 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 .

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

instructions . .

Schedule A (Form 990) 2024



Schedule A (Form 830) 2024 Hope Cancer Resources

71-0595593

Page 3

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.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {(d) 2023 {e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
raceived. (Do not include any “unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sald or services performed, or facilities
furnished in any activity that is related to the
organizalion's tax-exempt purpase . ., . . . 0
3 Gross receipts from aclivilies that are not an %b&
unrelated trade or business under section 513 . o 0
4 Tax revenues levied for the 0 Ra@;
organization's benefit and either paid to ) &
or expended on its behalf . 0
5 The value of services or facilities 3
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons Lhat exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand 7b. . 0_ 0
8 Public support (Subtract line 7¢c from i
line 6.), i o 0
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2020 (b) 2021 @ (c) 2022 {d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 . ol & 0 0 a 0 0
40a Gross income from interest, dividends, & i xfﬂ
payments received on securities foans, rents,
royalties, and income from similar sources . . . P N 0
b Unrelated business taxable income (less N:%
section 511 taxes) from businesses
acquired after June 30, 1975 . ﬁ E 0
¢ Add lines 10a and 10b . ) 0 0 0 0 0
11 Netincome from unrelated business p
activities not included on line 10b, whether
or not the business is regularly carried onff | 0
12 Other income. Do not include gain or _
loss from the sale of capital assets
(Explain in Part V1) . &% d o
13 Total support. (Add lines.8710c, ﬂ%
and 12) . . f Ry A 0 0 0 0 0 0
14 First 5 years. If the Forn’?“:a ﬁe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box op here, . . . . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 0.00%
16 Public support percentage from 2023 Schedule A, Part Iil, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part Il!, line 17 . 18 0.00%
19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and Iune 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—2023. If the organization did not check a box on line 14 or line 19a, and fine 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 . . .

[]

[
0]

Schedule A (Form 990} 2024



Schedule A (Form 990) 2024 Hope Cancer Resources 71-0595593 Pags 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 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“jiorted

organization was described in section 509(a)(1) or (2). 2
Ja Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I%z’bh er
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c) p 5{6) and :
w the T
organization made the determination. 3b

satisfied the public support tests under section 509(a)(2)? Jf “Yes, " describe in Part VI WE

¢ Did the organization ensure that all support to such organizations was used excluswel{for section 170(c)(2) .
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to such use. 3c
4a Was any supported organization not organized in the United States ("foreign sup orted organization")? /f 5
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloW. 3 4a
b Did the organization have ultimate control and discretion in deciding whether tda@,,:’;.?f’ nts to the foreign FRL e
supported organization? If "Yes," describe in Part VI how the organizationfhad: rol and discretion Bty
despite being controlled or supervised by or in connection with its suppoﬁﬂd@rg&mz&ﬂona
¢ Did the organization support any foreign supported organization t § ,notthave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain e r@M% Rat controls the organization used
fo ensure that all support to the foreign supported organizatigh’ was sgg kclusively for section 170(c)(2)(B)
purposes. f ;
5a Did the organization add, substitute, or remove any supporte Jrganizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail iMPart VI, including (i) the names and EIN
numbers of the supported organizations added, subsu&?fﬁ’, r removed, (ii) the reasons for each such action;

(fii) the authority under the organization's organizipg dagumedt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the 0 :th document).

b Type | or Type |l only. Was any added or subst p orted organization part of a class already L
designated in the organization's organizing do ent?¥ 5b
of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in'the form of grants or the provision of services or facilities) to : il
anyone other than (i) its supported or: fang, (i) individuals that are part of the charitable class benefited
by one or more of its supported ofgafizatiens, or (iii) other supporting organizations that also support or
benefit one or more of the filing o zgtion's supported organizations? If "Yes, " provide detail in Part VI,

7 Did the organization provide a gfant, lgan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c 3)@_L family member of a substantial contributor, or a 35% controlled entity

¢ Substitutions only. Was the substitution %

with regard to a substantia ‘rcgly &iutor’? If “Yes," complete Part | of Schedule L (Form 990). 7 _ .
8 Did the organization fiake injto a disqualified person (as defined in section 4958) not described on line 77 e 231 bl
If "Yes, " completeyPart | ORgchedule L (Form 990). 8

9a Was the organIZ_EjaﬂD gontrolléd dlrectly or indirectly at any time durlng the tax year by one or more
disqualified person ;._.-T ‘ 3

described in section 50§ a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which A

the supporting organization had an interest? If " 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 organization also had an interest? /f "Yes," provide detail in Part VI. Sc

10a 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 lll non-functionally integrated

supporting organizations)? If "Yes, “ answer line 10b below. 10_.?
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo 1y e
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 Hope Cancer Resources 71-0595593 Page 5

X Supporting Organizations (continued)

Yes | No
" Has the organization accepted a gift or contribution fram 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

¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11,
provide detail in Part VI, i1c I |
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organlzahon S ofﬁ rs,
directors, or trustees at all times during the tax year? If "No, " describe in Part Vi how the supported orgamz‘ 'fs}‘
effect:vely operated supervised, or controlled rhe organization's activities. If the organization had more th; %:pp@ed

VI how providing such benefit carried out the purposes of the supported organization(s) that, gp a(ed,
supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations fis:

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yeanr of the directors
or trustees of each of the organization's supported organization(s)? /f “No, 4 ﬂsﬁgi art VI how control
or management of the supporting organization was vested in the sa%p%g}glm controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organiz: S, by the Iast day of the fifth month of the
organization's tax year, (i) a written notice describing the type ana an ount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the dat afnot(fcatlon to the extent not previously provided? 1

organization(s), or (i) serving on the governing bo ported organization? If "No," explain in Part VI how

