990 | OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. J i
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: C D Employer identification number
Address change  [CANCER PATIENTS ALLIANCE 77-0569948
Name change 312 1/2 FOUNTAIN AVE E Telephone number
o |PACIFIC GROVE, CA 93950 (831) 658-0600
Final return/terminated
Amended return G Gross receipts $ il r 716 ’ 621.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| | yeg |§1 No
H(b;
SAME AS C ABOVE O R e es Sebteictons, LYo LN
I Taxeemptstatus:  [X[501)3) | [501¢0) ( ) (insertno) | [4%47a)1)or | [527
J  Website: WWW . CANCERPATIENTSALLIANCE . ORG H(c) Group exemption number
K rm of organization: IXI Corporation LJ Trust [_I Association I_I Other l L vear of formation: 2001 ] M State of legal domicile: CA

___|Summary

Briefly describe the organization’s mission or most significant activities: Spf, SCHEDULE Q — . _______________
D e e e e e e e — — — — ——————— e ————— e — —
2
E _______________________________________________________________
S| 2 Checkthis box | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ...t 3 )
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .......................... 5 3
S| 6 Total number of volunteers (estimate if NECESSAIY). . ... ...t 6 125
E 7a Total unrelated business revenue from Part VIII, column (C), line 12......................... .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0
Prior Year Current Year
- 8 Contributions and grants (Part VI, line Th)..........oivvimmmmiaiiiiiiinesarsiisoess 1,539,639. 1,713,644,
2| 9 Program service revenue (Part VI, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 183. 2,977.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,539,822, 1,716,621.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 91,603. 95, 820.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) » % i Balist
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 1,037,756. 1,122,076.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,129,359. 1,217,896.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 410,463. 498,725.
8§ Beginning of Current Year End of Year
%é 20 ‘Total a5ets (PAY, N8 TB)..comioe a5 0403073 % £55 5 838 56 5B EHRRREARTER 205 44 714,525. 1,207,473.
5: 21 Total liabilities (Part X, liN€ 26) .. ...ttt e 5,784. T.
25| 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 708, 741. 1,207,466.

Signature Block

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

= g - r] r}

— o O [ }/26/202%
Slgn Signature of officer Date l
Here DALE O'BRIEN EXECUTIVE DIREC

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m it |PTIN
Paid JEROME D. TENNEY JEROME D. TENNEY self-employed P01388792
Preparer |Ffirm's name TENNEY AND COMPANY
Use Only |Fimsadsess 1528 STARR DRIVE, SUITE A FimsEN  95-3066943

YUBA CITY, CA 95993 Phone no. (530) 674-4211

May the IRS discuss this return with the preparer shown above? See instructions............................. oo .. |§| Yes l_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/01/22 Form 990 (2022)




3/21/23

REVENUE
CONTRIBUTIONS AND GRANTS........................
INVESTMENT INCOME.....................oooooooo..

TOTAL REVENUE. s sapanaesvey s s wvs s mmmmmnmmm

EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS...
OTHER EXPENSES ......ccovvvviriiiiiiiiiiiiiiiiinninnn,

TOTAT: EXPENSES! e spanmnswseswss o onneaummmmmm

NET ASSETS OR FUND BALANCES

REVENUE LESS EXPENSES.............................
TOTAL ASSETS AT END OF YEAR...................
TOTAL LIABILITIES AT END OF YEAR...........
NET ASSETS/FUND BALANCES AT END OF YEAR.

2022

1,713,644
25977

1,716,621
95,820
1,122,076
1,217,896
498,725
1,207,473
7
1,207,466

2021

1,539,639
183

1,539,822
91,603
1,037,756
1,129,359
410,463

0

5,784
708,741

1,

11:22 AM

DIFF

174,005
2,79

176,799
4,217
84,320
88,537
88,262
207,473

=5, 177
498,725
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RECEIPTS AND REVENUES

GROSS SALES ‘OR RECEIPTS.....::::cciisucinssncvon
GROSS CONTRIBUTIONS, GIFTS, & GRANTS.....
TOTAL 'GROSS RECEIPTS: ..osissssnsssvicsasomnnnnom
TOTAL (COSTS....cimenmames: 456555145525 158808554 wamms
TOTAL GROSS INCOME. :::uussz:ssusssssiisiunnnsymnne:

EXPENSES
TOTAL EXPENSES :mmmnnssssssssssiicsssesgniossann:
EXCESS RECEIPTS OVER EXPENSES................

