~n 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)

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

Dapartmenl of the Treasury
Internat Revanus Service

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

OMB No. 15450047

2024

-@pen‘to Public -+

- Inspection . . :

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ J&%e’ | CANCER CAREPOINT, INC.
yl?;l?;e Doing business as hk_*k¥QH9]
e, Number and street {or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
final 2512 SAMARITAN COQURT, SUITE A {408)402-6611
i Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3,124,721.
rnended | oAN JOSE, CA 95124 H{a) Is this a group retum
[ 148" | F Name and address.of principal officer: PAM KLAUS for subordinates? [ |Yes No
Perdd | 2512 SAMARITAN COURT, SUITE A, SAN JOSE, CA | Hib) aestssodnsissiutesz | Yes [_]No
| _Tax-exempt status: 501(e)(3) L 501{e) ( ) {insert no.) ] 4947(a){(1) or [ 527 If "No," attach a list. See instructions
J Website: CANCERCAREPOINT.ORG Hic} Group exemption numbaer

K_Form of arganization: Corporation [ | Trust [ | Association [ ] Other

[PartT]

| L Year of formalion: 2071 0| M Stale of legal domicile; CA

Summary

Briefly dascriba the organization's mission or most significant activities: CANCER CAREPQINT IS DEDICATED TO

1
§ TRANSFORMING SUPPORT FOR CANCER PATIENTS, FAMILIES AND CAREGIVERS IN
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) a 11
g 4 Number of independent voting members of the governing body (Part VI, line ‘Ib) __________________________________________ 4 11
9 5 Toatal number of individuals employed in calendar year 2024 (Part V, ine 2a) 5 29
C"E 6 Total number of voIUNTEers (BStiMate N OO ST ) 8 50
E 7 a Total unrelated business revenue from Part VIIL, columin {C), N 12 Ta 0.
b Net unrelated business taxable income from Form S90-T, Part L, line 11 i i o 7h 0.
Prior Year Current Year
o| 8 Gontributions and grants (Part VIl line 1) 1,771,902. 1,793,087,
E| 9 Program service revenue (Part VIl lne 2gy 0. 0.
% 10 Investment income {Part Vil, column (A}, lines 3, 4, and 7d) 75,487. 88,130.
| 41 Gther revenue {Part Vlll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11 e) -160,507. -157,198.
12_ Tatal revenue - add lines 8 through 11 (must equal Part VI, colurnn (A}, ling 12) 1,686,882, 1,724,019.
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) _____ 1,371,057, 1,173,148.
@1 16a Professional fundraising fees (Part X, colurnn (A), line 11e) ... | o 0. 0.
:(l’. b Total fundraising expenses (Part 1X, column (D), line 25) 77,201, ‘ L SRR .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 621,614. 628,777,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,992,671. 1,801,9825.
19 Revenue less expenses. Subtractline i8 fromline 12 .. ... -305,789. -77,906.
5 Beginning of Gurrent Year End of Year
*3,‘53 20 Tolal assels (Part X, linet® 1,614,659, 1,812,163.
<3 21 Total liabilities (Part X, line 26) L 135,653, 412,419.
=23 22 Net assets or fund balances, Subtract line 21 from I|ne 20 1 I 479 00 6. 1 r 399,744.
| Part il | Signature Block

Under penalties of perjury, | declare that | have axamined this return, including accempanying schedules and statements, and to the hest of my knowledge and belief, it is
true, correct, and complete, Declaraiion of preparer {ather than officer) is based cn all infermatien of which preparer has any knowledge.

Sign Signature of officer Date
Here PAM KLAUS, EXECUTIVE DIRECTOR

Type or print name and title

Preparer’s name Preparer’s signature Date ﬁ"“" [ ]| PTIN
Paid DAVID R DAVIS DAVID R DAVIS 11 /07 /25| sor-employes 00028406
Preparer |Firm'spame  JOHANSON & YAU ACCOUNTANCY CORP Firm'sEIN **—**%*2860
Use Only |Firm'saddress 42 WEST CAMPBELL AVENUE, THIRD FLOOR

CAMPBELL, CA 95008 Phoneno.{ 408} 288-5111
May the IRS discuss this return with the preparar shown abova? Sea instructions ... Yes |:] No
432001 12-10-24 Form 990 (2024
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Form 990 (2024} CANCER CAREPQINT, INC. ¥E_%*%069]  page2
| Part lll‘| Statement of Program Service Accomplishments
Check if Schadule O cantains a response or note to any line inthis Part 1 . e |:|

1  Briefly describe the organization's mission:

CANCER CAREPOINT IS DEDICATED TO ENHANCING THE WELL-BEING OF BAY AREA
RESIDENTS IMPACTED BY CANCER BY PROVIDING COMPASSIONATE, PERSONALIZED
SUPPORT SERVICES AND PROGRAMS TAILORED TQ MEET INDIVIDUAL NEEDS.

2  Did the organization undertake any significant program services during the yvear which were not listed on the

prior Form @20 or 990-EZ7 e e e [ Ives No
If "Yes," describe these new services on Scheduie Q.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? . ... ... |:|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
revenus, if any, for each program service reparted.

4a  (Code: ) (Expenses 1,546,059, wcudinggantsors ) (Revenue § )
CANCER CAREPOINT PROVIDES FREE, NON-MEDICAL SUPPORT TO CANCER PATIENTS, .
SURVIVORS, FAMILY MEMBERS, AND CAREGIVERS ACROSS THE BAY AREA. SERVICES
INCLUDE COUNSELING, RESOURCE NAVIGATION, NUTRITION CONSULTATIONS, WIG
FITTINGS, FINANCIAL ASSISTANCE, AND A WIDE RANGE OF MOVEMENT AND
WELLNESS CLASSES AND SUPPORT GROUPS DESIGNED TO IMPROVE EMOTIONATL, AND
PHYSICAL WELL-BEING. THE ORGANIZATION ALSO COLLABORATES WITH HOSPITALS,
ONCOLOGY PRACTICES, AND COMMUNITY ORGANIZATIONS TO INCREASE AWARENESS

AND EXPAND ACCESS TO CARE.

4b  (Code: ) (Expenses § including grants of § } {Revenue s }

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

4d Other program services (Describe on Schedule Q)
{Expenses $ Including grants of § ) (Revenue $ )

4e Total pragram service expenses 1,546,059.

