| OMB No. 1545-0047

= 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 3
Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury . R 5 .
Internal Revanue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2023 calendar year, or tax year beginnin , and endin
B Check if applicable: |C Name of organization Hope Cancer Resources Foundation D Employer identlflcation number
E] Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 31-1637431
D Name change 5835 W Sunset Ave E Telephone number

Initial return City or town State ZIP code
(] ~ |springdale AR 72762 70-361:5847

Final return/lerminated . - - = }

Foreign country name Foreign province/state/county Foreign postal code

l:l Amended return 3,485,089

D Application pending | F Name and address of principal officer:
Brian Holt 5835 W Sunset Ave, Springdale, AR 72762

| Tax-exempt status: 501(c)(3)|:] 501(c) ( (insert no.) I:I 4947(a)(1) or l:l 527

l:IYes No
l:IYes [:] No

J  Webslte: N/A xn number
K Form of organization: Corporation D Trust D Association D Other | L Yea {formaltt_g 1998 M State of legal domicile: AR
EEIM summary Dt
1 Briefly describe the organization's mission or most significant activities: ort the mission of Hope Cancer
8 Resources o e
- s~ | | ——
% 2  Check this box D if the organlzatlon discontinued its operatlons f%d@ more than 25% of its net assets.
® | 3  Number of voting member \% 2w o w e 3 24
ﬁ 4  Number of independent v \‘VI 1b) R T 4 23
S | 5 Total number of individuals V“ @ ww ow W W s 5 0
% 6  Total number of volunteers (estimate if necessary) . . {, RO W ah W &S 6 58
< | 7a Total unrelated business revenue from Part VIII, columnf@).,ljne 12 AR 7a 0
b Net unrelated business taxable income from Form 990-T, Part.l, line 11 ¢ B G W W win 7b
ﬂ.!:.\ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). . . ¢ i 3 1,486,616 287,191
g 9  Program service revenue (Part VIII, line 2g) . k‘« T 0 0
% | 10 Investment income (Part VIII, column (A), lines 3% and ) | W e R @ 991,537 1,696,152
® | 41  Other revenue (Part VIII, column (A), lines 5, .% , 10c, and 11e). . . . 155,764 203,714
12  Total revenue—add lines 8 through 11 must emg@ V!II column (A), line 12) . 2,633,917 2,187,057
13  Grants and similar amounts paid (Part | [A] lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part | col (A} line 4) . % e A 0 0
@ |15 Salaries, other compensation, employe@b art IX, column (A), lines 5-10} . . 0 0
2 | 16a Professional fundraising fees ( 1umn (A), line 11e) . oo 0 0
§ b Total fundraising expenses (Pa Umn ), line28) {5_?3._?319
w | 47  Other expenses (Part IX, col Ines 11a—11d 11f-24e). . . . ; 2,872,828 3,104,128
18 Total expenses. Add lines 13 st equal Part IX, column (A), line 25) : 2,872,828 3,104,128
19 Revenue less expenses,.;&xb e18fromline12. . . . . . . . . . . -238,911 -917,071
5 § Beglnning of Current Year End of Year
§5|20 Total assets ( e‘*ﬁ@%ﬁ’ G E B e S d R SR B R §H ER 22,497,051 23,331,375
28121  Total [tablhtles,(é;art 26). . . . L 17,770 7,475
25| 2 Net assets al ,qj 1agces Subtract lme 2‘f from hne 20 S EH G G 22,479,281 23,323,900
Iﬁll. SignatyirejBlock~, 7
Under penaltles of perjury, | de ¢ thatif hayese ined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, ang cmp1ele decldrhitidn of preparer (other than officer) is based on all information of which preparer has any knowra[:iga.[ _
Sign _ . ﬁ"j@k’ tlizlzae
Here Signature of officer ' Date
Brian Holt President/CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [ if
Preparer  [HsaEngen. EA 11/8/2024 | sei-employed |P01533722
Use Only Firm's name S.F. Fiser and Company Fim'sEIN  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 |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) Hope Cancer Resources Foundation 31-1637431 page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partill . . . . . . . . . . . D

1 Briefly describe the organization's mission:
The Foundation's mission is to provide financial support for the programs and servicesof
Hope Cancer Resources.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . D 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
SEIVICES? . . . . L . L L e e e .,DYesNo
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progra ! , 85 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g M allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a
programs and services are provided free ofcharge. -
4b
4c

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

(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

4e Total program service expenses 2,887,000

Form 990 (2023)



Form 990 (2023)  Hope Cancer Resources Foundation 31-1637431 Page 3
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)? /f “Yes,”
complete Schedule A. . . . . G e e e 1 X
2 |s the organization required to complete Schedule B Schedule of Contr/butors’? See mstructlons T 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!. . . . . ooE s 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 Schedule C, Part!l. . . . . . Lo o | 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes, “ complete Schedule C, Part Il . % 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
“Yes,” complete Schedule D, Part ! . 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserv
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule ; 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sifiilar assets? If “Yes,”
complete Schedule D, Part Il . . L .. 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account iiéﬁl serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt man ent, credit repair, or debt
negotiation services? /f “Yes, “ complete Schedule D, Part IV . ﬂ%ﬁm . 9 X
10 Did the organization, directly or through a related organization, hold assets in doﬁw d endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V f% T 10 X
11 If the organization's answer to any of the following questions is "Yes," tt‘ten &Qg‘tet Schedule D Parts Vl
VII, VI, IX, or X, as applicable. g,, %‘t-t%
a Did the organization report an amount for land, buildings, and equmentin‘fa’ﬂ X, line 107? If "Yes, " complete
Schedule D, PartVI.. . . . . . Ar.;», ; Co 11a| X
b Did the organization report an amount for |nvestments-—other..secuntles in ?art X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes, “ complete S‘q{redu!e D, Partvil.. . . . . B ) X
¢ Did the organization report 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 If “Yes, ”corqp??te Schedule D, Part Vill. . . . . . . B R X
d Did the organization report an amount for other assﬂis in Ean )% line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedu!&@ PartiIx.. . . . . . 1Md X
e Did the organization report an amount for other tla)ﬁﬂi’ffés inPart X, line 257 If ”Yes g comp/ete Schedule D PartX - 11e| X
f Did the organization's separate or consolidated fi nane&[ statéﬁ‘nents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmgﬁéﬁtmq? FEIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f]| X
12a Did the organization obtain separate, mdepe dent;hdnted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil. . . . R R 12a| X
b Was the organization included in coﬁsok , independent audited financial statements for the tax year’7 /f ”Yes
and if the organization answered ”Nn‘, ;ﬁa then completing Schedule D, Parts X| and Xilis optional. . . . . [12b X
13 s the organization a school descr%mgsectlon 170(b)(1)(AXii)? If "Yes,"complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an offige, @mployees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have aggre ,revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, inest t, and program service activities outside the United States, or aggregate
foreign investments ya M ,000 or more? If “Yes, " complete Schedule F, Partsland V. . . . . . . . . . [14b X
15 Did the organizatigi RO it on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org jization I “Yes, " complete Schedule F, Parts lland IV, . . . . . e . .. . |15 X
16 Did the organization rep“&fyn 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 llland IV. . . . . . . . . . . .. 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 contributions on
Part VIII, lines 1¢ and 8a? If “Yes, " complete Schedule G, Part!l . . . . . S 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ime 9a’>
If "Yes,” complete Schedule G, Partlil. . . . . . e e e e amw w3 19 X
20a Did the organization operate one or more hospital facnltles’? If ”Yes . comp/ete Schedule H e o 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? If "Yes, " complete Schedule |, Parts | and!l. . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources Foundation 31-1637431  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the orgahization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Partsland Il . . . . . . e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandrng prlnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K. If “No,"go to line 26a. . . . . R B 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunngghqu&

to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any t|me durmg the ygas? .