2 Were any of the organization's officers, directors, oFtrus (i) appointed or elected by the supported
the organization maintained a close and conhnuo %% relationship with the supported organization(s). _ 2

3 By reason of the relationship described on line 2’%’%%\:3 did the organization's supported organizations have
a significant voice in the organization's inve: icies and in directing the use of the organization's
income or assets at aII times dunng the ._ ifi "Yes, " describe in Part VI the role the organization's

1 Check the box next to the method that (hegy amzar.'on used to satisfy the Integral Part Test during the year (see instructions).

a [ ] The organization satisfied the cll\n Test. Complete line 2 below.
b [] The organlzatlon is the pare f|ts supported organizations. Complete line 3 below.

ginmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Ansyer a'mes Za and 2b below. Yes | No
a Did substantially gl of t§& l s e
the supported orga‘ 5
those supported organi: ations and explain how these activities d:rectly furrhered their exempt purposes,
how the organization was responsive to those supported organizalions, 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

trustees of each of the supported organizations? /f “Yes" or “No,” pravide 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

Schodule A (Form 990) 2024



Schedule A (Form 990) 2024 Hope Cancer Resources

71-0595593 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(s (W[N (=

s (W IN |

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

0

Section B - Minimum Asset Amount

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optlo_nai) __

a_Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

o
o

s
O
'\
w
>
a
®
1]
. 3
®
(=%
=
@
a
o
-~
]
x
)
3

°
=4
c
w
®
m
>
=
®
=
o
o
-
3
[s]
2]

3
®

w

=

o
=

w
Vo

]

:

see instructions).

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

~N ||

Multiply line 5 by 0.035, -~
Recoveries of prior-year distributions ] -

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

Section C - Distributable Amount

1 Adjusted net income for prior year (from Seclion
Enter 0.85 of line 1. ;

Minimum asset amount for prior year (fr

Enter greater of line 2 ar line 3.

Income tax imposed in prior year

o0~ N

z

Distributable Amount. Subtract ine 5 m line 4, unless subject to
; ctlons)

Current Year

ojoc|o|c

Schedule A {Form 990} 2024



Schedule A (Form 390) 2024 Hope Cancer Resources 71-0595593 Page?
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

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

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

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

2
3
Amounts paid to acquire exempt-use assets 4
5
6
7

Total annual distributions. Add lines 1 through 6.

RN ||

Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part V). See instructions.

[+

Distributable amount for 2024 from Section C. line & 0

Line 8 amount divided by ling 9 amount 0.000

i)
ibutions Distributable
Amount for 2024

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019.

From 2020 .

From 2021 .

From 2022 .

From 2023 .

wlo|ale |o|w

Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions

i

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

4

Distributions for 2024 from ‘ i“ AR
Section D, line 7: g

Applied to underdistributions of prior year:

o

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b fig

rto 2024, if
or result

Remaining underdistributions for
any. Subtract lines 3g and 4a fro

6

and 4c.

Breakdown o

Excess from 2020

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

oo |T|w

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990} 2024 Hope Cancer Resources 71-0595593 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

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

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

Schedule A (Form 990) 2024



s Schedule of Contributors

(Rev. December 2024) OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Hope Cancer Resources 71-0595583

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

Form 990 or 890-EZ 501(c){ 3 ) (enter number) organization &
b
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foungtsinj% \

D 527 political organization hd

4
Form 990-PF I:' 501(c)(3) exempt private foundation :1——"1@;‘% !
i %
%
D 4947(a)(1) nonexempt charitable trust treated as a privat@[@ur&%g’f

on

I:] 501(c)(3) taxable private foundation

.
-\

= i
Check if your organization is covered by the General Rule or a Special Rule.  _{ b,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fi ﬁo thex eneral Rule and a Special Rule. See
instructions. PO '

V 4 %a‘_.,-

General Rule é » B

] For an organization filing Form 990, 980-EZ, or 980-PF that recélgd, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts  and II. See instructions for determining a
contributor's total contributions.

. N/
Special Rul @z@

For an organization described in section 501
regulations under sections 509(a)(1) and 1
16b, and that received from any one contri
(2) 2% of the amount on (i) Form 990, Rart VIl¥ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
(vi), that checked Schedule A (Form 990}, Part li, line 13, 16a, or

D For an organization described in segtiofi561(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one

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

ontributor name and address), Il, and Il

)

I:] For an organizatio \:?E‘-ﬁ% T section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duriﬁ ear, tributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaleds ere#ﬁan $1,000. If this box is checked, enter here the total contributions that were received
during the year for a %ﬁusiveiy religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies {0 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mare duringthe year. . . . . . . . . . ... e e e 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), 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 930-PF. Schedule B {Form 990) (Rev. 12-2024)
HTA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Hope Cancer Resources

Employer identification number
71-0595593

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
... | Highlands OncologyGrowp Person
3232N.NotthHilsBvd Payroll [ ]
Fayetteville . AR . 72703 . ........2T5000 Noncash
Foreign State or Provinee: ___ ‘\;Ccmplele Part Il for
ForeignCountry. . & Al cash contributions.)
Ny, |
(a) (b) Ry 4 @
No. Name, address, and 2IP + 4 Type of contribution
.2 | CencerChalenge Person
POBox1843 Payroll [ ]
Betowile AR 72712 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country. noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Type of contribution
.3 | AmericanCancerSociety Persan
S434WWalshln Payroll [ ]
Rogers AR 72758 ¢ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
e
(a) (b) « (©) (d)
No. Total contributions Type of contribution
4 Person
Payroll |:|
______________________ 130,000 Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
L R Person
Payroll ’:]
_______________________ 97,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | Daneltetman Person

155,588

PayroHl D
Noncash r__]

(Complete Part Il for
noncash contributions.)