Form 990 (2024)
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Form 990 (2024) CANCER CAREPOINT, INC. ¥4 _*¥*%9601  paged
[Part IV | Checklist of Required Schedules j
Yes | No
1 Isihe organization described in section 501{(c)(3} or 4947(2)(1) (other than a private foundation)?
If "Yes, complete Schedule A . 11X
2 s the aorganization required to complete Schedu]e B, Schedufe of Contnbutors" See |nstruct|ons 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to cancﬂdates for
public office? If "Yes,” complete Schedtle C, Part] ..o e et et eee e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes," complete Schedtle C, PAM I .........coooeeeeoeeeeeeeeeeeee e et eeeee e e e een e 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c}(B) organization that receives membership dues, assessments ar
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule €, Partill _........cccooiicooeeeeeeeeeeeeee s . 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 cr investment of amounts in such funds or accounts? Jf "Yes," complele Schedule D, Part! 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complele Scheduie D, Part I .. B 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar asseta'? ,lf "Ygs," compfete
SCABAHED), PAF I oot eereseeee eeveeeee 4 @ iee oot oo e s 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodlal account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas, " complete Schedtle D, ParlIV . et e e e et e e 9 X
10 Did the organization, directly or thraugh a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yas," complote Scheduwle D, Part V. ... 10 X
11 I the organization's answer to any of the following questions is "Yes," then comprete Schedute D Parts VI VII VIII IX or X i o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes," complsie Schedule D,
PAIEV] oo e r ettt ee et et et ita| 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 167 jf “Yes,” compiete Schedule D, Part VI ... ... .o ioe e 11b X
¢ Did the organization repaort an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 {f “Yes," complete Schedule D, Part VT ..o oo e e e e 11¢ X
d Did the organization report an amount for ather assets in Part X, [me 15, that is 5% or more of its total assets reported in
Part X, line 167 §f "Yes, " complete Schedule D, Part IX i, e [ X
e Did the organization report an amount for other Ilablhtles in F'art X, I|ne 25? If "yes, compjete Schedule D Part x _______________ 11e| X
f Did the organization's separate or consolidated financial statements far the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and Xl .. e 12a X
b Was the arganization |neiuded in consolldated mdependent audlted I|nancla| statements for the tax yeaﬂ
If "Yes," and If tha organization answered "No" fo fine 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 |s the organization a school described in section 170(b)(1)A)iI? if "Yes," complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the crganization have aggregate revenues ar 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 land IV . . . | 14b X
15 Did the organization report on Part X, column (&), line 3 more than $5 000 of grants ar other assletance to or for any
foreign organization? {f "Yes," complete Schedule F, Parts I and IV . e 15 p:4
16 Did the organization report on Part 1X, colurnn (A), line 3, more than $5,000 of aggregate grants or other a35|etance to
or for foreign Incividuals? If "Yes," complefe Schedule F, Paris lifand IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column {A), lines 6 and 11e? Jf "Yas," complete Schedule G, Part . Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1¢ and Ba? if "Yes," complete SEhedtle Gy, PAMH oo e et e i | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "yas,"
complete SChadtile G, PArt Ml o e et e e et ea e e b et e e r e et e s e 19 p:4
20a Did the organization operate one or more hospital facilities? Jf "Yes, " Comp,fete Schedule H oo 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 mare than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column {A), line 1? If "Yes, " complete Schedule | Parts land ez | 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 {2024) CANCER CAREPOINT, INC. ¥k _%%%0691  page4d
[ Part IV | Checklist of Required Schedules ;ontinued

Yes | No
22  Did the arganization repart more than $5,000 of grants or cther assistance to or for domestic individuals on
Part [X, calumn (A), line 2? jf "Yes, " complete Schedule 1, PANS 1ANG I oo 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated emplayeas?  jf "Yes," complete
Schedule J o2 X
24a Did the organization have a tax exempt hond Issue wuth ah outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issuad after Dacember 31, 20027 jf "Yes, " answer lines 24b through 24d and complele
Scheduie K. If "No," go to line 25a . .. e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? _________________________________ 24b
¢ Did the arganization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any E-eXeMP DONAST | et e et e ettt eem et en et en e et esnenea 24c
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)}{3), 501{c){4), and 501{c){29} organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, PartT . ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7 [f "Yes," complete
SCHOOUIE Ly PAIFT .. ..... oo oo oo oo oo ee e e oo e e e e 25b X
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, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family memiser of any of these persons? f "Yes," compiete Scheduie L, Partl ... 26 X
27 Did the arganization provide a grant or othear 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? f "Yes," complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transactlon with one of the following parties? (See the Schedule L, Part IV, 1o i
instructions for applicable filing thresholds, canditions, and exceptions): ) '
a A current or former officer, director, frustes, key employee, creator or founder, or substantial contributor?
"Yes, " comPlete SChATUIE L, PATIV .. ... e et ee et e e e e et 28a X
b A tamily member of any individual described in lina 28a? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? r
"Yes," complate Schedula L, Part IV . e 28c X
29 Did the organization receive more than $25 000 in noncash contnbutmns? ,lf “Yes. " compj'ete Schedu!e Moo, 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? Jf “Yes," complete SCREAWIE M ... o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complate Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCABAIE N, PAIT Il ..o oe oo oo eee s eeees s e oee e oo oo e oo eee e s eeme oo 32 X
33 Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, Parti ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complate Schedu,le R, Pan' ﬂ m or ,lv and
PV, B8 T oo oo e oeee e oo oo et e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a X
b It "Yes" to line 35a, did the arganization recaive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Jf "Yes," complete Schedule R, Parf V, i@ 2 ........ocoooooeeeeeee e, A5h
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 ........... 36 X
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? Jf "Yes," complete Schedule R, Part VIl ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?7
MNote; All Form 990 filers are required to complste Schedule O . e e e e e e e e et e o ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or nate t any INe I 8IS Part N [:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if not appiicable ... ... ... ... 1a 0 i B i :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0f
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize Winners? ... e | G
432004 12-10-24 Form 990 (2004)
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Form 990 (2024) CANCER CAREPQINT, INC. kk_**¥*¥09H59]1  paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (oniinyed)
Yes | No
2a Enter the number of employges reported on Form W-3, Transmittal of Wage and Tax Statements, ,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 29 s o
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 of more during the year? 3a X
b If "Yes," has it flled a Form 990-T for this year? Jf "No" fo fine 3b, provide an explanation on Scheduie O TR 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther 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 ; 1.
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I
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 prohibiied tax shelter transaction? 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the organlzatlon soilmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express stalement that such contnbutlons or glﬂs
were not tax deductible? 6h .
7 Organizations that may receive deductible contributions under section 170(c). R ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goads or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
tofile FOMT B2B2T oo ee e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fited during the year l 7d l ol :
e Did the organization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? 7e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requrred" 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the -
sponsoring arganization have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring arganization make any taxable distributions under section 49667 . R 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? .. b
10 Section 501{c){7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Farm 9980, Part VIII, line 12, for public use of club fac!lltles 1 10b
11  Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947({a}{1) non-exempt charltab]e trusts. Is the organlzatron fallng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than cne state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of raserves 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 resarvesonhand o 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng ’the tax year? _______________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O .ooooveeeeeee. 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 pavments) AUNNG the VoA 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. . N S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Farm 4720, Schedule Q. i '
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 49571, 4952 or 49530 17
If "Yes," complete Form 6069. L ' |
432005 12-10-24 Farm 990 (2024)
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Form 990 (2024) CANCER CAREPOINT, INC. *k _*%*%96091  pageB