2 : 3 .. . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a ..+ cessib i
transaction wrth a disqualified person durrng the year? If ”Yes y complete Schedule L, Pagtaensg, . Ny 25a X

990-EZ2? lf "Yes, " complete Schedule L, Part | . . oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial ¢ fitri tor, or 35%

controlled entity or family member of any of these persons? If “Yes, “ complete chw Part!ll. . . . . . . .. |26 X

27 Did the organization provide a grant or other assistance to any current or forme cerdirector, trustee, key
employee, creator or founder, substantial contributor or employee therdof, a‘grant sélection committee
member, or to a 35% controlled entity (including an employee thereof}ror?%‘ngl%ﬁember of any of these
persons? If "Yes, " complete Schedule L, Part Il . . . % PR 27 X

28 Was the organization a party to a business transaction wrth on%é'f the 1” wthg parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditi andexceptrons)
a A current or former officer, director, trustee, key employee, creat‘ohor founder, or substantial contributor? /f

“Yes, " complete Schedule L, Part V. . . . . R . o v o .+ . . |28a X
b A family member of any individual described in Irne 28a’7 lﬁ“\”es "complete ScheduleL Part IV T 1]+ X
¢ A 35% controlled entity of one or more individuals aadlor ganrgatlons described in line 28a or 28b? If
"Yes,"complete Schedule L, Part IV. . . . . . . g = ... . . |28c X
29 Did the organization receive more than $25,000 |nm”6ﬁ "hacontrlbutrons? If "Yes,” complete Schedu/eM. ... . | 29 X
30 Did the organization receive contributions of art, éon reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” comp.*et du{e M. : W@ .. 30 X
31 Did the organization liquidate, terminate, or ;ssolv%and cease operatlons’7 lf "Yes ”complete Schedule N Partl, R i X
32 Did the organization sell, exchange, disp e ofmortransfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . ﬂ“;;éw .. | 32 X
33 Did the organization own 100% of a en regarded as separate from the organrzatlon under Regulatlons
sections 301,7701-2 and 301.770%-3? ma es,"complete Schedule R, Part!. . . . . . i E 33 X
34 Was the organization related tg_any”q@xy&empt or taxable entity? If “Yes, “ complete Schedule R Part ll
I, or IV, and Part V, line 1. pJ : T -7 N ¢
35a Did the organization ha%& trolgd entrtywrthrn the meaning ofsectron 512( )(13) {ow G @ ow b . . |35a X
b If "Yes" to line 353, i he‘d gnization receive any payment from or engage in any transaction with a controlled
entity within the mganin fof sectron 512(b)(13)? If "Yes, " complete Schedule R, PartV, line2 . . . . . . . . |35b

36 Section 501(c)(3) nlz; ons. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," camp:‘ete Schedule R, Part V, line2. . . . . B 36 | X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVi. . . . . | 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 O . . . . e b e s % e av it e |138 ] X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |___|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . . v v e e e 1e L X

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources Foundation 31-1637431 Page S

2a

3a

4a

5a

6a

[¢]

TQ 0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 0
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 country 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? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacti 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . : . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and e
organization solicit any contributions that were not tax deductible as charitable contributions? , ﬁ .. 6a X
If "Yes," did the organization include with every solicitation an express statement that su iB@gns or
gifts were not tax deductible? . . . . Y S A 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) !—:l,
Did the organization receive a payment in excess of $75 made partly as a contribution a‘ﬁtl for goods
and services provided to the payor? . ‘a 7a X
If "Yes," did the organization notify the donor of the value of the goods or sewlcegfn%ﬂ@ed‘? I 7b
Did the organization sell, exchange, or otherwise dispose of tang|ble personal pr %ﬁwhlch it was
required to file Form 82827 . . - Tec X
If "Yes," indicate the number of Forms 8282 f||ed durmg the year. . & . . - | 7d |
Did the organization receive any funds, directly or indirectly, to pay pig ?fnga personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or |r'u:\lire§%jE gperscnal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual pro erty. idythe%erganization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, alrplanesfror 0 rvel'sﬁbles did the organization file a Form 1098-C?. [ 7h
Sponsoring organizations maintaining donor advised fundbc- Bld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tlmahgurlng the year? . 8
Sponsoring organizations maintaining donor advise ﬂihds
Did the sponsoring organization make any taxable qistnlﬁut:ons}mder section 49667 . . 9a
Did the sponsoring organization make a distribution td"naéb?‘lor donor advisor, or related person'7 Sh
Section 501(c)(7) organizations. Enter: Fo,
Initiation fees and capital contributions included @ Par(z\llll line12. . . . . . .« . . |10a
Gross receipts, included on Form 990, Part \Qu% , for public use of club facnmes R 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or sharehol-ﬁb%\,,j o o 11a
Gross income from other sources (mg,nd?%gt amounts due or pa|d to other sources
against amounts due or received from\ﬁirrn )ﬁ G e e e 11b
Section 4947(a)(1) non-exempt gﬁ'"i' q:b ‘trusts. s the organlzatlon f|||ng Form 990 in heu of Form 10417. 12a
If "Yes," enter the amount of tax- exgmp terest received or accrued during theyear. . . . . | 12b |
Section 501(c)(29) qualifieds ofﬁ health insurance issuers.
Is the organization lice @‘?p ‘qualified health plans in more than one state? . : ‘ 13a
Note: See the Lnstn@|:§%“dﬁ ional information the organization must report on Schedule O
Enter the amount gf resgrves the organization is required to maintain by the states in which
the orgamzatlon sed t&'issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of @gonhand e .. 13¢
Did the organization recelve any payments for indoor tanning services during the tax year'7 14a X
If"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the 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 . . 17
If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources Foundation 31-1637431 page B
Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"
response to line 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 thisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a 24 '

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi

any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under

supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 4 X
5 Did the organization become aware during the year of a significant diversion of the organ zation 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the powefito elect

one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approv; ) members
stockholders, or persons other than the governing body? . . . . . 0w 7b X
8 Did the organization contemporaneously document the meetings held orwntten ag‘tgﬁl}denaken durrng
the year by the following:

a The governing body?. . . . . i owoa w e 8a | X
b Each committee with authority to act on behalf of the governrng bod)f:?, e %%m FE OEE BE E e 8h | X
9 s there any officer, director, trustee, or key employee listed in PartN [ tiomwA, who cannot be reached
at the organization's mailing address? /f "Yes, “ provide the names an&ﬁd&fe‘eses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information ab’outﬁo!rc"g"s not required by the Internal Revenue Code.
b 4 Yes | No
10a Did the organization have local chapters, branches, or affiliates? . Q? .. 8 10a X
b If "Yes," did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations g cagsrstern with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this ForrnB'QBﬁo all members of its governing body before filing the form? . 11a X

b Describe on Schedule O the process, if any, used ebrgamzalron to review this Form 990.
12a Did the organization have a written conflict of integyr poitcy'? If “No,"go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employeesitgquired to disclose annually interests that could glve rise to confllcts'? 12b| X
¢ Did the organization regularly and consrste I itor and enforce compliance with the policy? /f "Yes, ”

descr/beonScheduleOhowthrswasdo % W BE B ORE O SA B g w o ow e =w o |[12€ X
13 Did the organization haveawrlttenug@,s a%owerpohcw e i mow wmoas o poer BB RSB 13 X
14 Did the organization haveawrltten de enttetention and destructlon polrcy'7 Coe T I [ X
15 Did the process for determining ¢ p’e atfgn of the following persons include a review and approval by
independent persons, comparabil daé and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exe 5Yrector or top management official. . . . . . . . . .. ... . ... . |152 X
b Other officers or key e 1ay% e organization. . . . TR IR TR 15b X
If "Yes" to line 15a _,;*- the process on Schedule O See |nstruct|ons
16a Did the organizati af“hé,: in,‘€ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable entitipdifing the year?. . . . . . P Mo 16a X

b If"Yes," did the orga :;-;_l__e follow a written policy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filted AR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D 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 (2023)



Form 990 (2023) Hope Cancer Resources Foundation 31-1637431 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVir. . . . . . . . . . . .

