Form 990

OMB No. 1545-0047

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

2022

Open to Public

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Check if applicable: C D Employer identification number
Address change  |CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654

8196 WALNUT HILL LANE LL10
DALLAS, TX 75231

Name change

Initial return

E Telephone number

(214) 345-8230

Final return/terminated

Amended return

F Name and address of principal officer: MIRCHELLE LOUIS
Same As C Above

[X]501(c)3) | [501(e) (

Application pending

| Tax-exempt status: ) (insert no.) |_|4947(a)(1)or |_|527

J  Website: WWW . CANCERSUPPORTTEXAS . ORG
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 199
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: CANCER SUPPORT C NORTH TEXAS
@ IS A NON-PROFIT ORGANIZATION THAT PROVIDES ONE OF THE MOST COMPREHENSIVE, FREE OF _
= CHARGE PROGRAMS PROVIDING_CANCER SUPPORT AVAILABLE IN | , _COLLIN AND TARRANT _ _
£ COUNTIES. __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _____________. NS _____
% 2 Check this box D if the organization discontinued its operations or disposed % of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)....... ... .4 S o vveeee .. 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb)N@. . 8- - oo 4 13
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) . ... .\ ... ............ .. 5 16
:_§ 6 Total number of volunteers (estimate if necessary)................... g% Q. g o 6 67
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 £ g ... ... ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, lipe ™. .. & . .. ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h).............§ 1,236,271. 1,264,171.
2| 9 Program service revenue (Part VIII, line 2g) ...............
% 10 Investment income (Part VIII, column (A), lines 3, 4, 147,094. -387,421.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 63,153. 173,375.
12 Total revenue — add lines 8 through 11 (must 1,446,518. 1,050,125.
13 Grants and similar amounts paid (Part X col
14 Benefits paid to or for members (Part IX, ¢
w 15 Salaries, other compensation, emplo e Part IX, column (A), lines 5-10) ... .. 604,649. 636,839.
§ 16a Professional fundraising fees (P A), line1le)..........................
§ b Total fundraising expenses (Part IX D), line 25) 135,921
Y117 Other expenses (Part IX, ¢ s 11a-11d, 11f-24e)......................... 615, 545. 615, 636.
18 Total expenses. A@ lineg13-17 (must equal Part IX, column (A), line 25)............. 1,220,194. 1,252,475.
19 Revenue less expenses. Stibtractline 18 from line 12........... ... ... ... .......... 226,324. -202,350.
5 § Beginning of Current Year End of Year
%LE 3,296,634. 3,089,899.
%3 15,678. 11,293.
23 3,280,956. 3,078,606.

Signature of officer Date

Here MIRCHELLE LOUIS CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid Cathleen Manning Cathleen Manning self-employed P01449930
Preparer |Firm's name Bright Tax Solutions LLC
Use Only |rimsadress 375 Municipal Drive Ste 232 Firm'sEN  35-2488584
Richardson, TX 75080 Phone no. 469-341-8020

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

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/01/22
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Form 990 (2022) CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [Il...... .. ... . ... . . . . . D
1 Briefly describe the organization's mission:

CANCER SUPPORT COMMUNITY NORTH TEXAS IS A NON-PROFIT ORGANIZATION THAT PROVIDES ONE

and revenue, if any, for each program service reported.

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 u penses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to oth@ penses,

4a (Code: ) (Expenses $ 787,839, including grants of $ Revenue @ $ )
CSC-NT OFFERS SUPPORT GROUPS, AND NETWORKING GROUPS AND SHORT INDIVIDUAL

4b (Code: ) (Expenses $ 262,613, includi
CSC-NT HAS AN ACTIVE CHILDREN'S PRO

$ ) (Revenue $ )
ED NOOGIELAND. NOOGIELAND PROVIDES A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,050,452.
BAA TEEAO0102L 09/01/22 Form 990 (2022)