Schedule B {Form 890) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

Hope Cancer Resources 71-0595593
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | BenjamanfEdwards&Co Person
OneNBrentwood BIvd Payroll [ ]
Stlous . MO 83105 | S . 165,588, Noncash [ ]
Foreign State or Province: Q{Qomplete Part Il for
Foreign Country: %: __ndpcash contributions.)
(a) (b) (c) oy Ty 4 (d)
No. Name, address, and ZIP + 4 Total contribution *etn, Type of contribution
Gy
...B___ | HopeCancerResources Foundation . ' " Person
5835WSunsetAve .. J Payroll [ ]
Springdate . AR . 72762 ... Noncash
Foreign State or Province: & (Complete Part li for
Foreign Country: I "._.. noncash contributions.)
I i
(a) (b) (d)
No. Name, address, and ZIP + 4 & *l'gél contributions Type of contribution
9. | MHeslingGardenoftNwA NN Person
808S520d St ... Payroll [ ]
Rogers AR 72788 &G NS 118,026 Noncash
Foreign State or Province: {(Complete Part Il for
Foreign Country: . noncash contributions.)
=
() (b) @ (c) (d)
No. Name, address, and ZIP + 4 % Total contributions Type of contribution
_________________________________________________ Person [:l
____________________________________ Payroll D
________________________________________________________________ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: & noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
________ Person l:]
Payroll D
_______________________________ Noncash
(Complete Part Il for
noncash contributions.)
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash

(Complete Part 1| for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 890) (Rav. 12-2024)

Page 3

Name of organization
Hope Cancer Resources

Employer identification number

71-0595593

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

(a) No. (b) (c) (d)
from . . FMV (or estimate) d
Part | Description of noncash property given (See instructions.) Date receive
S I S . W
(a) No. (b) (d)
from o . FMV (ores
Part | Description of noncash property given (See insl? I Date received
SNl [ T s, S ——
(a) No. ©) . _'= 4 @
from . ) “RMV (or estimate)
Part | Description of noncash property given N A o— Date received
_________________________________________________ v
(a) No. (b) * xu (c) d)
from FMV (or estimate)
d
Part | e (See instructions.) Date receive
T [
(a) No. () (d)
from . FMV (or estimate)
O D I d
Part | Descripti ,__;p?l J cash property given (See instructions.) Date recelve
. " (el [ NS P
(a) No. ®) (c) ()
from g FMV (or estimate) d
Part | Description of noncash property given S Date receive
e |

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form $90) (Rev. 12-2024)

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 lIl, 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 lIl if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

For. Prov. Country
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
For. Prov.
(a) No.
lf;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Relationship of transferor to transferee
{(a) No.
;I'O'TI (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D

(Form 990) Supplemental Financial Statements Sl a e
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990,
PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 .

pen to Public

Department of the Treasury Attach to Form 990. ) . [

Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. p

Name of the organization Employer identlfication number

Hope Cancer Resources 71-0595593

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 number at end of year . . .
2 Aggregate value of contributions to (during year) . A Y
3 Aggregale value of grants from {during year) . . . ., |
4  Aggregate value atend ofyear. . . . |, ‘a__\_
5

Did the organization inform all donors and donor advisors in writing that the assets held in donoga g_ P
funds are the organization's property, subject to the organization's exclusive legal control? . 4 : R ST
6  Did the organization inform all grantees, donors, and donor advisors in writing that g cap,be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or %E% purpose
conferring impermissible private benefit? .
ic18[ll Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, lrne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) D Prgserya n of a historically important land area
[:l Protection of natural habitat Ijmﬁtgger@ n of a certified historic structure
El Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified %onsgfvé'ﬂ@n%ontnbutlon in the form of a conservation
easement on the |ast day of the tax year. ‘4‘6}% | Held atthe End of the Tax Yaar
;&%ﬁ‘: 2a

a Total number of conservation easements . .

b Total acreage restricted by conservation easements . " SRR E W e B E W 6 2b
¢ Number of conservation easements on a certified historic stru included online2a. . . 2c
d

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and
not on a historic structure listed in the National Registe f!’ 2d

3 Number of conservation easements modified, transferred, rel sed extrngurshed or termlnated by
the organization during the tax year .

4  Number of states where property subject to consgn
5 Does the organization have a written policy regatding

i0 sement is Iocated ’ e
periodic monitoring, inspection, handling of

conservation easements during the yeags % y e
7  Amount of expenses incurred in moni @%%nspectmg handllng of vrolatlons and enforcrng
conservation easements during thg‘g
8  Does each conservation easemepf
and section 170(h)(4)(B)ii)? .
9 InPartXlll, describe how thega
|

XD &

" on line 2d above satlsfy the requrrements of sectron 170(h)(4)( )(_) ---------------------

[on reports conservatlon easements in |ts revenue and expense statement and balance
3text of the footnote to the organization's financial statements that describes the

mrng Collections of Art, Historical Treasures, or Other Similar Assets
rmzation answered "Yes" on Form 990, Part IV, line 8.

works of art, historicalti€asures, or other similar assets held for public exhibition, education, or research in futherance of

public service, provide in Part X!l 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 990, Part VIl line 1. . . . . . . . . . . . . . . . . . . .. $

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

2 [fthe organization received or held works of art, hrstorrcal treasures or other srmllar assets for f nancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . ... . F oo
b_Assets included in Form 890, Part X . . . . . e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024}

HTA



Schedule D (Form 990) (Rev. 12-2024)  Hope Cancer Resources 71-05695593 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 D Loan or exchange program
b D Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
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? . . Q; o e D Yes D No
FLd\"A Escrow and Custodial Arrangements &
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or repor’t'e ;?igunt on Form
990, Part X, line 21. :

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other 38
included on Form 990, Part X? . B

b If'Yes," explain the arrangement in Part Xl 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 890, Part X, line 21, ror e ’:' ow D uﬁ'fe ial account liability? D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the exp!@gallog_h 1

Endowment Funds N, |
Complete if the organization answered "Yes" on Fog SQ'D IV‘ line 10.