I'P__'Ell’t':Vll Govern_ance) Management, and Disclosure. gy gach "ves® response lo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part vt . . e s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a 11 I S
If there are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committes or similar committee, explain on Schedule 0. By
b Enter the number of voting members included on line 1a, above, who areindependent . 1ib 11
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other R
officer, direator, trUStee, OF Ky @M YO ? 2 X
3 Did the organization delegate contral over management duties customnarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 830 was filed? 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 ar SEOCKRO OIS Y 6 X
7a [id the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders ar
persons other than the goveming body? e, 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: BT DR IR i
A The GOVEIMING DOAY ? e, 8a | X
b Each committee with authority to act on behalf of the Qoverning DoAY T b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule Q... .. .. i 9 X
Section B. Policies ;s section 8 requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiatas? 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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990. . | ‘ ’
12a Did the organization have a wtitten conflict of interest Policy? JF"No," o 16 e 13 ..o oo 12a | X
b Were afficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
0N Schedule O how IS WAS Q0N .._..........c.ocoi et emteaeseen e eeseee ettt e et e s et eaeamsennennna 12¢ | X
13 Did the organization have a written Whistehlower DONCY T 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determinlng compensation of the following perscns include a review and approval by Independent N '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B 4
a The organization's CEQ, Executive Director, or top management official . 15a| X
kr Other officers or key employees of the organization | . SR 15b X _
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstruchons R f;;
16a Did the organization invest in, contribute assets to, or participata in a joint venture or similar arrangement with a e C
taxable entity during the Year? e | 16a X
b If “Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its participation Lo o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S
exempt status with respect to such arrangements? oo | B6b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these avaflable. Check all that apply.
I:l Own website I:l Another's website Upon request [:] Other (explain on Schedule Q)
Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephane number of the person who possesses the organization’s books and records
SILICON VALLEY ACCOUNTING SOLUTIONS - 408-260-5250
5201 GREAT AMERICA PARKWAY SUITE 360, SANTA CLARA, CA 95054

432006 12-10-24
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Form 990 (2024) CANCER CAREPQINT, INC, ¥ _*%40601 Page?

Part VII] Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line inthis Part VIl (]

Section A. Officers, Directars, 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.
® List all of the organization’s current officers, directors, trusteas {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), and (F) if noc compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable 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,
® | st 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
motre 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 trustes.
(A) (B} {C) (D) E) (F)
Name and title Average | CE; Sfﬁ'ﬂ?:ihm e Reportabile Reportable Estimated
hours per | box, unlass person Is balh an compensation compensation amount of
week officer and a ciractarfirustee) from from related other
(tist any g the organizations campensation
hoursfor | 5| _ 2 organization (W-2/1099-MISG/ from the
related § & i g (W-2/1099-MISC/ 1099-NEC) organization
organizations| E | 3 N H 1099-NEG) and related
below |S[E]|.1El5E] organizations
ine)  |E|E[S| 5|25 5
(1} MORRIGAN BRUCE 40.00
DEPUTY DIRECTOR/ INTERIM EXECUTIVE D X 169,846. 0. 0.
(2) ALEX RASSAMNI 4.00
BOARD MEMBER X 0. 0. 0.
(3) CORRINE FABIE 4.00
BOARD MEMBER X 0. 0. 0.
{4) HARRY FONG 8.00
TREASURER X X 0. 0. 0.
{5) JENNTFER LANDES 8.00
CHAIRMAN X X 0. 0. 0.
{6) SANDI FRAZER g8.00
MEMBER AT LARGE X X 0. 0. 0.
{7) SARAH SCHILTZ 8.00
SECRETARY X X 0. 0. 0.
{8) SOMITA BASU 2.00
BOARD MEMBER X 0. 0. 0.
{9) THERESA BUMB 4.00
BOARD MEMBER X 0. 0. 0.
{10) TRACY COOK 4.00
BOARD MEMBER X 0. 0. 0.
{11) ZAKIYA NORTON 4.00
VICE CHAIR X X 0. 0. 0.
(12) JULIE LIN-FRISS 4,00
BOARD MEMBER X 0. 0. 0.
{13) PAUL GARDNER 4,00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 290 (2024
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Form 990 (2024) CANCER CAREPOINT, INC. k% _*%%059]  Page8
|PartW| Section A. Officers, Directors; Tri s, Key Employees, and Highest Compensated Employees fcontinyed)
{A) (B} (&) D) {E} (F)
Name and title Average donot G'E E"(SEL?:M" ons Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
waak officar and a directarftrustes) from from related other
listany | & the organizations compensation
hours for | = =z organization (W-2/1099-MISC/ from the
related | 5| B (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 S 1099-NEC} and related
balow HEIN L e organizations
1b Subtotal 169,846. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... 0. 0. 0.
d_Total (add lines 15 and 4€) .. ccooooooroooooooeeeoee oo 169,846. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustes, key amployes, ar highest compensated employee on ke 1o
line 1a? Jf "Yes," complete Schadule J for Such IndIIUAl . e e 3
4  For any individual listed on line 1a, is the sum of reportable compensatlion and other compensation from the organization e )
and related organizations greater than $150,0007 {f "Yes," complete Schedule J for such individual .................cooeoeeeeea 4 | X
5 Dld any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R FR R
rendered to the organization? {f "Yes. " compiete Schedule Jforsuychperson ..........oc.oocooooo... 5 X

Section B. Independent Confractars

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A)

Name and business address

NONE

(B}

Description of services

€
Compensation

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

$100,000 of compensation from the organization

0

432008 12-10-24
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Form 990 {2024) CANCER CAREPOINT, INC. *x_*%x9591 Page 9
[Part VIIl |~ Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part Vili