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.

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

® 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 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations. 3

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

(C)
(A) (B) (do not check more tha : (D) (E) (F)
Name and title Average box, unless person is Both an §*% Reportable Reportable Estimaled amount
hours officer and a dire l6lea)’| Scompensation compensation of other
per week e 5|3 from the from related compensation
(list any a C_:i 7] 34 ‘_f“' organization (W-2/ | organizations (W-2/ from (he
hours for g’s‘ ? o 2 [} 1099-MISC/ 1099-MISC/ organization and
related oy g: %& i o 1099-NEC) 1099-NEC) related organizations
organizations o B g
ey 178 PP ¢
dotted line) 4 i ,Jl‘ﬁ }Qi}. ﬁ
s 2 ,#J"- &
() BrianHolt 40.00 "“'ﬁeh
President/CEO 40.00] X X|IX| X 171,410 25,183
(2 BoBitte | o0 )
Past Chair ¥ o X X
X X
X X
X X
Treasurer . X X
_(7)__Kevin Pope MD._____ e 100
Com Chair : 0.00f X
_(8)__BryanMcDuffie . & & % ee....22200
Com Chair 0.00| X
_(9)__Bobby Carlson __ S s Y
Director 0.00] X
(10) LlanceEads S 4 | 100
Director 0.00f X
A1) Loyrabonemtong . o LD
Director 0.00f X
(12) LucasCampbedMD | 100
Director 0.00] X
(13) MandyMacke | . 100
Director 0.00f X
(14)_ MelissaFleeman ... | 100
Director 0.00] X

Form 990 (2023)



Form 990 (2023)

Hope Cancer Resources Foundation

31-1637431

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c
Po(sit)ion
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/rustee) compensation compensation of other
per week o5ls g =x|e | from the from (elated compensation
(list any a % % K) a‘g. § organization (W-2/ | organizations (W-2/ frpm .lhe
hours for g als _8; g ) & ] 1099-MISC/ 1099-MISC/ orgamzatlor_\ ar.|d
relfateq g ﬁ g g_ ® g 1099-NEC) 1099-NEC) related organizations
organizations g . £
below a g 8 E
dotted line) ® g ﬁ
2
{15)_ Murray THarrisMD__ | . 100
Director 0.00] X
{18) PatyNuovo . ... o bovencenn 100
Director 0.00] X
7 RehulRay . |.......100
Director 0.00| X
(18) RandyTorres | 100
Director 0.00f X
{19)_ StacyMatlock . __.__..100 g
Director 0.00] X
(20)_SterlingHamiton | __........100
Diredtor 0.00| X
(21) SuzannahSnider | IS 4
Director 0.00] X %
@) ThadBeok MD [ 100] Tl b
Director Emeritus-Ex Officio 0.0%}?& =§
(23) DickTrammel 1@@%}
Director Emeritus-Ex Officio 0.00[ K
(24) Blake Lockwood MD_ [ 100 *“P
Director #0°00] X
(29) JedoCoats | ¥ %bgqp
Director b .00] X
1b Subtotal . C e e e e e o m s 0 171,410 25,183
¢ Total from continuation sheets to Part VI, Sect 0 0 0
d Total (add lines 1b and 1c) . B0 SRR S 0 171,410 25,183
2  Total number of individuals (including but no i dito those listed above) who received more than $100,000 of
reportable compensation from the organjzatio 1
g Yes | No
3 Did the organization list any 'r e g
employee on line 1a? If "Yes,"co Iete .o 3 X
4 Tathe’sum of reportable compensation and other compensation from
NiZations greater than $150,000? If “Yes," complete Schedule J for such
A 4 | X
5 eceive or accrue compensation from any unrelated organization or individual
e ofganization? If “Yes,” complete Schedule J for such person . 5 X

-"' five highest compensated independent contractors that received more than $100,000 of

1 Complete this table for y
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation

0
0
0
0
0

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

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

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources Foundation 31-1637431 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII, . IR - D
(A) (B) (€) (©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
seclions 512-514
2 g 1a Federated campaigns . 1a 0
§ §| b Membership dues. 1b 0
© Bl ¢ Fundraising events . 1c 0
£ < d Related organizations . : 1d 0
o 2| e Government grants (contrlbutlons) 1e 0
g 5 f All other contributions, gifts, grants, and
£5 similar amounts not included above . 1f 287,191
-_'E g g Noncash contributions included in
§ g lines 1a—1f: S | 1g | $ 0
h Total. Add lines 1a-1f . L s a 287,191
Business Code
3 2a 0
£ o b §
t)o) E c T 0
£S d T 0
| IR oy
81 C C
a f All other program service revenue . o
g Total. Add lines 2a-2f . , oy .
3  Investmentincome (including d|V|dends mterest and 4 W -
other similar amounts) . W W -;‘;Q fq\ 2, 994 562,994
4 Income from investment of tax-exempt bond proceeds ‘ - o
5  Royalties . W y 2 ‘?AH—_‘Q{P 0
(i) Real i) Rersonair | @
6a Gross rents . 6a 247,404 Wt
b Less: rental expenses . 8b 43,690 .
¢ Rental income or (loss) 6¢c 203,714 _ow 0
d Net rental income or (loss) . C e e | P ‘ 203,714 203,714
7a Gross amount from (i) Securities r:s._‘ﬁ’-@}@hef
sales of assets P %
other than inventory . 7a 2 387:-.500 W 0
4 b Less: cost or other basis "
§ and sales expenses . 7b ‘ﬁ&t ’352 0
2 ¢ Gainor(loss). . . . . | Tc rﬁﬁi}i’: 188 0
S d Netgainor(loss). . t%\‘ 1,133,158 1,133,158
£ 8a Gross income from fundrmsmaé’&
6 events (notincluding $ ___#77 "0
of contributions reported on@;en‘lj
See Part IV, line 18. . 8a 0
b Less: direct exper;_ses % 8b 0
¢ Netincome or ud’ra|smg events . 0
9a Gross incomel o lqg activities.
See Part IViiline ) Sa 0
b Less: directe : 9b 0
¢ Netincome or (los frnm gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventoryr e 0
» Business Code
3
8 ol M s
8 5| P sremcnmarsereramsassssmanro SIS 0
- 0
(Q’ @ g Allother revenue . 0
= e Total. Add lines 11a-11d. 0
12  Total revenue. See instructions. . 2,187,057 203,714 0 1,696,152

Form 990 (2023)