FILING FEE
FILING EEE......ueossooceis i 6555535 505 10042555K8s
BALANCE DUE. ... .cssmmmanmsasisissasisssenssassnurs

2022

2977
1,713,644
1,716,621

0
1,716,621

1,217,896
498,725

2021

183
1,539,639
1,539,822
0
1,539,822

1.7:129,;359
410,463

11:22 AM

DIFF
2,794
174,005
176,799
0
176,799

88,537
88,262




Part

Form 990 (2022) CANCER PATIENTS ALLIANCE 77-0569948 Page 2

I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL.................................................

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ2 - oo oot et e e [] Yes No
If "Yes," describe these new services on Schedule O.

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

4

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

4a (Code: ) (Expenses $ 1,145,213. including grants of $ ) (Revenue $ )
CANCER PATIENTS ALLIANCE CONTINUED TO SUPPORT AND UPDATE_THE PANCREATICA ONLINE ___
RESOURCE_THAT ACTS AS_A CLEARING HOUSE FOR CURRENT, COMPREHENSIVE AND CREDIBLE _ __ __
INFORMATION ABOUT PANCREATIC CANCER - AIMED AT HELPING PATIENTS AND MEDICAL TEAMS _ _
OPTIMIZE TREATMENT STRATEGIES. THROUGH THE CANCERPACT INITIATIVE, CANCER PATIENTS __
ALLTANCE_CONTINUES ITS OUTREACH PROGRAM TO LATINOS AND THE UNDERSERVED FOR IMPROVED __
ACCESS TO_CANCER CARE_AND CLINICAL TRIALS - INCLUDING_ELEMENTS OF ADVOCACY AND ______
SURVIVORSHIP. THROUGH THE_GET OUT THE VACCINE PROJECT CANCER PATIENTS ALLIANCE _____
ENCOURAGED IMMUNIZATION FOR THE UNDERSERVED INCLUDING THOSE WITH CANCER. __________

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of ) (Revenue $ )

4e Total program service expenses 1,145,213.

BAA TEEA0102L 09/01/22 Form 990 (2022)



Form 990 (2022) CANCER PATIENTS ALLIANCE 77-0569948 Page 3
[Part IV | Checklist of Required Schedules

)

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCROOUIR A - ¢ 25 cns e nesvesns s s o sumsmmmsrosissoraroram a5 s 2 s s s 2 s aassnnn s s s eeionsioisint s b s 5645 0G5 4Eias81s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 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 |......... ..ot 3 X
4 Section 501(c)3) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il........... .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
PGFE ccsviimsmsmonsns 5w e 5t 2a et e o o o3 e 3 e s 8 A E A AT B B 5 BB BB EE £ 3 B H T 2R 6B H G B D A S KSRGS B o e e A 6 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
COMPIEte SCRETUIE D} Part ;<7 s s vx s v s v s misismsie 575 3 5 o5 ¢ o 444 €448 0 ala s 81016 o101 EACATEMAS iS85 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ... ..ot 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.......... ... ... . i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, :
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
D)2 AV ccstusststss s s 5 5 s 8 0 ¥ 3 5t o o iAo e 8t e a2 0 B R B 8 P R S S B 8 6 5 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ...............................oo 11b 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," complete Schedule D, Part VIII.................. ... ..., 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in PaitX, line 167 If*Yes," complete ‘Schedile. D, Part X .« amsmemammmivms 55855555 155 8 555 58 £ 555 38 6 8 S5 inassmais s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedille D) PArS XIAIH Xl v v e e s s enon s s on s coscasomiomsissessmosacsis ainse s s s e as s s 4 853 05 85 L8 § 4 6 5B impiiliss 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at:$100.000 or more? If "Yes," complete:Schedule F; Parts | and IV...cucowimmssai s aisiniennnios ovun s nus s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV......... ... ... .. ... ... ... i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and 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 I. 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 Il . . ... ... siswsissmmmmmnnnasbasssaseeissse ess s i 8y aa ot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part 111 . ... ... ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H......................... .. 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?7 If "Yes," complete Schedule |, Parts land Il..................... 21 X