{A) (B) < (D)
Total revenue Related or exemnpt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8 1 a Federated campaigns 1a 1
§ b Membership dues S [ |- R {
(:. ¢ Fundraisingevents 1c 1,032,687, . L '
-g d Related organizations | id g
,,,-: e Govemnment grants (contributions) | fe
_5 f All other contributions, gitts, grants, and
§ similar amounts not included above | 1f 760,400,
"'E @ Noncash contributions included in lines ta-1f 19l el
5 h Total. Addlinestatf ... 1,793,087, ;
Business Gode | - L T B ) v e e e e T RN Jl
a4 2a
£ b
@ ¢
§ d
5 .
o f All other program service revenue |
g Total. Addlines2a2f ... ... coooieeiviieieiinne..
3  Investment income {including dividends, interest, and
other similar amounts) 51,767, 51,767,
4 Income from investment of tax-exempt bond proceeds
5 Rovalfies ... e
f) Real {iy Personal ;
6 a Grossrents |, . . |6a “
b Less: rental expenses . | 6b ) ;
¢ Rental income or {oss)  |6c L e {
d Netrentalincomeor(loss) ..................o..c.o..
7 a Gross amount from sales of (i) Securities (ii) Other o
assets other than inventory |7a| 1,245,829, :
b Less: cost or other basis ; T ) :
2 and sales expenses 7b| 1,209, 466. . f R RIS R ‘
8| ¢ Ganorfloss) ... 7c 36,363, R I ' o - -
& d Netgain ar {I0S8) ........ocoooooiooie e i 36,363, 3_5.353- _
&| 8 a Grossincome from fundraising events (not L e e o
o including $ 1,032,687, of ' ‘ S R =
contributions reported on line 1¢). See
PartWV, line 18 _ea 0. 3
b less: direct expenses 8b 191,236, R . C - L
¢ Netincome or {loss) from fundratsing events -191,236.| - -191, 238,
9 a Gross income from gaming activities. See L ' ' I
PartlV,lnedd 9a |
b Less:directexpenses _ |ob : ) L " e
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns :
and allowances . 10a| :
b lessicostofgoodssold . (10b
¢ _Net income or {loss) from sales of inventory ........................
BusinessCode |: . ' . . - e
§¢ 41 a EMPLOYEE RETENTICN CREDIT 900099 27,058, 27,058,
§= b CAPITAL GAIN DISTRIBUTION 523000 6,980, 6,980,
g d Alletherrevenue —_— :
e Total. Addlines1tadild ... 34,038.) e el s )
12 Total revenue. See instructions 1,724,019, 36,363, o. -105,431.
432008 12-10-24 Form 990 (2024)
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Form 99G {2024) CANCER CAREPOINT, INC. FR_¥*¥%959]  pyge 10
[ Part IX | Statement of Functional Expenses
Section 501{c)(3} and 501{c)(4) organizations must complete all columns. Al other organizations musi complets column (A).
Check if Schedule O contains a response or note to any Jine inthis Parf IX . i e
Do not inciude amounts reported on lines 6b, Total egc\genses Prograg?)semice Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations oy SR
and domestic governmenis. Sea Park IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organhizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .. ... 270,760. 254,724, 4,695. 11,341.
& Gompansatian not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persans described in section 4958{c)}(3)(B) .
7 Othersalariesandwages _ 740,882. 697,002, 12,846. 31,034,
8 Penston plan accruals and contributions {includs
section 401(k) and 403{b) employer contributions)
9  Other smployee benefits 76,984, 72,344, 2,322, 2,318.
10 Payrolltaxes o B4,522. 80,096, 1,018. 3,408.
11 Fees for services (nonemployees).
a Management ...
b Legal .
¢ Accounting .. ...
d Lobbying s
e Professional fundraising services. See Part IV, ling 17 ST
f Investment managementfess 4,820. 4,820.
g Other. {If line 11g amount exceeds 10% of line 25, '
column (A), amount, list line 11g expenses on Sctt 0.) 194,331, 73,263. 121,068.
12 Advertising and pramotion 18,101. 18,101. '
43 Officeexpenses 149,729. 149,717. 12.
14 Informationtechnology . . ...
15 Royalties | ...
16 OCOUPENCY .. .
17 Travel e 5,674. 4,552, 66l. 461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Caonferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,476. 4,476.
23  Insurance i 20,201. 14,741, 1,750.
24  Other expenses. Itemize expenses not covered ERE T N R
above. {List miscellanaous expsnses on line 24e, If i
line 24e amount exceeds 10% of line 25, column (A), L L : !
amount, list line 24¢ expenses on Schedule 0.) RS . i . :
a SPECIAL EVENT EXPENSE 198,152. 198,152.
b BUILDING OCCUPANCY 95,133. 95,133.
¢ MISCELLANEQUS 86,086. 63,460. 17,311, 5,315.
d BANK & CREDIT CARD FEES 16,711. 4,574, 12,137.
& All other sxpenses —164,637. 22,926. 1,152, -188,715.
25  Total functional expenses. Add lings 1 through 24e 1,801,925, 1,546,0589. 178,665, 77,201,
26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here [ | i roliowing S0P 98-2 (ASC 958-720)
432010 12-10-24 Farm 990 (2024)
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Form 990 (2024)

CANCER CAREPOINT, TINC.

**,***9691

Page 11

[ Part X | Balance Sheet

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

L

() (B}
Beginning of year End of year
1 Cash-nondinterestbearing 359,555.] 1 479,030.
2 Savings and temporary cash investments 700,491. 2 400,030.
3 Pledges and grants receivable, net 3
4  Accountsreceivable, net e 4 _
5 Loans and other receivables from any current or former officer, dlrector o :
trustes, key employee, creator or founder, substantial contributor, or 35% = : J
cohtrolled entity or family member of any of these persons 5
6 Loans and ather receivables from other disqualified persons (as defmed - L : l
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) ... 6
al 7 Notes and loans receivable, net i, 7
ﬁ 8 Inventories farsale oruse 8
<! 9 Prepaid expenses and deferred charges ___________________________________________________ 24,305.] ¢ 26,741,
10a Land, buildings, and equipment: cost or other R R 4
basis. Complete Part Vl of Schedule D 10a 65,201, T e N e
b Less: accumulatad depreciation . 10b 21,635. 48,042.] 10¢ 43 ,566.
11 Investmenits - publicly traded securities 437,680.] 11 499 443,
12 Investmenits - other securities, See Part IV, line w______ 4,586.] 12 4,586.
13 Investments - programtelated. See Part IV, line 11 .. 13
14 Intangible assets e 14
15  Otherassels. See Part IV, ine 11 0.] 15 358,767.
16  Total assets, Add lines 1 through 15 {must equal line33) ... 1,614,659.] 16 1,812,163.
17 Accounts payable and accrued expenses 128,515.1 17 46,514,
18 Grantspayable e e e 18
19 Deferred revenue 7,138.] 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D __________ 21 :
» | 22 Loans and other payables to any current or former officer, directar, S ' '
é trustee, key employee, creator or founder, substantial contributor, or 35% L ) :
% controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and [oans payable to unrelated third parties 24
26  Cther 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 . 0.[ 25 365,905,
26 Total [iabilities. Add lines 17 through 25 135, 653.| 26 412,419,
Organizations that follow FASB ASC 958, check here ’ R T
8 and complete lines 27, 28, 32, and 33, B e P BT D e
& |27 Net assets without donor restrictions ... ... 1,417,158.] 27 1,257 ,4464.
@ |28 Net assets with donor restrictions 61,848.| 23 142,280.
2 Organizations that do not follow FASB ASC 958, check here [] IR Sl
L and complete lines 29 through 33, o I 3
; 29 Capital stock or trust principal, or currentfunds 29
9 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Totalnetassets orfund balances 1,479,006, 32 1,399,744,
33 _ Total liabilities and not assets/fund balances ..o 1,614,659.( as 1,812,163,
Form 990 2024
532011 12-10-24
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Farm 990 (2024) CANCER CAREPOINT, INC. kX _*%¥*0691 page12
| Part X| [ Reconciliation of Net Assets