{a) Current year b) Prior year {c) Two years back (d) Three years back (o) Four years back
1a Beginning of year balance. . . . 0 0
b Contributions. . . . - b 2
¢ Netinvestment earnings, gains, =
andlosses. . . . S 'Y %
d Grants orscholarshlps SRR T b
e Other expenditures for facilities
and programs. . . . . . . . . f%
f Administrative expenses. . . . . ‘%&,_
g Endofyearbalance. . . . ¥ 0 0 0 0 0
2 Provide the estimated percentage of the € 'r"’éaL.yGEr end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowmenb % %
b Permanentendowment s, Y.
¢ Termendowment & %
The percentages on lines 2a, 2b, and 2 shoutd equal 100%.
3a  Are there endowment funds gotjff the possession of the organization that are held and administered for the
organization by: W Yes | No
(i) Unrelated orgapizati 3a(i)
(||)Re|atedorg§pat| 3a(ii)
b If"Yes" on line 3afi i‘et elated organizations listed as required on Schedule R? ., . . e e 3b
4 Describe in Part XIll 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 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. . D R G d 0 542,701 403,815 138,886
e Other. . . . 0 297,842 254,199 43,643
Total. Add lines 1athr0ugh 1e (Cofumn (d) must equal Form 990, Part X, line 10¢c, column(8)) . . . . . . . . 182,529

Schedule D (Form 990} {Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) HODe Cancer Resources

71-0585593 Page 3

AN 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

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

Complete if the organization answered "Yes" on Form 990,

{a) Description of investment {b) Book value

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

(1

(2)

(3)

(4)

—(5)
(6)
(7)

(8)

(9)

RV R

S R

AR

O [ S Rat a0 it

Total. (Column (b) must equal Form 990, Part X, line 13, col. (8)) .
Other Assets

Complete if the organization answered Y

o) onTForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Descriplipn
(1 =

(2)

(3)

(4)

(5)

—(6)

()

{a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

L))

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's llability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .

Schadule D (Form 990) (Rev. 12-2024)



Schedule D (Form 930) (Rev. 12-2024) Hope Cancer Resources 71-0595593 Page 4

EL@LEM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 4,752,683
Amounts included on line 1 but not on Form 980, Part VI, line 12: e

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a iy

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b '

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . ... .. 2c

d Other (DescribeinPartXI). . . . . . . . . . . . . . .. ... 2d 132,520|

e Addlines2athrough2d. . . . . . . . . . . . . . . L L e 2e 132.520
3  Subtractline2e fromlined. . . . . . . . . . oL Coea 3 4,620,163
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 2 5

a Investment expenses not included on Form 890, Part VIII, line7b. . . . . 4a A ‘%

b Other (Describe inPartXlL). . . . . . . . . . . . . . .. . .. 4b -

cAddIines4aand4b........................,.,,‘.~-;.-.%_“:?R;.-', c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . - 5 4,620,163
Reconciliation of Expenses per Audited Financial Statements Wi %5 per Return

Complete if the organization answered "Yes" on Form 990, Part IV, lige 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . I : ,ﬁ_ y 1 _ 4,760,275
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o k

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses . g

d Other (Describein PartXIll). . . . . . . . . . ... ... £ % - 132,520

e Addlines2athrough2d. . . . . . . . . .. ... ... % %‘V . |L2e 132,520
3  Subtractline 2e fromline 1. . . . . 5 3 n% i 6 TR R 3 4.627.755

4  Amounts inciuded on Form 990, Part IX, line 25, but not on ling

Investment expenses not included on Form 990, Part VIIi, ling Q% 2 4a

Other (Describe in Part XI11.) . P =% . 4b

¢ Addlines4aand 4b . T

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, F
Supplemental Information F @

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

2; Part XI, lines 2d and 4b; and Part XI, lines 2d andﬁ%mplete this part to provide any additional information,

0
4,627,755

Schedule D (Form 990) {Rev. 12-2024)



Schedule D (Form 990) (Rev, 12-2024) Hope Cancer Resources 71-0595593 Page §
110} Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 18; or [f the

organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Departmant of the Treasury Attach to Form 990 or Form 990-EZ, Inspection
Intemal Ravenus Service Go to www.irs.gov/Form990 for Instructions and the latest information.
MName of the organization Employer Identification number

Hope Cancer Resources 71-0595583
@ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 nongovernment grants

b D Internet and email solicitations f l:, Solicitation of government grants N
c D Phone solicitations g ]:l Special fundraising events "{3.
d [_| In-person solicitations N

2a Did the organization have a written or oral agreement with any individual (including officers, dir
key employees listed in Form 990, Part V) or entity in connection with professional fundraisj ices? D Yes D No