BAA TEEA0103L 09/01/22 Form 990 (2022)



0 (2022) CANCER PATIENTS ALLIANCE 77-0569948 Page 4

Form 99

T

‘| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts Iand lll.....................cooiiiiiiiiiiiiiiiiiiiiiiiiin,

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOROAUIE Jocerss oo e o556 % 4 % 4 % 5 45 5 8 6 3485 5. 61519 519 5 HEwH S ABOEHE SRR LSe35 %5 B BB B B 5 PR B S B A G H

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "N0," go 10 liN@ 25a. ... ........oiviiii

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN, tAXEXOIMIDEDONMAS? 5 555050555 858 2 55855 8 §8haremovsr s s SaEursra & & 4 2 3o e s &0 % 8 & o111 o248 200 kNGRS 3 8

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)X3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SR lE 1 PART s semss 7 & 5 558 5 6% 5 475 85 55 116 & £ 3 o 4L5TH SESARES ol RANPASS ek T o f o 41 80 ) g i o s RSB it

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part IL....................................

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill...............ooiiniiiiiiiii i i

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Y esiticomplete SEREGUIEIL IPAREN: v ek e di < ais ol e s 5 oy g s BB ERoRY GG b G a5 o fskarazasas

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV.......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If "Yes,"
complete Schedule.ls; Part IV s s 555 635 55 5755 85 6 58 00 ey St wa o s 556 o35 4% 0 5 6% 308 58 5 o1a a2 wamommeatees siatunais
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. .......... ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |.. . ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part IL . .. ... .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |.......... .. . . . . . . . i,

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or 1V,
and Part V, lIN€ 1. . .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ..............................

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2...... ... .. .. . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI......................

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. ... .. . .

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV............... ... ....................

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZEWINNGIS. ......ccivivms s 555 555553353577 8555 68555 65 08 aiy sy 3 s AR 8383038 cscsnsss

1c' X

BAA TEEAO104L 09/01/22

Form 990 (2022)



Form 990 (2022) CANCER PATIENTS ALLIANCE 77-0569948 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- sl
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a k] s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on SCHEUNR 0. . . ... .o o e vmisossmisimiminriins oo 5355885 585 8 3b
4a 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
b If "Yes," enter the name of the foreign country ol 2
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). s o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributionS?: . s v sz i3 22505 o vesEwEEEEwEa s E a0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
N0t AKX AEAUCHDIE 2. .« « vt ettt et ettt et e e e e e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and :
SEAVICES PTOVIOEH 10 tNO DAY, vivs s w2 2 5% 3845 £ 55 888565 8 B SRR s o o & €4 2 s 0 2 2 4 2 40 b as 0o iSRS 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOIMIBRE27 . 1o i s & o it s sonssstasietpasonkesraede s i s s e o o2 s o a8 8 856885 & 008 HE O ERTAT B RS M A KRR SR 60 5 55 5% 9y s 58 5 3 o amsammsigsanis 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d| et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUIFEAT: : o« s« o v . o1 cvsrsissrvssesviseseroasa s oo o oo n e 6 2 a2 amnne n s o ms foas & Gutbsk LSS TATARTRUR % P B A E B 3 ¥ 35 03 8 8 K85 4 B 78 By o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOERN TOOB-CP . .. v o v vt o vt mpeimpomsesmssmsnossraseingansan s 6 s 55 5 5 55 585 £ 5 5 5 ¥ 8508 8 8 50 000 SUns oA 0 B o 6 ¥ 6 X5 30 R 6 ¥4 8 868 8 05480 iwa 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring bk
organization have excess business holdings at any time during the year?. ................ ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. ey
a Did the sponsoring organization make any taxable distributions under section 49667 .................. ... .. ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............ . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orireceived from themi)i s sasssvz sz a0 58 5500580 ovsmmmm 11b pEac i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... [ 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to issue qualified health plans in more than one state? ................................ ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand ......... ... ... 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O.............. 14b
15 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? . ... ... ..t 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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. e
17 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. P EE
BAA TEEAOTO5L 09/01/22 /%orrr 990 {2022)