Form 990 (2023)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Hope Cancer Resources Foundation

31-1637431

Page 10

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, Total g:p)enses Progra(:)service Management and Fun(gll?a)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .. 0
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0
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 . 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10  Payroll taxes . . g -
11 Fees for services (nonemployees) & %%
a Management. & .0
b Legal. & ! 0l
¢ Accounting . & 6,330
d Lobbying. g 2 - 0
e Professional fundralsmg Services. See Part IV hne 17 uf 0l
f Investment management fees . b 2 54,012
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 0
12 Advertising and promotion . 53,319
13  Office expenses . T 82
14  Information technology . Y 0
15 Royalties . S el : 0
16  Occupancy . : 3 % 0
17  Travel. . . . . - @ . .. 0
18  Payments of travel orentertalnmen exp
for any federal, state, or local public egf%. ; 0
19  Conferences, conventions, and megting o % 0
20 Interest. . o 0
21 Payments to affiliates . 2,990,000 2,887,000 103,000
22  Depreciation, depletion, and tion . 0 0 0 0
23 Insurance. s W P - e 0
24  Other expenses. It?ze expenses not covered
above. (List miscgllanegis expenses on line 24e. If
line 24e amount exég@ds 10% of line 25, column
(A), amount, list line 24g& penses on Schedule O)) : \
a Otherservices 385 385
Y — 0
i e 0
- 0
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 3,104,128 2,887,000 163,809 53,319
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 D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 890 (2023) Hope Cancer Resources Foundation 31-1637431 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I:!
(A) B)
Beginning of year End of year
1  Cash—non-interest-bearing . S 175,777 1 166,726
2  Savings and temporary cash investments . 0| 2
3 Pledges and grants receivable, net . 180,401| 3 55,140
4  Accounts receivable, net. . 0] 4 0
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and otherreceivables from other disqualified persons (as deflned 4
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) M
% 7  Notes and loans receivable, net . b 0
@ | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges : 727 9 4,199
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,914,636 Q
b Less: accumulated depreciation . 10b 2,052,683 05,643| 10c 861,953
11 Investments—publicly traded securities . . 21,230,503| 11 22,244,357
12  |nvestments—other securities. See Part IV, line 11 . G\ 0| 12 0
13  Investments—program-related. See Part IV, line 11 . o _% 0] 13 0
14 Intangible assets . . I ¢f’%‘iﬁ.— o d 0| 14 0
15  Other assets. See Part 1V, I|ne 11 S i 2 % M 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) : %ﬁ%% 22,497,051| 16 23,331,375
17  Accounts payable and accrued expenses . . . . . . . 5}“ ,%‘7*% 17,770] 17 7,475
18 Grantspayable. . . . . . . . . . . . . . .. ,ﬁ,,‘ %Q:_ 0| 18
19  Deferredrevenue. . . . . . . . . . ... S & 0| 19
20 Tax-exempt bond liabilities . . K‘é 0 20
21 Escrow or custodial account liability. Complete Part IV of Schedﬁ]e D 0| 21
® 122 Loans and other payables to any current or former ﬁ’cer glrector
g trustee, key employee, creator or founder, substay tq%%géributor or 35%
. controlled entity or family member of any of these 0| 22
J |23 Secured mortgages and notes payable to un@@@ h rd parties . 0] 23 0
24  Unsecured notes and loans payable to unre d third parties . . 0| 24 0
25  Other liabilities (including federal incom @a a@bles to related third
parties, and other liabilities not includ n lings 17—24). Complete
Part X of Schedule D . @ e o 0] 25 0
26 Total liabilities. Add lines 17 thron hﬁs 17,770] 26 7,475
H Organizations that follow F%&B Aswsa check here
e and complete lines 27, 28
L‘: 27 Net assets without don cﬁuns D% WG W W o W W 22,048,880| 27 22,788,574
g 28 Net assets with dopo v&% 6ih b 430,401 28 535,326
5 Organizations tfollow FASB ASC 958 check here D
E and complefﬁl}f rough 33.
3 29 Capital stocki th pri rpal orcurrentfunds . . . . . . . . . . 0| 29
§ 30 Paid-inor capWor land, building, or equipment fund. . . . 0| 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
% |32  Total net assets or fund balances . 22,479,281 32 23,323,900
Z |33 Total liabilities and net assets/fund balances 22,497,051| 33 23,331,375

Form 990 (2023)



Form 990 (2023) Hope Cancer Resources Foundation

31-1637431  Page 12

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

[

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,187,057
2 Total expenses (must equal Part IX, column (A), line 25) . 2 3,104,128
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -917,071
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 22,479,281
5 Net unrealized gains (losses) on investments . 5 1,761,690
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . ) 8
9 Other changes in net assets or fund balances (explam on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) . i ; 23,323,900
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1l . 45 :|
P = Yes | No
1 Accounting method used to prepare the Form 990: - Cash |:| Accrual
If the organization changed its method of accounting from a prior year or checked "Othe W
Schedule O
2a Were the organization's financial statements compiled or reviewed by an indepe ol accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the y&a ',_' gompiled or
reviewed on a separate basis, consolidated basis, or both. : ) -
|:] Separate basis |:| Consolidated basis |___| Both consglid %eprate basis
b Were the organization's financial statements audited by an independgnt aﬁ%a 2b | X
If "Yes," check a box betow to indicate whether the financial statem‘:l%%year were aud|ted ona '
separate basis, consolidated basis, or both.
E] Separate basis Consolidated basis D E%h S;Isnsolldated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commlttee%vh t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecﬂon of an independent accountant? . 2c | X
If the organization changed either its oversight process ?’ﬁleeﬁon process during the tax year, explain on
Schedule O. @ EL";‘ ,s*‘
3a As aresult of a federal award, was the organization [eqtll{%cﬂo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart Ffi‘%; 5 j 3a X
b If"Yes," did the organization undergo the require dit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why on sm@ﬁ?ﬂg fd describe any steps taken to undergo such audits . 3b

$
é’}

Form 990 (2023)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer Identification number
Hope Cancer Resources Foundation 31-1637431
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o Fls|o|Fle E|m compensation compensation amount of
week e 2|&|F|S 35 g from from related other
(list any Q a g— Y] g 2 ,53, [} the organizations compensation
hours for § o = § 4 g organization (W-2/1099-MISC) from the
related g E 4 B (W-2/1099-MISC) | & organization
organizations g @ g and related
below dotted ﬁ § organlzations
line) Q
(28) JamesCounceMD | 100
Director 0.00] X
110 I |
- RS STUS SN
{29), e T B e
B0 e
Y NS
&
32
2 Y (S % ?
B3 L
L V ond




Depreciation and Amortization

rom 4562

OMB No. 1545-0172

(Including Information on Listed Property)
Department of the Treasury Attach to your tax return.

internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

2023

Attachment
Sequence No. 179

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

31-1637431

Identifying number

Hope Cancer Resources Foundation 990
h Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) AE 3 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
§ Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flmg

separately, see instructions . . §E e 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 N [ 7
8 Total elected cost of section 179 property. Add amounts in column ( ), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 : 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . S 12 0
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 [13] 0
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . - 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . 16

MACRS Depreciation (Don't |nc|ude Iisted property See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 17 [ 43,690

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

L]

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

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

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

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

22 43,680

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

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2023)



SCHEDULE A | oms No. 15450047

(Form 990) Public Charity Status and Public Support

Complete if the org lon Is a sectlon 501(c)(3) organlzation or a section 4947(a)({1) nonexempt charitable trust. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identiflcation number
Hope Cancer Resources Foundation 31-1637431

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).