Checle if Schadute O contains a respense or note to anylineinthis Part XI . ... ..oiiiiiiicoiiii |:|
1 Total revenue {must equal Part VI, column (A), line 12) 1 1,724,019,
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,801,825,
3 Revenue less expenses. Subtract line 2 from lire 1 a -77,906.
4  Net assets or fund balances at beginning of year {must equal Part x line 32 calumn (A)) 4 1,479,006,
5 Netunrealized gains (108868} ON INVESIMBNES 5 -1,356.
6 Donated services and Use Of TGOS o e e 6
7 INVBSIMENE @XDBNSES e e et en et et ean e eaean 7
B8 Prior period adiUstments e a
9 Other changes in net assets or fund balances (explain on Schedule Q) o 9 0.
10 Net assets or fund kalances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column (B} ............. 10 1,399,744,
! Fmanclal Statements and Reportmg
Cheack if Schedule O contains a response or notetoany lineinthisPart XIT . e e I:‘

Yes | No

1 Accounting method used to prepare the Form 990: [:| Cash Accrual E[ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or raviewed 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:
Separate basis l:l Consolidated basis D Both consalidated and separate basis Es i
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, sl
consolidated basis, or both:
L__J Separate basis |:| Consolidated basis l___| Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C. S o
Aa As aresult of a federal award, was the organization reguired to undergo an audit or audits as set farth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDDA B 3a X
b If "Yes," did the crganization underge 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 undergosuchaudits .. ..o 3b
Form 990 2024
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. . . OMB No. 1545-0047
ig:ig::m A Public Charity Status and Public Support
- Complete if the organization is a section 501{c)(3) organization or a section 2024
4947(a){1) nonexempt charitable trust. S m e e e
Depariment of the Treasury Attach to Form 990 ar Form 990-E2. " Open’io Public. - :
Internal Revente Setvice Go to www.irs.gov/Form980 for instructions and the latest information. "1 Inspection.. |
Name of the organization Employer identification number
CANCER CAREPOINT, INC. Ak_*kk9691
[Paitl:] 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 cne box.}

]
[.]
]
]

[4)] BN -

000 BD O

[++]

10

11 [ ]
12 ]

]

A church, convention of churches, or association of churches desciibed in  section 170(b}{1)(A)i).

A school described in section 170{(b){1}{A)(ii}. (Attach Schedute E (Form 990).)

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 170{b}{1}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college o university owned or operated by a governmental unit described in

section 170({b){T){A}{iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b){1){A){v).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)}{vi). {Complete Part II.)

A community trust described in section 170{(b){1){A){vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructicns). Enter the name, city, and state of the college or

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functians, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a)(2). See section 509(a){3). Check tha box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control ar management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

[ D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |__—| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type [l

-

functionally integrated, ar Type il non-functionally integrated supporting organization.

Enter the number of supported organizations =~ | e et e e m e e eee et ae e et ne e eeareaanaeeean | |
g Provide the following information about the supported organization(s).

{i} Name of supported (i) EIN (fil) Type of crganization | (¥ Isthe arganiztionlisted | (v} Ameunt of monetary {vi} Amount of other
{described on lines 1-10 in your gavarning dacumenl? B i
abave (o8 instruciions)) Yes No support (see Instructions) | support (see Instructions)

arganization

Total

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Farm 990) 2024



Schedule A {Form 990) 2024 CANCER CAREPQINT, INC. *r_*R*9691 page2
| Part.ll | Support Schedule for Organizations Descrlbed in Sections 170{b){1)(Al{iv) and 170{b){(1}{A){v)
{Complete only if you checked the box on line 5, 7, or 8 of Part Torifthe organization failed o qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

Galendar year {or tiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and

membership faas recsived. (Do not

include any "unusual grants.") 1556982.| 1677997.| 1849118.11771902.| 1793087.| 8649086.

2 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Addlines1througha | 1556982.] 1677997.[ 1849118.]| 1771902.| 1793087.[ 8649086.

5 The portion of tatal contributions T B e T L
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,

colurnn (f) 288,072,
Public support Subkaoct line 5 from line 4. 8361014,
Sect[on B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amountsfromine4 [ 1556982.| 1677997.| 1849118.| 1771902.] 1793087. B649086.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 32,689, 24,707. 19,779. 46,059. h1,767.] 175,001.

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) i

11 Total support. Add lines 7 through 10 | e )

12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________ 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, of fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... e et ee e nemeotoeith s fiitslititiierserssssiiiriiisiieiiieiiiieeio ]

Section C, Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column (f)) e 94.46 %

15 Public support percentage from 2023 Schedule A, Part Il line 14 15 94.55 %

,

27 058. 27,058,
1] 8851145.

16a 33 1/3% support test - 2024, [f the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, if the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organization . e [:|
17a 10% -facts-and-circumstances test -~ 2024. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part V] how the arganization
meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization |:]
b 10% -facts-and-circumstances test - 2023. lf the organization did not check a box on line 13, 18a, 16b, or 17a and Ime ‘15 is 10% ar
more, and if the organization meets the facts-and-clrcumnstances test, check this box and siop here. Explain In Part VI how the

organization meets the facts-and-circumstances test. The organization gualifies as a pubficly supported organization |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see mstructlons i |:|
Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 CANCER CAREPQINT, INC. ¥R_* k0507 pages
] Eart !Il [ Support Schedule for Organizations Descrlbed 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 I If the organization fails to
_qualify under the tests listed below, please complete Part 1L}
Section A. Puhlic Support
Galendar year (or fiscal year beginning in} {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts includad on lines 2 and 3 recelved
from olher than disqualilied parsons that
axceed the greater of $5,000 cr 1% of 1he
amount on fine 13 for thoyear

¢ Add lines 7a and 7b

8 Public suppori. (Suhlraclllna?nlmm liné 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d] 2023 {e) 2024 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated husingss taxable income
(less seclion 511 taxes) from businesses

acquired after June 30,1975

¢ Addllnes 10aand 10b . .
11 Net income from unrelated bus:ness
activities not included on line 10b,
whether or nat the husiness is
regularly carriedon
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Fxplain in Part V1) -oooeev
13 Total support. (add fines 9, 10c, 11, and 12}
14 First 5 years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... ... ... |18 %
16 Public support percentage from 2023 Schedule A, Part Hl, line 15 _ ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {ine 10¢, column (f), divided by llne 13, column (B} ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 e 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... |:|

b 33 1/3% support tests - 2023, If the arganization 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 step here, The arganization qualifies as a publicly supported organization . |:|

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

432023 01-14-25 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 CANCER CAREPOINT, INC. *h_*¥*%969]1 pages
| Eﬂﬁ‘!? [ Supporting Organizations

(Gomplete only if you checked a box on line 12 of Part |. [f you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and G. If you checked box 12¢, Part |, complete
Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.3

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

Are all of the arganization’s supported organizations listed by name in the arganization’s governing
documents? Jf "No," describe in Part VI how the supportad organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? /f "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organlzation have a supported organization described in section 501{c){4), (5), or (6)? |f “Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfled the public support tests under section 509(a){2)? Jf "Yes," describe in Part Vl when and how the
organizaticn made the determinalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? Jf "Yes," explain in Part Vl what conirols the organization put in place to ensure such use.