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

{I) Name and address of individusl y (it Did fundraiser have | ) g r5eq raceipts (v()ol::;?:i:‘ezali:;)to {vi) Amount paid to
or nty (uncralsr sy | o | g | e | oY
Yes
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
] 0 0
6
0 0 0
7
0 0 0
8
0 0 9
9
0 0 0
10
0 0 0
Total . 0 0 0
3 Listall states in whjchitge Biganfzation is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA



S ICl o DSy 122020 Hope Cancer Resources 71-0595593 Page2
Part Ii Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, Ii_ne 18, or reportgd
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
entlemen of Distinctic Battle for Hope 1 (add col.l(a) through
{event type) (event type) (total number) col. {e))
()
b=}
S| 1 Grossreceipts. . . . . 322,498 45713 19,205 387,416
-
2 Less: Contributions . . . 0 0
3 Gross income (line 1 B
minusline2). . . . . . 322,498 45.713 19.505 387,416
A:-E!.'-"
4 Cash prizes . 0
5§ Noncash prizes . 0
v
g 6 Rent/facility costs . 0
@
Q
&| 7 Foodandbeverages. . . 68.685 69.171
B
£ 8 Entertainment . o
[a]
9 Other direct expenses . . 61,316 73.770

10 Direct expense summary. Add lines 4 through 9 in column {d)h.%. W oo @5 N . ( 142.941)
Net income summary. Subtract line 10 from line 3, column (d)” & . ™% 244 475
Gaming. Complete if the organization answereY rm 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a. “

o ull tabsinstant ) (d) Total gaming (add

g {a) Bingo bing gressive bingo (c} Other gaming col. {a) through col. (c})

2

[}

X! 1 Gross revenue . 0
§ 2 Cash prizes . 0
@

2| 3 Noncash prizes . 0
i

®| 4 Rentfacility costs . 0
5

5 Other direct expenses .

Volunteer labor .

Is the organization licensed to conduct gaming activities in each of these states? .
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) (Rev. 12-2024)



Schedule G (Form 850) (Rev. 12-2024) Hope Cancer Resources 71-0595593  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e I DYes DNO
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . . . . . . . ..o oo DYes [:lNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility................................13a %
b Anoutside facility. . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name

Address

15a Does the organization have a contract with a third party from whom the organization receives
TeVENUET . . . . . . . . . e e e e e e e 2
b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon
amount of gaming revenue retained by the third party
¢ [f"Yes," enter the name and address of the third party:

Name

Address

16  Gaming manager information:

Name & A
4
Gaming manager compensation S %
Description of services provided e e e eieem—emmmeee—eeseeeesaemam—————————————mnnmmamas
El Director/officer D Employee D Independent contractor

17  Mandatory distributions: e
a s the organization required under state Ia ! fo g'charitable distributions from the gaming proceeds to
retain the state gaming license? . s %
b Enter the amount of distributions '__'-:Ig_ unde 5tate Iaw to be distributed to other exempt orgamzatlons or
spent in the organization's own exefiipt acliyities during the taxyear. . . $ 0
m Supplemental Information. Rgovide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10@1&, 16, and 17b, as applicable. Also provide any additional information.

See instructions. @

Schedule G (Form 990) (Rev. 12-2024}



SCHEDULE | Grants and Other Assistance to Organizations,

. . . - OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. X

Open to Public
Attach to Form 990. .

Department of the Treasury |n5pe(;t|on
Intgmal Revanue Senvico Go to www.irs.goviForm330 for instructions and the latest information.
Name of the organization

Employer identification number

Hope Cancer Resources 71-0595593
Iﬁll General Informationfoh.Grants and Assistance

1 Does the organization main!
and the selection criteria u&
2 Describe in Part IV the organi

Part Il Grants and Other Assist

egranlsorassmtance" 5 b e e e W W w E e e e Yesl:lNo
edures for morulurlng the use ofgrnnt funds in the Umted S!ates

990, Part IV, line 21, for any4 ; ceived more than $5,000. Part Il can be dupllcated if additional space is needed.
1 (a) Name and address of organization {b) EIN (d} Amounl of cash {e) Amuun} of non- szu;m'af:::i:::: (a) Descrip!ian of {h} Purpose of grant
or government op grant cash assislance other) noncash assislance or asslstance
LU 4 E 1
B s maisessasiorsaicinsit, “/) ¢
@)

e e s - ID ﬁ‘

o - [j *

O 5 {

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter lolal number of other organizations listed in the line 1 table . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (Rev. 12-2024)
HTA




Hope Cancer Resources
Schedufe | {Form 990) (Rev. 12-2024)

71-0595593
Page 2

NIl Grants and Other Assistance to Domestic Individuals. Complele if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lIl can be duplicated if additional space is needed.

(a) Type of granl or assistance

(b) Number of
reclplents

{c} Amouni of
cash grani

(d} Amount of
nancash asslstance

(a) Method of valualion {book,
FMV, appraisal, other)

() Description of h

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) Compensated Employees

Complete If the organization answered "'Yes" on Form 990, Part 1V, line 23. 7
Department of the Treasury Attach to Form 990. Open to P.Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection
Name of the organization Employer identification number
Hope Cancer Resources 71-0595593

Questions Regarding Compensation

Yos 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 Vi, Section A, line 1a. Complete Part Il to provide any reievant information regarding these items.