[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

]:] A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

bW N

section 170(b)(1)(A)(iv). (Complete Part II.)
D A federal, state, or local government or governmental unit described in section 170(b

|:| An organlzatlon that normally receives a substantial part of its support from a gover ]'
described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

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

10 D An organization that normally receives (1) more than 33 1/3% of its sup
receipts from activities related to its exempt functions, subject to ce a%:.;% tions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxe me (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlog 509(a
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omplete Part lll.)
1 |:| An organization organized and operated exclusively to test ;ar pubhé’sae y. See section 509(a)(4).

12 . An organization organized and operated exclusively for théhf;n’eﬂ of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in 33%“%!1 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

. Type I. A supporting organization operated, super\(Lsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragu[ar%appgfnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectio s A%nd B.

b D Type I1. A supporting organization supervised®@rgcontrolled in connection with its supported organization(s), by having

control or management of the supportlng a:gamz"a‘ﬂen vested in the same persons that control or manage the supported
organization(s). You must complete ctions A and C.

c Type 1ll functionally integrated. A su organlzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see i t:o . You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally int grat%?\ﬁ\ sﬁp’porting organization operated in connection with its supported organization(s)

that is not functionally integra Thaqgamzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see lnstructlons st complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization oewed a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Tﬁgﬁﬁﬁm -functionally integrated supporting organization.
s 1za

-

Enter the number of suppoft

g  Provide the followm ‘fo matic

(1) Name of supported org . i (I EIN (Il) Type of organization | (Iv) Is the organization | (v} Amount of monetary {vl) Amount of
- (described on lines 1-10 | listed in your governing support (see other support (see
% A above (see instructions)) document? instructions) Instructions)
ng Yes No
g

(A)

Hope Cancer Resources 71-0595593 7 X 2,990,000

(8

(©)

(o))

(E)

Total 2,990,000 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



instructions .

Schedule A (Form 990) 2023 Hope Cancer Resources Foundation 31-1637431 page 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I!l. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ; 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4. . . . . - 0 0 0 0
8 Gross income from interest, d1V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . SRR ER 0
9 Net income from unrelated business )
activities, whether or not the business is .ﬁg*"?
regularly carriedon. . . . . . . . . o & 2 0
10 Other income. Do not include gain or {%J%‘Q_‘_‘
loss from the sale of capital assets i ) "“’
(Explain inPartVL). . . . . . . .. _aQl " 0
11 Total support. Add lines 7 through 10 . . oy, v . 0
12 Gross receipts from related activities, etc. (see msgu%ﬂj 12 [
13 First 5 years. If the Form 990 is for the organiz s fi econd, th!rd fourth, or ﬂﬂh tax year as a section 501( )(3)
organization, check this box and stop here % ..... . D
Section C. Computation of Public Suppo ercentage
14 Public support percentage for 2023 (line SL;;‘I ? (f, divided by line 11, column (f)) . . . . . . . . . . ¢ % 14 0.00%
16 Public support percentage from 202245¢ hgd A, Partll line14. . . . . . . . ... 16 0.00%
16a 33 1/3% support test—2023,lf the nization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organi tio 5785 a publicly supported organization . . D
b 33 1/3% support test—, 22 1Hhe tganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. Th quallfles as a publicly supported organization . D
17a 10%-facts-and-circumsta —2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organiz llon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . D
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . L e e e e e ¥ D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D

Schedule A (Form 990) 2023



Schedule A (Form $80) 2023 Hope Cancer Resources Foundation 31-1637431 Page 3
Im 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) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizatlon's tax-exempt purpose . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 5§13 . X 0
4 Tax revenues levied for the ™ ' ﬁ
organization’s benefit and either paid to Y
or expended on its behalf . N 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through5. . . . . . 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 that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . . € 0
¢ Addlines7aand7b. . . . . . 0 &0l 0
8 Public support (Subtract line 7¢ from
line6). . . L en‘ﬁ, & D 0
Section B. Total Support 4
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020% (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . o # . o0 0 0
10a Gross income from Interest, dividends, & s - 3
payments received on securities loans, rents, Nw‘
royalties, and income from similar sources . . . ‘f M-“x < 0
b Unrelated business taxable income (less -é(. b
section 511 taxes) from businesses mﬂ
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . ¥ Sud0 0 0 0
11 Net income from unrelated business Ji;ﬁ 2}35
activities not included on line 10b, whether %
or not the business is regularly carried on@ 4 0
12 Other income. Do not include gain or J
loss from the sale of capital assets
(Explain in Part VI.) . . ‘\‘ 0
13 Total support. (Add lines, ;_: 10c
and 12.). _ 0
14 First 5 years. If the Fc
organization, check this box andss [:l
Section C. Computation of Publlc Support Percentag_
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . 15 0.00%
16 Public support percentage from 2022 Schedule A, PartIll, line15. . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part Il line 17.. . . . . . . . . . . . . . .. 18 0.00%

19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization .

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

L]

[l
Ll
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Schedule A (Form 290) 2023 Hope Cancer Resources Foundation 31-1637431 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, 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
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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 sy,

organization was described in section 508(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7
lines 3b and 3¢ below. 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI wihem:g
organization made the determination. ' 3b
¢ Did the organization ensure that all support to such organizations was used exclusive
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to nsure 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization")? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ bel 4a X

b Did the organization have ultimate contro! and discretion in deciding whether to
supported organization? /f"Yes," describe in Part VI how the organlzanomf’fad ych gonttrol and discretion
despite being controlled or supervised by or in connection with its suppoﬂ%%:;a jzations. 4b

¢ Did the organization support any foreign supported organization { oes.notthave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain .'r?:;%w wfbat controls the organization used
to ensure that all support to the foreign supported orgamzat.rgp? was uagd exclusively for section 170(c)(2)(B)
purposes. & 4 4c

5a Did the organization add, substitute, or remove any supportédéﬂ}gamzatlons during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail iR¥Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsr.-tyf@d Qr removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organ/zmg dofgumen} authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the or‘gqgrzfﬁg document). 5a X
b Typelor Type Il only. Was any added or subst*’t’ﬂéq.suﬁported organization part of a class already
designated in the organization's organizing cio:s.L]%:m‘?h 5b
iof an event beyond the organization's control? 5c

¢ Substitutions only. Was the substitution t L
6 Did the organization provide support (whether inT{he form of grants or the provision of services or facilities) to

anyone other than (i) its supported or: izaﬁoné,' (iiy individuals that are part of the charitable class benefited
by one or more of its supported orgahizatigns, or (iii) other supporting organizations that also support or
benefit one or more of the filing o i i0 V's supported organizations? /f “Yes, ” provide detail in Part VI. 6 X
7 Did the organization provide a ﬁant I%f,m compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3 @)Jg'famlly member of a substantial contributor, or a 35% controlled entity

with regard to a substantialfcoptriputor? If “Yes,” complete Part | of Schedule L (Form 990). 7 X
8 Did the organization fake r\ﬁo a disqualified person (as defined in section 4958) not described on line 77
- ¢ edu!e L (Form 990). 8 X
9a ed directly or indirectly at any time during the tax year by one or more
as de ined in section 4946 (other than foundation managers and organizations
G6(a)(1) or (2))? If “Yes,” provide detail in Part V. 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X
¢ 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. 9¢ X