Was any supported organization not arganized in the United States {"foreign supported organization"y? jf
"Yes, " and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," dascribe in Part VI how the organization had such control and discrefion
despile being controiled or supervised by or in connection with its supported organizations.

Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) ar ()? If "Yes," explain in Part VI what controls the organization used
1o ensure that all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
purposes.

Did tha organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer linas 5b and 5c below {if applicable). Also, provide detail in Part VL, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (Ti) the reasons for each such action;
{iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docutnent).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization pravide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuzals that are part of the charitable class

benefited by ane or mare of its supported organizations, or {ili) other supporting organizations that also
support or benefit ane or more of the filing organization's supparted organizations? f "Yas," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ) "Yes," complete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Scheduls L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or (2))? if "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? Jf “Yes," provide detail in Part V.

Did a disqualified person (as dafined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " pravide defaif in Part VL
Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) {regarding certain Type [l supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? if "Yas," answer line 10b below.

Did the organization have any excess business haldings in the tax year? @Use Schedule C, Form 4720, to

Yes | No

Ja

3b 1

4c

9a

b

10b

9

102 |

determine whether the organization had excass business holdings.)
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Schedule A Form 990) 2024 CANCER CAREPQINT, INC. ¥k _*%%969]1 pages
[PartIV| Supporting Organizations (sontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person 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

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? jr "Yes” to line 11a, 11b, or 11g, ' L
___provide defail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govering body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint ar elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization{s)
effectively operated, supervised, or controfied the organization's aciivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization opetate for the benefit of any supported organization other than the supported i

organization(s) that operated, supervised, or cantrolled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated, )
___ supervised. or confrolled ihe supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported arganization(s)? f "No," dascribe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s) - ]
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a wtitten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the §
organization’s governing documents in effect on the date of notification, to the extent not previausly provided? 1

2 \Were any of the organization’s officers, directors, o trustees either () appeinted or elected by the supported '
organization{s) or {ii} serving on the governing body of a supported arganization? jf “No," explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 1

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a o | e I i
significant voice in the organization's investment policies and in directing the use of the organization's ’ ‘
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

__supported organizafions.played in this regard,
Section E. Type Il Functionally Integrated Supporiing Organizations
1 Check the box next to the method thaf the organization used o satisfy the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test. Complate line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelaw.
¢ [ ]The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental

entify (see instructions).
2 Activities Test. Answer lines 2a and 2b below. _ Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of PR IR
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes, ST I I .
how the organization was responsive to those supported organizations, and how the organization delermined o
that these activities constittted substantially afl of its actlivities. 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? Jf "Yes,* explain in
Part VI the reasons for the o}gam‘zation's position that its supported organization(s) would have engaged in
these activilies but for the organization's involvement.
4 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 pelicies, programs, and activities of each RE | :_‘; ) ,
of its supparted organizations? If “Yes* describe in_Part VI the role played by the organization in this regard, 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schadule A {Form 990) 2024 CANCER CAREPOINT, INC. *H_***969]1 Ppages
| Part'V | Type lll Non-Functionally Integrated 509(3)(3) Supporting Organizations

1 Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Typs Il non-functionally integrated supporting arganizations must complste Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® (opﬁgﬂan

Net short-term capital gain

1

2 Recoveries of prioryear distributions
3 Other gross income (see instructions)
4  Add lines 1 through 3.
5
6

[+ 00 - [/ 0 | - T

Depreciation and depletion

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

=}

~

7 _Olther expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

. . . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 15} 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2  Agcquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets {subtract line 4 from ling 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to fine &)

w

W [~ |3 n
0 [~ S | [

Section C - Distributable Amount ‘ e ‘ Gurrent Year

Adjusted nat income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum assat amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [4] .
7 |___| Check hera if the current year is the organization’s first as a non-functionally integrated Type Ill supportlng orgamzatlon {see
instructions).

(4 T NN [ A | L Y

o (o1 [ [0 |bo (=
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Schedula A {Form 990) 2024 CANCER CAREPQOINT, INC. ¥*-.¥**059]1 Page7
[PartV | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activity 2
3 Administrative expenses paid ta accomplish exempt purposes of supported arganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part Vi) 5
6 Other distributions (describe in Part V). See Instructions. [5]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide detaifs in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (i) {ii) (iii)
: Fedri 4 : ; ; el n istributi istrib
Section E - Distribution Allocations (see instructions) Excess Distributions u de];:i;s:gag‘;tnons An[:ount ;‘;ledez "

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions}

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

4 Distributions for 2024 from Section D,

line 7: $
a Applied to underdistributions of prior years el e D ey
b Applied to 2024 distributable amount R e
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions far 2024. Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025, Add lines 3f
and 4c,

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

w

= 1= LD [ N 1+ N | = 1]

Excess from 2022

Excess from 2023
Excess from 2024

o a0 |o |
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Schadule A (Form 990) 2024 CANCER CAREPQOINT, INC. **_F*¥*¥060] pages

l Part vl I Supplemental Information, Provide the explanations required by Part il, line 10; Part Il, line 17a or 17D; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Saction 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.)

432028 01-14-25 Schedule A (Form 990} 2024
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SCHEDULE D Supplemental Financial Statements

{Form 9949) GComplete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Deparlment of tha Treasury Attach to Form 990. " Opento Public

Inlernal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection’

Name of the organization : Employer identification number
CANCER CAREPOINT, INC. *h_*kk9p9l

| Part 1’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 988, Part |V, line 8.

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

Total number atend of year

Aggregate value of contributions to {durlng year)

Aggregate value of grants from (during year)
Aggregate velue atend of year

[, T A I L RS

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... ... |:| Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferiing

impermissible private benefit?

[Partll |Conservation Easements. COmplete nf the orgamzatlon answered "Yes" on Form 990, Part IV lina 7.

1 Purpose(s) of conservation easements held by the arganization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically impartant land area
|:| Protection of natural habitat [:l Presarvation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservanon easement on the last
day of the tax year, | Held at the End of the Tax Year
a Total number of consarvation 8asamEn S e eeeas | 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure includedonline2a ... | 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the Nattonal Register e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes [:] No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satlsfy the requirements ot section 170(h){4)(B)(i)

T ) (= O Ldves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

| Part.li | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASGC 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 VI1i, line 1 $

{ii) Assets included in Form 990, Part X o o
2 [f the organization received or held works of art, hlstoncal treasures. or other S|m||ar assets far flnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIIL BNe 1 e, $
b Assetsincluded in Form 880, Part X o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev, 12-2024) CANCER CAREPQINT, INC. *H_*¥**¥0659] page?