D First-class or charter travel [:] Housing allowance or residence for personal us
D Travel for companions D Payments for business use of personal* 1y

|:| Tax indemnification and gross-up payments D Health or social club dues or initiatiom
D Discretionary spending account D Personal services (such as mai. ffeu

._ o . : .

or reimbursement or provision of all of the expenses described above? If "No," complel 3

explain . 1b_
2 Did the organization require substantiation prior to reimbursing or allowing expengt urred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the itemsichecked on line

1a7. T ‘“Q 4
3 Indicate which, if any, of the following the organization used to establigwll pensation of the
organization's CEO/Executive Director. Check all that apply. Do no@chbﬂ%} oxes for methods used by a
related organization to establish compensation of the CEO/Exe ftiveDjce , but explain in Part lIl.
mg%h'nent contract

D Compensation committee |:|
D Independent compensation consultant [:I Co nsation survey or study
|:| Form 990 of other organizations Appro;%*”by the board or compensation committee

4  During the year, did any person listed on Form 9904Part M1, Segtion A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-controlpayment?. . . . . . . . . . .

Participate in or receive payment from a supple 9l)E%ac.p.ualiﬁecl retirement plan? . . .

¢ Participate in or receive payment from an equjty:based compensation arrangement? . . . . . . . . .
If "Yes" to any of lines 4a—c¢, list the persons And pi avide the applicable amounts for each item in Part Il

4

oW

Only section 501(c)(3), 501(c)(4), and ¢)(28) organizations must complete lines 5-9.
5  For persons listed on Form 990, Pa Segtion A, line 1a, did the organization pay or accrue any

compensation contingent on the revenu
a The organization?. . . . . . 5 ¢ B N T W B R BB M WO M H R W m W R e W e @ e B
b Any reiated organization? . . B
If "Yes" on line 5a or 5b, des: fePart I, S (Rl
' j Sl
6  For persons listed owFarﬁ"P- ,"Part VII, Section A, line 1a, did the organization pay or accrue any e
compensation cor_]yﬁge ton the net earnings of: aod pelies ol
a The organization?% ;g? o m o m M mEE o ® mom mn moa mom m oo s o wmoy LS ES 6a X
b Anyrelated organizaliGp?4”. . . . . . . . . . . L L L e e 6b X
If "Yes" on line 6a or 8b, describe in Part 1. N ] 1

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 67 If "Yes," describe inPart iV, . . . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part Vil, 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

NPart . . s 8__ X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 563.4958-6(c)?. . . . . . . e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
HTA




Schedule J (Form 990) (Rev. 12-2024)

HUE Cancer Resources
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

71-0585593

Pago 2

For each individual whose compensalion must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in lhe
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VH.

Note: The sum of columns (BI{i}={iii) for each listed individual must equal the total ameunt of Form 980, Part VII, Section A, line 1a, applic:

ahle column (D) and (E} amaunts for thal individual

(A) Name and Title

{B) Broakdown of W-2 and/or 1099-MISC and/or 1098-NEC compensation

(1} Base

{ii} Bonus & incentive

(iii) Other
repcnablg_-

(C} Reli and

ather deferred
compensalion

(D) Nonlaxable
benefits

(E) Total of columns

(B)(i-(D)

{F) Compansahon
in column (8] reported
as doferred on pnor
Form 990

Brian Holt
1 CEO

165,404

390

...12,746

8,471

..18.021}.

...208082) .

2

{11/

{ii)

{ii}

(i}
(ii)

)
(i)

0
0}

10

0]
{1

1

U]
(in)

12

)
(i)

13

U]
(i)

14

0]
(i)

15

®
(i)

16

U]

(i)

Schedule J (Form 930) (Rev. 12-2024}



Schodule J (Form 990} (Rev. 12:2024)  Hope Cancer Resources 71-0595593 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part

for any additional information.

Schedule J (Form 980) (Rev. 12-2024)



s Noncash Contributions | ouers tssse0
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part [V, line 29 or 30.
Attach to Form 990. Open to Public
Department of the Treasury . . i i |
Jnternal 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
m Types of Property =
b & . - d
Ch(gagk if Numper of c(or{tntibutions or Z;Zﬁst: f:::g;“g: Method of( .d)et(.ermining
applicable items contributed Form 990. Part VIIL line 1g Toncash contribution amounts
1 Art—Works of art . . L
2 Ar—Historical treasures . . . = I%
3  Art—Fractional interests . . .
4  Books and publications . o e s
5  Clothing and household e
goods. . . . . . X FMV
6 Cars and other vehucles .
7 Boats and planes .
8 Intellectual property . . e
9  Securites—Publicly traded . . E N
10  Securities—Closely held stock £ ﬁ
11 Securities—Partnership, LLC, W
ortrustinterests . . . . . . . | m

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16  Real estate—Commercial .

17 Real estate—Other .

18  Collectibles .

19 Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archaeological artifacts .

25 Other ( Patient Services )4 ; 10.644|FMV
26  Other ( Special Events 61,775|FMV
27 Other ( N
28  Other (
29  Number of Forms 8283\gceived:
which the organg‘{lor}go pgted Form 8283, Part V, Donee Acknowledgement . 29 = 5
es 0
30a During the yearﬁd’éﬁg@%nizaﬁon receive by contribution any property reported on Part |, lines 1 through = Ab iz IS
28, that it must hold forat least 3 years from the date of the initial contribution, and which isn't required e | Vet
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . ... oL 30a : X

b If"Yes," describe the arrangement in Part Il. o B |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard L
contributions? . . . . - 31| X

32a Does the organization h|re or use thlrd pames or related organlzatlons to SOIlCIt process, or sell
noncash contributions? . . . . . . . L L L L Lo e e e e 32a X

b if"Yes," describe in Part Il A RS
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is : i !
checked, describe in Part |l

For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2024
HTA




Schedule M (Form 990) 2024 {one Cancer Resources 71-0595593  Page 2

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

Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific quastions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t°_ Public
Irilamal Revanue Service Go to www.Irs.gov/Form9390 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