Form 990 (2022) CANCER PATIENTS ALLIANCE 77-0569948 Page 6

Part Governance, Management, and Disclosure. For each "Yes" response to 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 lineinthisPart VI................. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .... 1a 7
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
2 Did any officer, director, trustee, or key employee have a famil relationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE SCHEDULE O . . .. ... ....................................
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... . ... . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 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 power to elect or appoint one or more
members of the GQOVErniNg DOGY? . ... ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O 2
A THE GOVEIMING BOUYZ. e vciviviee e veenmneeeeaeusse s 660085 o500 SRS o AR 88 8 a8 5 £ 6 5 6 05 6 6 0 a0 b0 a8 a e e e 8a| X
b Each committee with authority to act on behalf of the governing body?.......... .. ... 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUrPOSES? . ... ... ... o ittt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13............................... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
H0 COMTIICES? - o o o o et 12b X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE O ... . 12| X
13 Did the organization have a written whistleblower policy?........ ... ... .. ... i 13 X
14 Did the organization have a written document retention and destruction policy?............. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official................. ... X
b Other officers or key employees of the organization...... ... ... . . . . 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e Bl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S D
taxable: Entity SUFING RRCIVEAIT. .o v cummmsssmamsessasmetn ore s 2o o 2 030 8 a5 0 500030 0 i 0t oopt e aesncnsad oA s A3 8 B AE BB A 83 RN B RV A BH RS 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the il
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 filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (©)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

DALE O'BRIEN 312 1/2 FOUNTAIN AVE PACIFIC GROVE CA 93950 (831) 658-0600
BAA TEEA0106L 09/01/22 Form 990 (2022)
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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 Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

from the organization and any related

organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
| (B) | freh one bos: uness person (©) E) ®
Name and title Average is both an officer and a Reportable Reportable
hours director/trustee) compensation from compensation from Estimated amount
per e the organlzatlon related organizations of other
week R 3| Z| L\ & I (W-2/1099- ; L compensation from
aistany |2 8 Z| F |2 |2 9 § MISC/1099-NEC) MISC/1099-NEC) ihe organteation
hgal;;stggf g g Ela § %’D 2 & organizations
onenza® 18| |2 \° 8
below @] g 3 g
dl?r?ee)d 3 3 g
_(W_DALE O'BRIEN _____________ _A40_
EXECUTIVE DIREC 0 X X 2271170 0 0
_@ TINA COLE__ _____________| _10_
SECRETARY 0 X X 3,400. 0. 0k
_@® MARY F. HILL ____________ | .
CHATRPERSON 0 X 0. 0 0
_®)_CHARLES RANDALL __________ | ~0_
DIRECTOR 0 X 0. 0 0
_(G)_BERNARD GOUGH _ ___________| =0
DIRECTOR 0 X 0. 0. 0.
_(©)_MIRANDA RODRIQUEZ ___ ______ | _10_
DIRECTOR 0 X 0. 0. 0l
_(»_JAMES BRYANT __ ___________| e dl
DIRECTOR 0 X 0 0 0
N ——-—— e
i o e S
L11") E EA S
e e S
0. S
R e e et .
1L S N

TEEAO107L 09/01/22 Form 990 (2022)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
it
(A) A;erage l()do notlchec(?(SIn;grr]e_thta)mt r?ne (D) (E) (F)
. ours X, e
Name and title per o(f)ficel‘:na?ﬁs(’isapdirrseocntolf/tn(jsteae;1 com?gﬁs‘)a'}?obrﬁrom comg:ﬁsoant?o?:eﬁom Estimated amount
week — = the organization related organizations of other
(istany 12 31 2| Q| F I T (W_%/mgg_ (W.z?]ogg_ compensation from
hous” o & Z| < S| S| MISC/I099-NEC) MISC/1099-NEC) the organization
for s oE|8|2|ed 3 and related
related g g 5= .é s o= organizations
org;tanlza g3 g @8
- tion: —
7 g g 8 §
dotted gl 2 zZ
line) g %
Ql
L - ey oy e
Y e e e e e v e e
Ay e e e e e s
a
qa ]
@ o]
L) SV GO, W=y
@ ]
b e PR S|
. S P Sl S S,
< L E—
B SUBTOTAL . . . . . v v oo s simmmmscsaisissatamase o o ocs o aisn e s e o o ain oo o s o8 8 o0 605 AT 26,170. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.......................... 0. 0. 0.
d Total (add linesTband 1C). ...... .. .. ... ... i 26,170. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ......... ... . ... . ... . il 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for
SUCH TAIVICIIAL <+« « + a5 w5051 0 560 s arsraisisessimsmsmgrbmsminia soin o o 8 o s 8 a2 2 o o n sy m s e sso oo bt oo SRRSO S 4 5§ A GG S R A E S A RaRs R GRS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. . ... ... .. ... .. .... 5 X