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

Schedule A (Form 990) 2023



Schedule A (Form 980) 2023 Hope Cancer Resources Foundation 31-1637431

page 5
Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X

¢ A 35% 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. 11c X

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 ofig or

directors, or trustees at all times during the tax year? If “No,“ describe in Part VI how the supported organiz
effectively operated, supervised, or controlled the organization's activities. If the organization had more thg
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allotat

il

supported organizations and what conditions or restrictions, if any, applied to such powers durin taxiye
2 Did the organization operate for the benefit of any supported organization other than the’supporg '
organization(s) that operated, supervised, or controlled the supporting organization? / iyss," ex plain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that ops
supervised, or controlled the supporting organization. ) 2 X
Section C. Type |l Supporting Organizations 335\

L W Yes | No
1 Were a majority of the organization's directors or trustees during the tax yea p%gly of the directors
or trustees of each of the organization's supported organization(s)? /fj(\!o,;'hgeﬂs‘?:?ha iPart VI how control
or management of the supporting organization was vested in the sa@;é““pq‘_((s:é'ﬁ%har controlled or managed
the supported organization(s). s B W 1
Section D. All Type lll Supporting Organizations PR
d » B Yes | No
1 Did the organization provide to each of its supported organiié’ltgnéf by the tast day of the fifth month of the
organization's tax year, (i) a written notice describing the type aﬁ"a'awount 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 datq;?éf no_tjﬁcation, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, o”?"tgg\srégsngfher (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing bo ﬁc;’f?é-;s_?ﬁiported organization? If "No," explain in Part VI how
the organization maintained a close and continuo, Js wm;% relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2‘5,@& ve?ﬁid the organization's supported organizations have

a significant voice in the organization's inve@" Icies and in directing the use of the organization's
ar?

income or assets at ali times during the ta; f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

1 Check the box next to the method 8.0)
a [] The organization satisfied the @ctiviti@s Test. Complete line 2 below.

b |:| The organization is the papghtiof 88¢h of its supported organizations. Complete line 3 below.

c {:] The organization suppo g@vernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lin m,%a and 2b below. Yes | No
a Did substantiallygll of organization's activities during the tax year directly further the exempt purposes of
the supported orgaﬁ ation(8) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgar jzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part V

1

Hope Cancer Resources Foundation

31-1637431

F'age 6

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

D 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 !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7 , :
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 W 0 0

Section B - Minimum Asset Amount ”""-'\-'ﬂ-,' Year ®) Cur.rent vear
(optional)

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

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

a_Average monthly value of securities 1

b_Average monthly cash balances %

¢ Fair market value of other non-exempt-use assets Ac| )%

d Total (add lines 1a, 1b, and 1c) 1d[ o 0 0

e Discount claimed for blockage or other factors L 4 % kAl

(explain in detail in Part VI): K“\;\i . 3

2 Acquisition indebtedness applicable to non-exempt-use assets ¥, N 2
3 Subtract line 2 from line 1d. 4 : 2 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (foreﬁj}eatg’a" amount,

see instructions). W 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) % 5 0 0
6 Multiply line 5 by 0.035. F ol 6 0 0
7 Recoveries of prior-year distributions S 3 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) ‘?_W 8 0 0

N>y
Section C - Distributable Amount % Current Year

1 Adjusted net income for prior year (from Secﬁc‘ﬁ’%?ﬁa 8, column A) 1 0
2 Enter 0.85 of line 1. % )] 2 0
3 Minimum asset amount for prior year (from Seeti A B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. R 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract om line 4, unless subject to

emergency temporary reductin__ uctions) 6 0

~J

[] Check here if the currefit yee
instructions). S

Schedule A (Form 990) 2023



Schedule A (Form 890) 2023 Hope Cancer Resources Foundation

31-1637431

Page 7

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

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

~Njo||s Wi

O N|® | AW

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

©

Distributable amount for 2023 from Section C, line 6

~h

> . ;

Line 8 amount divided by line 9 amount

§;§~10

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Y
l%butions

Fr 2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

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

(%

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines Ba through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount -
Carryover from 2018 not applied (see instructions) [ B

. | = [T |w|® |2 |0 |T |

Remainder. Subtract lines 3g, 3h, and 3i from line Sf;\ e 0
Distributions for 2023 from . &
Section D, line 7: $

F-Y

a Applied to underdistributions of prior years.qs..

) |

Applied to 2023 distributable amount [ _

¢ Remainder. Subtract lines 4a and 4b _fré‘n?‘*iilﬁsﬁ 0

5  Remaining underdistributions for ('or to 2023, if
any. Subtract lines 3g and 4a fron® r result
greater than zero, explain in Paft VI. ﬁe@nstruct:ons

6 Remaining underdistributions &%gz Subtract lines 3h
and 4b from line 1. Forre ﬁm er than zero, explain

)

in Part VI, See instr )
7 Excess distributions @
and 4c. ,;;" 0

over to 2024. Add lines 3j
7y 4

&
Excess from 2019

Excess from 2020 .

Excess from 2021 ,

Excess from 2022 .

Q|0 |T|v
olojojo|o

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Hope Cancer Resources Foundation 31-1637431 Page8
Supplemental Information. Provide the explanations required by Part I, line 10; Partll, line 17a or 17b; Part

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

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

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

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

Schedule A (Form 890) 2023



(SF°;‘:T‘,";';0')3 Schedule of Contributors OMB No. 15450047

) f Attach to Form 990, 990-EZ, or 990-PF. 2023
t
mf;i’;?";;;’n&esﬁ:ﬁiz i Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Hope Cancer Resources Foundation 31-1637431
Organization type (check one):

Filers of: Section:

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

]:] 4947(a)(1) nonexempt charitable trust not treated as a private foun%%
D 527 political organization }%

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

I:I 4947(a)(1) nonexempt charitable trust treated as a pﬁva

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. !
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fcgr ﬁo\g\éz%eneral Rule and a Special Rule. See

instructions. B,
y ‘-i".\ \&-}&
General Rule V 4 Vs %

\_“-. J}

. For an organization filing Form 990, 990-EZ, or 990-PF that recéﬁcg\d during the year, contributions totaling $5,000
or more (in money or property) from any one contnbutor Cpmplete Parts | and Il. See instructions for determining a
contributor's total contributions.

\'*u..ﬂ’

: #‘%\ﬂ N

llng Form 990 or 990-EZ that met the 33 1/3 % support test of the

{w) that checked Schedule A (Form 990), Part Il, line 13, 16a, or
tor, Ur:ng the year total contributions of the greater of (1) $5,000; or
fine 1h: or (i) Form 990-EZ, line 1. Complete Parts | and Il.