Hope Cancer Resources 71-0695593

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990) {Rav. 12-2024)
HTA



SCHEDULE R it :
(Form 990) Related Organizations and Unrelated Partnerships

OMB Na, 15450047

(Rev. December 2024) Complete if the organizati ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990. Open to Public
Deparlment of the Treasury . A i . 3
Internal Raverue Service Go to www.irs.gov/Form380 for instructions and the tatest infar Inspection
Namae of the arganization Employer identlfication number
Hope Cancer Resources 71-0585593
Identification of Di eg'%ded Entities. Complete if the organization answered "Yes" on Form 990, Part |V, line 33.
(b) (c) (d) (e) 4]
Namo, address, and f app ) of disregarded entity Primary activity Legsl domicile (stale Total Incame End-of-year assels Direct controlling
or foreign country) entlty

6
NC [ A
.£ r
Partil |dentification of Related Tax-Exempt Organizations. Complete if the cyg izatioh answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(@) {6) r i (d) () [0} (o)
Name, address, and EIN of relaied organizalion Primary aciivity Legal domici | Esompt Coda saction Public charily status Direct contralling Soctkon S12(R)13)
or fol y i % (if section 501(c)(3)) enlity contralled
ennity?
Yes | No
_{1)_Hope Cancer Resources Foundation 31:1637431 .. Financial Support for the
5835 W Sunset Ave Springdale, AR 72762 programs and services (AR 501 (c) { 1-Type 1 N/A X
o f
B () USROS
S0 s e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

HTA



Schedule Rilformi990) (Revyl Z2020) Hope Cancer Resources 71-0595593 Page 2
Part lil Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) () (d) (e) n {a) th) ) [0} tk}
Name, address, and EIN of Primary aclivity Legal Direct controliing Predominant Share of total Share of end-of- | Depraperionts Code V—UBI General or | Percentage
related organization domicile enlity incame (related, income year assets Hetyion? amounlin box 20 | managing | ownership
(slate or unrelated, of Schedule K-1 pariner?
forelgn excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes | No
a4
@ 4 Q
I ) R e Pa
8 i o \‘V
R4
'~
{8 e /7
Part IV Identification of Related Organizations Taxable as a Corporatiof or G plete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations reated as a ¢ lioh or trust during the tax year.
@) © J o) ) fa) ) o
Name, address, and EIN of related organizalion Primary activity Legal domicile el Type of enlily Share of total Share of Parcenlage | Section 512(b)(13)
{stale or foreign country) corp. S corp, of lrust) income end-ol-year assels ownership controlled
L
Yes | No
A e R
B T
AN

Schedule R {(Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Hope Cancer Resources

71-0595593 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, 1ll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or mare related organizations listed in Parts [I-1V?
Receipt of (i) interest, (ii} annuities, (iii) royalties, or (iv} rent from a controlled entity . F . g

Gift, grant, or capilal contribution to related organization(s). . . . . . . . . . . . .. oL oL L oL L.

Gift, grant, or capital contritbutip related organization(s) . . . . . . . . . . . . . . . . . . . ..
Loans or loan guarantees (d
Loans or loan guarantees

maooTe

FF o ) R e e R T R

Dividends from related otganiza .
Sale of assets to related arganization(s) /.
Purchaseofasselsfromrelatedurgamzali@A AR U SRR - B - R R O - RV B S TR P S (R T A
Exchange of assets with related organizati

Lease of facilities, equipment, or other assets to 1 |za||on{s} % w R WETE Y W

— - @ -

Performance of services or membership or fundraising solicitation: rganization(sy. : . o . - v o o .
Sharing of facilities, equipment, mailing lists, or other assets with rel tion(s) .
Sharing of paid employees with related organization(s) .

Performance of services or membership or fundraising solicitali jﬁd organization(s) .
d

gan|

O:a"'?

Reimbursement paid to related organization(s) for expenses . .
g Reimbursement paid by related organization(s) for expenses. . . . . .

h-]

Yolaled 0rganization(S) . . . . . . . e e e e e e e e e e e e e e e

—I Yes No_

am &
Other ransfer of cash or property to related organization(s) . . < 1r X
s Other transfer of cash or property from related arganization(s) . —— 1s X
2 If the answer to any of the above is "Yes," see the instruclions for |nlon'nah0n on Who mus! oomp!e!e"ﬂv ne, Lﬁ(‘ﬂudmg covered relatmnships and lransachon thresholds.
Name of relal(:r; arganizalion Tran! Method of delsnni:u?r’lg amount involved
type (a—s)
Cash
(1) Hope Cancer Resources Foundation c
Cash
(2) Hope Cancer Resources Foundation k
sh
(3) Hope Cancer Resources Foundation | 107.213
Cash
(4) Hope Cancer Resources Foundation o 206.031
Cash
_{5) Hope Cancer Resources Foundation n 61.775
6)

Schedule R (Form 990) (Rev. 12-2024)}



Scheduls R (Form 990) (Rev. 12-2024)

Hope Cancer Resources

71-0595593 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Pravide the following information for each entily taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) thal was not a related organizalion. See instructions regarding exclusion for certain investment p hips.
(a) (b) {e) (d) {e) n (a) ) M [} (k)
Name, address, and EIN of entity Primary aclivity Legal domicile Predominant Are all partners Share of Share of Disproparconale Code V—UBI Generalor  [Porcentage
{state or foreign income (related, secllon fotal income end-of-year alpemians? amounl in box 20 managing | ewnesship
counlry) unrelated, excluded 501(c)(3) assels of Schedule K-1 pariner?
from tax under organizations? {Farm 1065)
sections 512-514)
Yes | No Yes | No Yes | No
[ ‘
v
5 I - "
)
I N | ¢
&
-3
B i yi
&
T 4
i ¥
A0) e v
[ {
A3 s
08 e i = p
Q8)

Schedule R {Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Hope Cancer Resources 71-0595593 Page 5

PPwEymy  Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)



886 8 Application for Extension of Time To File an Exempt Organization
Form .
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

Depariment of the Treasury File a separate application for each return.