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

.. (B) _
Description of services

©)
Compensation

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

BAA

TEEA0108L 09/01/22

Form 990 (2022)



Form 990 (2022) CANCER PATIENTS ALLIANCE 77-0569948 Page 9
[Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL............ ... oo |:|
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

> | 1a Federated campaigns......... 1a ‘,
g b Membership dues............. 1b
° ¢ Fundraising events............ 1c
g 5 d Related organizations......... 1d
!~'E e Government grants (contributions) . . . . le
B £ Al other contributions, gifts, grants, and
ig similar amounts not included above . .. | 1f 1,713,644
g Noncash contributions included in
gg lines 1a-1f. ..o oo g 486,000.
¥ h Total. Add lines Ta-1f .....................coooive... 1,713, 644.
o Business Code
=
(2
&\ p__"TTTTTTmmTTTC
8l e
A
e e e
S| f Al other program service revenue. . . .
g
& | 9 Total. Add lines:2a-2f...ccvwiinienen i,
3 Investment income (including dividends, interest, and
other similar amounts) . ............. ...
4 Income from investment of tax-exempt bond proceeds
G ROYAIIES . . . oo v oo spessmiminponenspaisnnssininsn e s s o 5 43 §3 228 5E 5553
(i) Real (ii) Personal
6a Grossrents........ 6a ‘
b Less: rental expenses | 6b ]
c Rental income or (loss) |6¢ i
d Net rental income or (I0SS) .................. ... ...
(i) Securities (ii) Other

7a Gross amount from
sales of assets
other than inventor
b Less: cost or other ﬁasis
and sales expenses

c Gainor (loss)....... 7c
d Net gain OF (l0SS) - - uuucw smuratmmmsmsmime s oo wie oo s

7a

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, line 18 . ........... 8a

b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events .........

Other Revenue

9a Gross income from gaming activities.

See Part IV, line19............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less. . ... |
returns and allowances. ... ...... 10a i
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..........

Business Code

11a

Miscellaneous
Revenue
o o 0 T

12 Total revenue. See instructions...................... 1,716,621. 2,977. 0. 0.
BAA TEEAO109L 09/01/22 Form 990 (2022)
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Form 990 (2022) CANCER PATIENTS ALLIANCE
[PartIX_ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX........... ... ... ... ... ................... D

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service
expenses

1

10
1

Q"o o 060 T o

b el b ol el ek b
00O NOULDE_ WN

19
20
21
22

23
24

o 0 T o

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart: IV; line 20z 555 5 4 v ¢ o g immmmarsrass
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). .. ...

Other salaries andwages ..................

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

Other employee benefits . ..................
Payroll taxes ...........oooviiiiiiiiiiinn.
Fees for services (nonemployees):

[Efo]o]o1¥1] o o [ R R PR P P TR
Professional fundraising services. See Part IV, line 17. . .
Investment management fees ..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .

Advertising and promotion..................
Office EXPENSES « i s smmsmmumsss shaan g8 s 5 s
Information technology. . ucavss ssssisssass
Royalties. .. . : s s vssesmammansmmy s s 5555 5 1
OCCUPANCY: : 5 & ¢ 1 s sy s s 5305 8 32 855 5

Payments of travel or entertainment
expenses for any federal, state, or local
pUblic OfficialS . s ummsmwenssan mans i3 s w0 s

Conferences, conventions, and meetings. ...
Interest ... ......uoe oo sinssissses
Payments to affiliates..............ooiiie
Depreciation, depletion, and amortization. . . .

INSULANGE . . v s v o o o ks i GRS BB 5 R 3 8

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

26,170.

26,170.

Management and
general expenses

(D)
Fundraising
xpense

56,900.

46,900.

10,000.

5,786.

5,786

6,964.

5: 737

1,227,

48,200.

48,200.

775..

1S

486,000.