Special Rules

|:| For an organization described in section 501
regulations under sections 509(a)(1) and 1
16b, and that received from any one c%'

(2) 2% of the amount on (i) Form 990

contributor, during the year, total riutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpos§)é he prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) msteadlgf contributor name and address), Ii, and 1ll.
n

D For an organizatio M%Bn section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durin@ the r, tributions exclusively for religious, charitable, etc., purposes, but no such
contributions to ore,gﬁ’an $1,000. If this box is checked, enter here the total contributions that were received
during the year for @ usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies t0 this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . ..o $

D For an organization described ma{no @1(0 , or (10) filing Form 990 or 990-EZ that received from any one

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

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



Schedule B (Form 990) (2023)

Page 2

Name of organization
Hope Cancer Resources Foundation

Employer identification number
31-1637431

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Available UponRequest Person
5835WestSunset ... Payroll [ ]
Springdale . AR ... 72782 | S 287,191 Noncash
Foreign State or Province: ____ YComplete Part 1l for
Foreign Country: ____ i "‘-u',-g contributions.)
() (b) (c) ; v (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) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
________________________________________________________________ Person [ ]
______________________________________________________ Payroll D
______________________________________________________ Noncash D
Foreign State or Province: ____ (Complete Part 11 for
Foreign Country: R noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 '&‘&., Total contributions Type of contribution
________ . Person D
_ g Payroll D
é I P B Noncash D
Foreign State or Province: _____ o e 00000 (Complete Part li for
Foreign Country: ____ ____ "e# S ... noncash contributions.)
p v
(a) (c) (d)
No. nd ZIP + 4 Total contributions Type of contribution
___________________________________ Person ]:]
__________________________________ Payroll D
_____________________________________________________________________ Noncash |:|
= (Complete Part I} for
_______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:]

Noncash

(Complete Part || for
noncash contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)
Name of organization

Employer identification number

31-1637431

Hope Cancer Resources Foundation
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

()

(d)

(a) No.

(b) .
from T . FMV (or estimate) :
Part i Description of noncash property given (See instructions.) Date received
(a) No. (c)

(b) (d)
from o . FMV (or estim: .
Part | Description of noncash property given (See insty g Date received
FE R U e | e
(a) No, ",.__,_.:h .,., &
(b) ‘ (d)
from \'} (9r est|.mate) Date received
Part| ee instructions.)
(a) No. {c) d)
from FMV (‘or estlmate) Date received
Part | (See instructions.)
(a) No. (c) )
from FMV (pr estlmate) Date received
Part | (See instructions.)
(a) No. (c)
(b) i (d)
from . ; FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2023)




Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
Hope Cancer Resources Foundation 31-1637431
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 1], 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 |l if additional space is needed.

(a) No.
;'rorTl (b) Purpose of gift (c) Use of gift (d) Description of how glft is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationghip*
For.Prov. County
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
For.Prov. Country
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
‘- y (e) Transfer of gift
Transferee's im&. dress, and ZIP + 4 Relationship of transferor to transferee
(a) No. 4 L L
from urpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T

Schedule B (Form 990) (2023)



SCHEDU . .
(ForrE 99'5;5 : Supplemental Financial Statements | ove e 1545000

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

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

Name of the organlzation Employer Identificatlon number

Hoie Cancer Resources Foundation 31-1637431

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 b wN-=

-2

IOl Conservation Easements. an?

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in dong
funds are the organization's property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that gr%

any ot

only for charitable purposes and not for the benefit of the donor or donor advisor, or f
conferring impermissible private benefit? .

Complete if the organization answered "Yes" on Form 990, Part IV, li

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that g Ty
Preservation of land for public use (for example, recreation or education) '

[:l Protection of natural habitat

|:’ Preservation of open space Q h
Complete lines 2a through 2d if the organization held a qualified conaervaﬁgn &Jntrlbutron in the form of a conservation

easement on the last day of the tax year. & %‘- Held at the End of the Tax Year
Total number of conservation easements . ‘w.\f\ R 2a
Total acreage restricted by conservation easements .

4

' 4 .. [
Number of conservation easements on a certified historic structugre mcluded on Irne 2a : i 2c
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Reglsterv' Yy 2d
Number of conservation easements modified, trangferreq rela\ased extrngurshed or termlnated by the organization during
thetaxyear N s
Number of states where property subject to consgmq’tao% lgasementis located
Does the organization have a written policy rega&mg‘fhe periodic monitoring, inspection, handling of
violations, and enforcement of the conservatiop.easgments it holds? . . . . i3 moa omoamom g B |:| Yes |:| No
Staff and volunteer hours devoted to monitorin rnspaptmﬁ handling of violations, and enforcrng conservation easements during the year

# %

..................... Wil

Amount of expenses incurred in menitg mg‘-‘jnwgfectmg, handling of violations, and enforcing conservation easements during the year

<P
and section 170(h)(4)(B)(ii)? . .4 "9 o . DYes [ ] No
a\ of

In Part XIlII, describe how th on reports conservation easements in |ts revenue and expense statement and
balance sheet and in 1ude%b’p ble, the text of the footnote to the organization's financial statements that describes the
tin rvation easements.

1a

a
b

If the organrzatron 3 C #as permitted under FASB ASC 958, not to report in lts revenue statement and balance sheet
works of art, hlstorlca sures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line 1. . . . . . . . . . o o v v $
(il) Assets included in Form 990, PartX . . . . . e T
If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . oo e e $
Assets included in Form 990, Part X . . . . . . I T I R 3

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

HTA



Schedule D (Form 990) 2023
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [ ] Public exhibition
b |:| Scholarly research

Hope Cancer Resources Foundation 31-1637431

Page 2

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).
d D Loan or exchange program

e |:| Other

c |:| Preservation for future generations

4

5

mscrow and Custodial Arrangements.

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XM,

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? .

|:| Yes I:I No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte .
990, PartX line 21.

1a

-0 QO

2a
b

included on Form 990, Part X'7 )
If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

0

D Yes No
L

Did the organization include an amount on Form 990, Part X, line 21, for ee_
If "Yes," explain the arrangement in Part XIII. Check here if the expianghqg

aen prowded in Part Xl .

mndowment Funds.

Complete if the organization answered "Yes" on Fag Qﬁbg P%tt IV, line 10.

{a) Current year V. b) Pﬂb’f year“} (c) Two years back (d) Threse years back (e) Four years back
1a  Beginning of year balance . . . . g
b Contributions . .. u\;
¢ Netinvestment earnlngs galns
andlosses. . . . . . . . .. ‘§
d Grantsor scholarshlps e 4 Ta?
e Other expenditures for facilities N >
and programs . ) L N
f Administrative expenses . . -
g Endofyearbalance. . . . } 0 0 0 0 0
2 Provide the estimated percentage of the @r?én&yéar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmignt %, %
b Permanentendowment %QA& %
¢ Termendowment fa: 2 o
The percentages on lines 2a, 2b, 2g/should equal 100%.
3a  Are there endowment funds got i’ the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated org ZM, . 3a(i)
(ii) Related org%t@hs R CE o A M 8w e e e e 3a(ii)
b If"Yes"online 3 ire thelfelated organizations listed as required on Schedule R?. 3b
4 Describe in Part Xl nded uses of the organization's endowment funds.
Land, Bundmgs 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. 0 104,000 104,000
b Buildings . 0 2,810,636 2,052,683 757,953
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 0 0 0
Total. Add lines 1a througg 1e (Coiumn (d) must equal Form 990, Part X, line 10c, column (B)) . 861,953

Schedule D (Form 890) 2023



Schedule D (Form 990) 2023 Hope Cancer Resources Foundation

31-1637431 Page 3

mvestments—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

4 { (b) Book value
(including name of security)

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

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0|
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, li i

(a) Descriplion of Investment (b) Book value

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

(1)

(2)
(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

v
Complete if the organization answere@"Yﬁon}orm 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descr

(b) Book value

(1

(2)

@%
3) %‘b
= r@

(5)

(6) %
@) i, O

(8)

(9)

Total, (Column (b) must equal Foffn 98 0
mther Liabilities. % )

Complete jf'the

Zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. &

1 (a) Description of liability

{b) Book value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, line 25.¢c0.(B) . . . . . . . .