Intemal Revenus Service Go to www.Irs.gov/ForrmB8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

Al corporations required to file an Income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time fo file income tax returns.

Part | — Identification

OMB No. 1545-0047

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print Hope Cancer Resources 71-0585593

Fie by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor |5835 W Sunset Ave

'r"gl':lgmwé‘;a City, town or post office, state, and ZiP code. For a foreign address, see instructions.

instructions. __| Springdale, AR 72762

Enter the Return Code for the retum that this application is for (file a separate application for each return). . . . . . . . . . .

Application Is For Return | Application Is For Return
Code Code

Form 930 or Form 980-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 930-PF 04 Form 6068 1

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 980-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 980-T (governmental entities) 15

o After you enter your Retum Code, complete either Part ! or Part IIl. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.

e If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

_ Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

If this is for the whole group, check this box . 5 A W W e W G e o e m m o mom BB
Ifit is for part of the group, check this box and attach a list with the names and TINs of all members the extensionis for. . . .

HEN

1 I request an automatic 6-month extension of time until 11117 .20 25 | to file the exempt organlization return

for the organization named above. The extension is for the organization's return for:
calendaryear20 24  or
D tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:
D Initial retum I___I Final return D Change in accounting period

3a Ifthis application is for Forms 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0

b Ifthis application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2025)
HTA




Form 8868 (Rev. 1-2025) _Hope Cancer Resources 71-0595693  Page2
Part |l — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a _Enter the Code section(s) imposing the tax. 1a

b  Enter the payment amount attached. b | $

¢  For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
{(MM/DDIYYYY). 1c

2 State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 8868 (Rev. 1-2025)



Section I. Organization Information

Federal EIN So8 Filing Number
71-0595593

Organization's Legal Name

Hope Cancer Resources

Mailing Address

5835 W Sunset Ave
City State Zip
Springdale AR 72762
Telephone Number Fax Number
479361-5847

Designated Contact for Correspondence

Designated Contact's Phone Number Designated Contact's Email Address

Section Il. Financial Information (IRS Form 990 Filers)

Fiscal Year
1112024 0 12/31/2024

Total Revenue
(Form 980, Part |, Line 12)

4,620,163

Total Program Service Expenses
(Form 990, Part ill, Line 4e)

3,097,960

Management & General Expenses
(Form 980, Part IX, Line 25, Column C)

783,795

Fund-ralsing Expenses

(Form 990, Part IX, Line 25, Column D)

© || |h

746,000

Section lll. Financial Information (IRS Form 990-EZ Filers)

Fiscal Year
to

Contributlons, Gifts, Grants Received
{Line 1 of Form 990-EZ)

Total Revenue
(Line 9 of Form 880-EZ)

Total Expenses
(Line 17 of Form 990-EZ)

| P | PP

Total Program Service Expenses

(Line 32 of Form 990-EZ)

Section IV. Annual Certification of Current Information

Is the information submitted in the organization's initial registration current, true, and correct?
D Yes [:| No

if the answer is no, you may make these corrections in Section V and submit along with any required documents.

Form CR-03



Section V. Updates to Information

Section A. Organization Information

Organizations Legal Name

Hope Cancer Resources

Mailing Address

City State Zip
Physical Address

City State Zip
Web Address Email Address

Telephone Number

Fax Number

Designated Contact for Comespondence

Contact's Phone Number

Contact's Email Addross

Any names under which contributions will be solicited

All chapters, branches, or affiliates that will operate, if any under the registration of the parent charitable organizations.

Section B. Financial and Administrative Information

Fiscal/Accounting Year End Date

Name of Custodian of Contributions Title
Business Telephone Number Email Address

Address

City State Zip

Form CR-03




Hope Cancer Resources 71-0595593
AFFIRMATION

| swear and/or affirm, under penalty of law, that the foregoing representations are true and accurate.

Hope Cancer Resources

Date Name of Charitable Organization
By:
Signature
Printed Name Title
NOTARY
STATE OF )
)} SS.
COUNTY OF )

Subscribed and sworn to, before me, a Notary Publle in, and for, said County and State, this day

of , 20

My Commission Expires:

Signature of Notary Public

County of Residence

Printed Name

STAMP or SEAL:

Form CR-03



Hope Cancer Resources 71-0595593
AFFIRMATION

1 swear and/or affirm, under penalty of law, that the foregoing representations are true and accurate.

/l//7/a 2 Hope Cancer Resources

Date ! Name of Cﬁ}f@e %ization
By: CA

Signature

Ll dode  Prestcdet o

Printed Name Title

NOTARY
STATE OF leLd hoa’ )
COUNTY OF ‘%Uﬂ'\"D n )

4+
Subscri ed and sworn to, beéore me, a Notary Public in, and for, said County and State, this l‘:r e day

of DILUM

My Commission Expires: \N‘A Q\\ { w"}‘[}—

3 ““" 7'0%'0 Slgnat of Notary Public

f WZ Pﬁgy ha\‘;}fu T‘I’D A

STAMP or SEAL: IVY NEWTON
Notary Public - Arkansas

Benton County
Commission # 12710020
My Commission Expires Mar 11, 2030

Form CR-03
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