[Part IIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels ontinuedq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}.
a D Public exhibition d |:| L.oan or exchange program
b |:| Scholarly research e I:l Other

c [:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s coflection? ... ... [:l Yes I:l No

|_ _I?'_arf v I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or ather intermediary for contributions or other assets not included
on Farm 990, Part X2 e o Ldves [INe

b If "Yes," explain the arrangement in F'art XIII and cumplete the followmg table

Amount

BN g DAl e e s . 1c

Additlons during the year | ... e e 1d
DIstUtONS QUANG TN YO e e 1e

== o o0

Ending balanGe | e e e il

2a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account liability? . D Yes |:| No
b If "Yes," explain the arrangement in Part XlIL. Chack here if the explanation has been provided in Part XIF ... ..o ]

[Part V - | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Gurrent year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Caontributions

Net investment eamings, gains, and losses

Grants or scholarships .. ...

[ = T - B =

Other expenditures for facilities
and programs ..o

-

Administrative expenses

g Endofyearbalance ...

2 Pravide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

{i} Unrelated organizations? Jafi)

{ii} Related organizations? . .. Jalii)
b If "Yes" on line 3afli}, are the related organizations listed as required on Schedule R? . . . e 3b
Describe in Part Xl the intended uses of the organization's endowment funds,
| Part v | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {¢) Accumulated (d) Book value
basis {investment) basis {other) depreciation
b Buildings . ...
¢ Leasehold improvements
d Equipment . .
e Other, 65,201, 21,635. 43 ,566.
Total. Add Imes 1athrouqh 1e. (COMQLWL&@QQ_Q_EM X fine 10c. columit (5] 43 ,566.
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Schedule D (Form 990} (Rev. 122024) CANCER CAREPOINT, INC.

*H_**kQH91 Page3

[ Part VII | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description. of securily or category (including name of securily)

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

(1} Financial derivatives
(2) Closely held equity interests

{3) Other
A

(B)

(]

()]

{£)

(8]

{G)

(H)

Tatal, (Cal. () must equal Form 890, Part X, line 12, col. (Bj}

| Part VHI ] Investments - Program Related.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 920, Part X, line 13.

{a) Description of investment

{b) Book value {c} Method of vajuation: Cost or end-of-year market value

(1)

{2)

{3)

{4

{5)

{6

{7

162)]

{9)

Total. {Col.

) must equal Form 990, Part X, line 13, col. (B))

[PartiX]

Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Forim 990, Part X, line 15.

{a) Description

{b) Book value

{1} RIGHT-OF-USE ASSET

358,767,

{2)

{3)

{4

{5)

{6)

{7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, line 15, 60k {BI) - oo i s s,

358,767.

|PartX | Other Liabilities

Complete if the organization answered “Yes" on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25.

{a) Descriptlon of liability

{b} Book value

{1) Federal income taxes

fz LEASE LIABILITY

365,905.

8

1]

(5)

(8)

{7)

(8)

@)

Yotal. (Columnn (b must equal Form 990, PartX tine 25, col (B .~

2, Hability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hete if the text of the footnote has been provided in Part Xl ... |:|

365,905,

432053 01-02-

16371107
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Schedule D (Form 990) (Rev. 12-2024) CANCER CAREPOINT,

INC.

K _

**%*0691 Ppage4d

|Part Xi J Reconciliation of Revenue per Audited Fmancnal Statements With Revenue per Return

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

1

KDD.OU'BM

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIH, line 12:
Net unrealized gains {losses) on investments

2a -1,356

1,909,079.

Donated servicas and use of facilities 2b

Recoverias of prior year grants 2c

24 —-4,820

Other (Describe in Part XL}

Add linas 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses hot included on Form 990, Part Vill, fine 7b

2e

-6,176.

1,915,255,

Other {Describe in Part XIIL.)

Add ines 4a and 4b

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part L line 120 oo e

Ac

-191,236.

1,724,019.

| Part XII: | Recongiliation of Expenses per Audited Financial Statements With Expenses per R

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

eturn

[+ = T » S =

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Danated services and use of facilities

1,988,341.

Prior year adjustments

Otherlosses ...

Other {Describe in Part X111}

Add lines 2a through 2d
Subtract line 2e from line 1 .
Amounts included on Form 890, Part IX Ilne 25 but not on ||ne 1:

2a

191,236.

1,797,105,

Investment expenses not included on Form 990, Part VIII, line 7h
Other {Describe in Part XlI1}

A INES A AN A e e e 4ot et et e ne e et
Total expenses. Add lines 3 and 4c.

dc

4,820.

1,801,925,

-Part X1ll| Supplemental Information

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :
INVESTMENT FEES —4,820.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES -191,236.
PART XII, LINE 2D - QOTHER ADJUSTMENTS :
FUNDRAISING EXPENSES INCLUDED IN REVENUES 191,236.
PART ¥II, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT FEES 4,820.

432054 01-02-25

16371107 758554 4287
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Schedule D {Form 990) (Rev. 12-2024) CANCER CAREPOINT, INC. *k_¥%*0691 pages
[Part XJll| Supplemental Information onsinved)

Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

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

(Rev. December 20624) organization entered more than $15,000 on Form 920-EZ, line 6a. TR T
Departmant of the Treasury Attach to Forim 990 or Form 990-EZ. : :I?Ige'; :::;ubhc ,
Internal Revenue Sarvice Go to www.irs.gov/Form890 for instructions and the latest information. _napection i

Employer identification number

CANCER CAREPOINT, INC. *E_*%%x0691

Fundraising Activities. complete if the organization answered "Yas" on Form 990, Part IV, line 17. Form 890-EZ filers are not
requlred to complete this part.
1 Indicate whother the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a |:| Malil solicitations e Ij Solicitation of nongovernment grants
b |:| Internet and email solicitations i [ solicitation of government grants
¢ [_] Phone solicitations <] ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? L—_l Yes [ INe
b iIf "Yes," list the 10 highest paid individuats or entities {fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at |laast $5,000 by the organization.

i iii) cid {v} Amount paid . .

(i) Name and address of individual . . rEm ralser | (iv} Gross receipts | to (or retameﬁ by) {vi) Amount paid
ot entity {fundraiser) {f) Acttvity v from activity fundraiser to {or retained by)

’ et lstod n ool () |  Cr@anzation
Yes | No
Total ... iiimiisesseriiisieiiiisciiiiesieiiiecn.s e nmiiiieniienciieeiiiiiiiicieis
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 980) (Rev. 12-2024)

LHA 432081 01-14-25

33

16371107 758554 4297 2024.04032 CANCER CAREPOINT, INC. 4297 1



r

Schedule G (Farm 990) (Rev. 12.2024) CANCER CAREPOINT,

INC.