486,000.

355,478.

355,478.

67,865.

67,865.

41,815.

41,815.

Total functional expenses. Add lines 1 through 24e. . . .

114,444.

100,589.

13,1855,

1,217,896

1,145,213,

72,683.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720). . . ..o

BAA

TEEAO110L 09/01/22

Form 990 (2022)




Form 990 (2022) CANCER PATIENTS ALLIANCE 77-0569948 Page 11
F Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... D
A (B)
Beginning of year End of year
1  Cash — NON-INtErEStDEATING. v veceiscmeisimimioe s s 56355335 83785 452 608 e wy e v 544,768.| 1 364,505.
2 Savings and temporary cash investments. ... 168,312.| 2 631,185.
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, Net ... ..o 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)(B)..............
7 Notes and loans receivable, net............. ...
8| 8 Inventories for sale Or USE.......... ..o
§ 9 Prepaid expenses and deferred charges. ...
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 16,716.
b Less: accumulated depreciation.................... 10b 14,545. 770.|10c
11 Investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
18 IntangiblerasSetS s wan s vsun v s vt unmnnorosnan s o R 3 8 2 8 14
15 Other assets. See Part IV, line 11, ... . s 675.]|15 209,612.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 714,525.|16 1,207,473.
17 Accounts payable and accrued eXpenses. ... 5,784.[17 i
18 Grants: payabl : ; ; susisssmmosmcmmn g e nn s oo o s s v o0 s 18
19 DETEITEU TEVETIUE . .- ooimiminsomenionoisfiioiivn i 5 58 58 & 5 845 55 03 ¥ 8 £ 30§ 5 3 3 Srmamomssuiamesvisoascetsse o 19
20 Tax-exempt bond liabilities . ... 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 ‘Total liabilities:. Add \lines: 17 throuigh:25..amimui s e s s o nmmiiniviisnesonn i
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S| 27 Netassets WIthOUt AONOK FESHHICHONS: .. verrsivessiisisimms 8585555 8555 083 132 0 kBR300 708,741. 1,207,466.
m | 28 Net assets:withidonorirestrictions : . .. cisssamsmmrsns s saa5 83058 8aessvessans
g Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds.........................oo 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
@ | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
| 32 Total net assets or fund BalANCES . ... ... . o\o o 708,741.|32 1,207, 466.
2 33 Total liabilities and net assets/fund balances. .................................. 714,525.]|33 1,207,473.
BAA TEEAOT1IL 09/01/22 Form 990 (2022)
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Page 12

[Part XI |Reconciliation of Net Assets

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

O W oONOOUL B WDN =

-

Total revenue (must equal Part VIII, column (A), lin€ 12)...........oii i 1 1,716,621.
Total expenses (must equal Part IX, column (A), lin€ 25). ... 2 1,217,896.
Revenue less expenses. Subtract line 2 from line T...............o. 3 498,725.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 708,741.
Net unrealized gains (I0SS€S) ON iNVeStMENtS. .. ... ... 5

Dotiated genvices: and USE OF FACHITIES: 5555 55 12 1405 5 5 umsssemsgmsnchm 255 & 55w o v s o o4 s o s 0 ot sondisit iensepssese 6

(VeSS O XDEIISES svair v s 55 5 53 855 64 8 5 45655 5 £ ws 7eTacowsaswsmiomysorachratacetniate o oie s 0 o o a2 28 a0 0 00 0 o3 8RB HEARIATARA 7

Prior period adjustments . . ... ... i 8

Other changes in net assets or fund balances (explain on Schedule O).................................... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

CONUNIN BN, comsnsososmet s i Rt 55 355 8 8 & 05 4 5.0 5% 5 o 514 4 & 55 oo ek s i o o4 8 0 012 04 0 0.0 4080 20 2 30k o SNE 10 1,207,466.

[Part XIl | Financial Statements and Reporting

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

2a

(2]

3a

Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis |:| Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis DConsoIidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... ..

If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance: 2:CF:R Pant:200; SUDPAt F 2 i w50 556565 45 55 85 58 5855 8 8 £ H0S0meirms/aussrsteteis oo s 5 5085 o 4 s s o v b s s b i is
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................ ...

>2ak } X

2c

3a X

3b

BAA

TEEAO112L 09/01/22
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