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Hope Cancer Resources Foundation 31-1637431 page 4

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 3,992,437
Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a 1,761,690

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . ... 2c

d Other (DescribeinPartXIll). . . . . . . . . . . . . . . ... 2d 43,690

e Add lines 2a through 2d . 1,805,380
3 Subtract line 2e from line 1. .. . . - IF OEEEEGD 2,187,057
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b. . . . . 4a

b Other(DescribeinPartXIll.). . . . . . . . . . . . . . . . . .. 4b

¢ Add lines 4a and 4b . e 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . 2,187,057
Reconciliation of Expenses per Audited Financial Statements Wi

Complete if the organization answered "Yes" on Form 990, Part IV, ligt

1 Total expenses and losses per audited financial statements . \ 3,147,818
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses. . . . . . . .

d Other (Describe in Part XIIlL.) . e e e e e e w e

e Addlines2athrough2d. . . . . . . . . . . . . . . .. 43,690
3 Subtract line 2e from line 1. S 3,104,128
4 Amounts included on Form 990, Part IX, line 25, but not on lin ?

a Investment expenses not included on Form 990, Part VIII, Iigé%?b:x

b Other (Describe in Part XIil.) . I M:é"', o a 4h

c Addlinesdaanddb. . . . . . . . . ..o W e 4c 0
5 Total expenses. Add lines 3 and 4c. (ThfsmustequafFog? 990, ““’n I line18). . . . . . . . . . 5 3,104,128

Supplemental Information. § o

Provide the descriptions required for Part ll, lines 3, 5, a"ﬁdagm@uéﬁi lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

3

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4gﬁeu|§~&ggr§1plete this part to provide any additional information.

prescribes a threshold of more-likely-thag-ndtifer recognition and derecognition of tax

......................................... e St - AL AT LRt Moot~ AL At g Bisoonf S P P bbb ittt

Schedule D (Form 980) 2023



Schedule D (Form 990) 2023 Hope Cancer Resources Foundation 31-1637431 Page 5
CEAPLIIN Supplemental Information (continued)
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SCHEDULE J Compensation Information

| OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 202 3
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 7
Department of the Treasury Attach to Form 990. Open to P_U blic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identlflcation number
Hope Cancer Resources Foundation 31-1637431
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these ite
|:| First-class or charter travel D Housing allowance or residence for personal u
|:| Travel for companions [ ] Payments for business use of personalfeside
D Tax indemnification and gross-up payments D Health or social club dues or initiatio
[:l Discretionary spending account [:I Personal services {such as maid, hef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy r gardi 1"-:"'?5 yment
or reimbursement or provision of all of the expenses described above? If "No," completay
explain . ' 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenﬁéﬁr‘?‘wrred by all
directors, trustees, and officers, including the CEO/Executive Director, regardlng t&gtteﬂ@;hecked on line
187, . . o e e e e e e ,...e’. 2
3 Indicate which, if any, of the following the organization used to establlsh Sm ensation of the
organization's CEQ/Executive Director. Check all that apply. Do notch an \poxes for methods used by a
related organization to establish compensation of the CEO!Exepﬂtlve Dl[ecf?tr but explain in Part I1l.
|:| Compensation committee |:| Vy‘r*ftten,emplofment contract
D Independent compensation consultant D Co?n]:fensatlon survey or study
D Form 990 of other organizations D ApprovaT“by the board or compensation committee
r\;"
4 During the year, did any person listed on Form 990,~<Parts\lll Se¢tlon A, line 1a, with respect to the filing
organization or a related organization: \*3\ N
a Receive a severance payment or change- of-contrtg} m%m? ‘ 4a X
b Participate in or receive payment from a supptenmnta! rianquallfled ret|rement plan'> 4b X
¢ Participate in or receive payment from an equ compensation arrangement? . 4c X
If "Yes" to any of lines 4a—c, list the persons nd p vide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), a‘nd 50 c) rganlzatlons must complete lines 5-9.
5  For persons listed on Form 990, Pa ‘l Se@on A, line 1a, did the organization pay or accrue any
compensation contingent on the reégegues:gg
a The organization? . A 1}; 5a X
b Any related organization? . . __ 4. 5b X
If "Yes" on line 5a or 5b, desg &beﬂrnfart |II
6  Forpersons listed onﬁFo\rLﬁ‘r}'QeﬁaPan VII, Section A, line 1a, did the organization pay or accrue any
compensation coqﬁgeq on tHe net earnings of:
a The organization?@ & . & . 6a X
b Anyrelated organizatian?4”. . . . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part 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 87 If "Yes " describe in Part Il . 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contracr that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes, " describe
in Part 1l 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Compilete to provide information for responses to specific questions on

Department of the Treasury
Intemal Revenua Service

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization

Hope Cancer Resources Foundation

Employer Identification number

31-1637431

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

HTA
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Schedule O (Form 280) 2023 Page 2
Name of the organization Employer identification number

Hope Cancer Resources Foundation 31-1637431
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Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023



r IRS E-file Signature Authorization
~m 8873-TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2023, or fiscal year beginning ,2023,andending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 20 23
inlemalRevenue,service i} Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
Hope Cancer Resources Foundation 31-1637431
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 1.

1a Form 990 checkhere. . . . . . :] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b

2a Form 990-EZ check here . j 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, line 5) . . 4b

5a Form 8868 check here . Z b Balance due (Form 8868,1line3c). . . . . . . . . . . . . . 5b 0

6a Form 990-T check here . : b Total tax (Form 990-T, Part lil, lined4). . . . . . . . . . . . . 6b

7a Form 4720 check here . [ ] b Total tax (Form 4720, Part il line 1) . . . . . . . . . . . .. 7b

8a Form 5227 check here . || b FMV of assets at end of tax year (Form 6227, ltemD) . . . . . . 8b

9a Form 5330 check here . : b Tax due (Form 5330, Partll,line19). . . . . . . . . . . . . 9b

10a Form 8038-CP check here . : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22). . . . . . 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ]:l I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) Hope Cancer Resources Foundation ,(EIN) 31-1637431 and that | have examined a copy of the

2023 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 allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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 | 72762 | as my signature
ERO flrm name Enter flve numbers, but
do not enter all zeros
on the tax year 2023 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 authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 11/8/2024

m 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 2023 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 _Richard D Whittle, CPA Date

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 (2023)
HTA




Hope Cancer Resources Foundation

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2023
Summary of Qualified Property by Activity

Unadjusted

Activity Cost or Basis

1 le90. 2,810,636

Detail of Qualified Property

Date In | Recovery | Yearsin Total Cost Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis

2 1990 Narti Building 5/4/2009 39 15 2,580,246 100.00% 2,580,246

3 1990 Building Storage 3/19/2010 39 14 2,448 100.00% 2,448

4 1990 Office Remodel 9/10/2010 39 14 20,550 100.00% 20,550

5 1990 Simplex-Sprinklers 4/12/2012 39 12 13,920 100.00% 13,920

6 1990 Roof 10/23/2015 39 9 82,553 100.00% 82,553

7 1990 Parking Lot Lights 11/1/2021 39 3 4,792 100.00% 4,792

8 1990 Fire Alarm System 1/31/2022 39 2 10,100 100.00% 10,100

9 990 Parking Lot Paving 11/30/2022 39 2 26,015 100.00% 26,015

10 (990 Office Remodel 12/15/2022 39 2 40,043 100.00% 40,043

11 [990 Building Signage 10/26/2018 39 6 29,969 100.00% 29,969

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

31-1637431