Fh_***9HY1 Page?

| Part ll l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b. List events with gross receipts greater than 85, 000

{a) Event #1

{b) Event #2

Other events
fe) ® {d} Total events

GOLF {add col. {a) through
GARDEN PARTY[TOURNAMENT 1 cal. {c))
o (event type) {event type) {total number) )
3
[
% 1 Grossreceipls 938,071, 74,860. 19,756.| 1,032,687.
i
2 Less: Contributions 938,071. 74,860. 19,75H6. 1,032,687.
3 Grossincome {line 1 minus line2) ... ...
4 Gashprizes | ... ...
5 Noncash prizes
]
| & Rentffacilty costs
]
§ 7 Food and beverages
5
8 Entertainment
9 Other direct expenses . 154,549. 31,733. 4,954, 191,236.
10 Direct expense summary. Add Jlnes 4 through 9 in column (d) 191,236,
41 Net income summary. Subtract line 10 from line 3, column {d) -191,236.

$15,000 on Form 920-EZ, line Ba.

| Part 1l I Gaming. Complete if the organization answered "Yes" on Form 990 F'art IV Ilne 19 or reported more than

{b) Pull tabsfinstant

{d) Total gaming (add

7

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column {d)

|:|No

I:]No

% {a) Bingo bingo/prograssive bingo o) Other gaming (a} through col. {c))
@
&
[ief

1_Gross revenue .
P 2 Cashprizes ... ...
@0
&
al 3 Noncashptizes | ...
o
gt e
&| 4 Rentffacilitycosts ...
=

5 Otherdirectexpenses _ . ...

] Yes___ = % [} Yes % L] Yes_ %

[ INe

8 Nat gaming income summary. Subtract line 7 from line 1, column {d)

o Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ...,
b If "No," exptain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25

16371107 758554 4297
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Schedule G {Form 990) (Rev. 12-2024) CANCER CAREPOINT, INC. ¥k _%*k¥059] page3

11 Doss the erganization conduct gaming activities with nonmembers? foee oo neeeas D Yes :l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or ather entity formed
to administer charitable gaming? | .. .. s SRR URUROR [ Tves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... .. ) Ba| = 0%
b An outside facility e e ettt ne e 13b ¥

14 Enter the name and address of the person who prepares the organization's gamlng/speclal avents books and records:

Name
Address
15a Does the organization have a conltract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b if "Yes," enter the amaount of gaming revenue received by the organization % and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

lj Directot/officer |:| Employes |:f Independent contractor

17 Mandatory distributions:
a 1s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming FCENSET e e e e e e [:l Yes D No
b Enter the amount of distributions required under state law to be distributed to other axemnpt organlzatlons or spent in the
organization's own_exempt activities during the tax year $
|Pal1‘. IVI Supplemental Information. pravide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, ines 8, 9b, 10b,

15h, 156, 16, and 17b, as applicable. Also provida any additional information. See instructions.

432083 01-14-25 Schedule G {Form 990) (Rev. 12-2024)
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Schedule G (Form 990) CANCER CAREPOINT, INC. k% _**¥%¥0(91 page4
[PartIV] Supplemental Information (ontinued) _

Schedule G (Form 990}
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SCHEDULE J Compensation Information OMB No. 15150047

(Form 990) For certain Officers, Directors, Trusiees, Key Employees, and Highest
Compensated Employees - .
{Rev. December 2024) Complete If the organization answered "Yes" on Form 990, Part IV, line 23. Open to Pubhc' :
Deparlment of the Treasury Attach to Form 990.
ylernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - - AT
Name of the organization Employer identification number
CANCER CAREPOINT, TINC. k& _*%¥%94691

[Part]{ 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 980,
Part VII, Section A, line 1a. Gomplete Part 1Ml to provide any relevant infarmation regarding these iterns.

I:l First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions [:I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Piscretionary spending account |:| Personal services (such as maid, chauffeur, chaf)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b X
2 Did the organizatioh require substantiation prior to reimbursing or allowing expenses incurred by all directors, ST R K
trustees, and officers, Including the CEO/Executive Director, regarding the items checked online 1a? . ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEQ/Executive Director, but explain in Part Il

|:| Gompensation committee |:| Written employment contract
|:| Independent compensation consultant Izl Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persan listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-af-control payment? e e 4a
b Participate in of receive payment from a supplemental nonqualified retirement Pl e, 4b
¢ Participate in or receive payment from an equity-based compensation ArrANGeIMENt Y e, 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part M. S
Only section 501{c){3), 501{c){4), and 501(c]{29) crganizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensatioh
contingent on the revenues of: o Cod
a The organization? ... e e e e, R 5a X
b ANy At e OrGANIZAON T e e 1 et et e 5hb X
If "Yes* on line 5a or 5b, describe in Part Il S R
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation R B ‘ l
contingent on the net earnings of: o - RN 1
a The organization? e 6a X
h Any related organization? : ) 6b X
If "Yes" on line 6a or 6b, describe in Part Ik : L e o i
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments e R A
not described on lines 5 and 62 If "Yes," descrine N Part Il e e e e eee et e . 7 X
8 Waere any amounts reported on Form 290, Part V|, paid or accrued pursuant to a confract that was su bject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part W R 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presuimption procedure described in e 1 ‘
Regulations section 53.4058-6(C)7 ..o oo e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

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

(Rev. Decembar 2024) : Form 990 ar 980-EZ or to provide any additional information.  Ooen. I

Dopartmant of the Treasur Attach to Form 990 or Form 990-EZ. » Open to Public:.. . ;
o ¥ . . . . . Inspection .

Internal Revenua Servica Go to www.irs.gov/Form890 for instructions and the latest information. - -mnsp L

Name of the aorganization Employer identification number

CANCER CAREPOINT, INC. *E_KX%0H0L

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSTON:
SILICON VALLEY THROUGH PERSONALIZED, ONE-ON-ONE COUNSELING, ASSTSTANCE,
RESOURCES AND EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2:
TWO OF THE DIRECTORS, SANDI FRAZER AND XARYN CILKER ARE RELATED UNDER IRC

SECTION 267.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS REVIEWED BY THE TREASURER AND/OR THE EXECUTIVE COMMITTEE

AND THEN PROVIDED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:
EMPLOYEES AND DIRECTORS RECEIVE THE ORGANIZATION'S CONFLICT OF TINTEREST
POLICY AND MUST SUBMIT AN ACKNOWLEDGEMENT TQO MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 15:
COMPENSATION IS REVIEWED AND APPROVED BY INDEPENDENT PERSONS, TAKING INTO
ACCOUNT COMPARABILITY DATA, AND SUBSTANTIATED ON A CONTEMPORANEOQUS BASIS.

AS THE ORGANIZATION GROWS, COMPENSATION QOF OTHER OFFICERS AND KEY EMPLOYEES
WILL BE REVIEWED AND APPROVED BY INDEPENDENT PERSONS, TAKING INTO ACCOUNT
COMPARABILITY DATA, AND SUBSTANTIATED ON A CONTEMPORANEOUS BASIS.

FORM 990, PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPCN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 73,263,
MANAGEMENT AND GENERAL EXPENSES 121,068,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 194,331,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 194,331.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule O (Form 290) {(Rev. 12-2024)
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