Form 990 (2022) CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II.©. .. ... . . . . . . . . . . . . . . X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Part | S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ................
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part I1l...... .. . . . . . . . . . . e AN
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoti
services? If "Yes," complete Schedule D, Part IV . .......... .. .. ... ... ... ... ... . . i ... ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict wments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ......................... 0 .. & . . .. .. .............. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedu , VIgVII, VI, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 " complete Schedule
D, Part V. . e Mal| X
b Did the organization report an amount for investments — other securities in Part X,Jli 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiF"" .. . N”. ... .......... . .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Pa
assets reported in Part X, line 16? If "Yes," complete Schedule D 11c X
d Did the organization report an amount for other assets in Part X,
in Part X, line 16?7 If "Yes," complete Schedule D, Part IX. . ..% 11d X
e Did the organization report an amount for other liabilities i 11e X
f Did the organization's separate or consolidated financial statefients fafythe tax year include a footnote that addresses
the organization's liability for uncertain tax positions 48J(ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, mdepend@ audited fi ial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl...............". ) 12a| X
b Was the organization included in consolidate epengde dited financial statements for the tax year? If "Yes," and
if the organization answered "No" to [iié en pleting Schedule D, Parts Xl and Xll is optional . ............... 12b X
13 Is the organization a school described 70(L)(1(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, empldyees, or agents outside of the United States?...................... ... .. 14a X
b Did the organization have aggr revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, ar‘ pro e activities outside the United States, or aggregate foreign investments valued
at $100, 000 or mored If omplete Schedule F, Parts | and IV. . ... . . . . . . . . . 14b X
15 Did the organization , column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organlzatlo ? mplete Schedule F, Parts Il and IV . ... .. . . . . . . . . . . . . 15 X
16 Did the organiz art 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indili If "Yes," complete Schedule F, Parts lll and IV....... ... . . . . . . . . . . . . . . i 16 X
17 a total of more than $15,000 of expenses for professional fundraising services on Part IX
and 11e? If "Yes," complete Schedule G, Part |. See instructions. . ................................ 17 X
18 joh report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
7 If "Yes," complete Schedule G, Part Il .. ... ... . . . . . . . 18 X
19 e organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 11l . . .. . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?........... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X

BAA TEEA0103L 09/01/22

Form 990 (2022)



Form 990 (2022) CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
comp/ete Schedu/e K IF"NO," go to liN@ 25a. . . . . . ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS ? . . ..

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .........., o X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prio
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,"
Schedule L, Part L. ...... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any c
former officer, director, trustee, key empl ;/ee créator or founder substantial contributor, or controlled entlty
or family member of any of these persons? If "Yes," complete Schedule L, PartiIl......... &7 2D . ... ... .. .. ...... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer tee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sel
member, or to a 35% controlled entity (including an employee thereof) or family m f any of these
persons? If "Yes," complete Schedule L, Part Ill............. ... ... ... .. ........% T 27 X
28 Was the organization a party to a business transaction with one of the following parti
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or found
"Yes," complete Schedule L, Part IV/................................ 28a X
b A family member of any individual described in line 28a? If / 28b X
¢ A 35% controlled entity of one or more individuals and/or orga
complete Schedule L, Part IV............................ . 28c X
29 Did the organization receive more than $25,000 in non-cash contg ns? If "Yes," complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, hi al s, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M Y G U 30 X
31 Did the organization liquidate, terminate, or di ve and se operations? If "Yes," complete Schedule N, Part |. . .. .. 31 X
32 Did the organization sell, exchange, dispa§€ an more than 25% of its net assets? If "Yes," complete
Schedule N, Part IL....... . . . . . . . . . . .. 32 X
33 Did the organization own 100% of an entity@li ded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," co Schedule R, Part ... ... . . . . . 33 X
34 Was the organization related y tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . ... T A R 34 X
35a Did the organizatio entity within the meaning of section 512(b)(13)?. .. ............. .. ... ... .. ... 35a X
ization receive any payment from or engage in any transaction with a controlled
ion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
ations. Did the organization make any transfers to an exempt non-charitable related
omplete Schedule R, Part V, line 2. .. . . .. .. . 36 X
onduct more than 5% of its activities through an entity that is not a related organization and that is
rship for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
[e7 All Form 990 filers are required to complete Schedule O.. ... ... .. 38 X
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. . . . . . 1c X

BAA TEEAQ104L  09/01/22 Form 990 (2022)




Form 990 (2022) CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654

Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 16

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

2b| X

3a

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . .. ...... .. ... ... ... ... ... ... .. ......

3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
solicit any contributions that were not tax deductible as charitable contributions?.................. ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
not tax deductible?. . ... N
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and r goods and
services provided to the payor?. ... ... . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provi 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh
Form 82827 ... ... .. ... S 8 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear............ . & . ...
e Did the organization receive any funds, directly or indirectly, to pay premiu 7e X
f Did the organization, during the year, pay premiums, directly or indirectly 7f X
g If the organization received a contribution of qualified intellectual property, 4gid t ation file Form 8899
asrequired?. . ... 79
h If the organization received a contribution of cars, boats, air
Form 1098-C7 . . o 7h
8 Sponsoring organizations maintaining donor advised funds.
organization have excess business holdings at any time 8
9 Sponsoring organizations maintaining donor advi
a Did the sponsoring organization make any tafable 9a
b Did the sponsoring organization make a distrib 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributio nPart VIll, line12...................... 10a
b Gross receipts, included on Form 990, ne 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members areholders. . ... . 11a
b Gross income from othe®ourc (Do Bt net amounts due or paid to other sources
against amounts d i roml them.). ... 11b
12a
13a
f reserves the organization is required to maintain by the states in
ation is licensed to issue qualified health plans........................ .. 13b
e amount of reservesonhand ........ ... ... 13c
14a Didithe organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "YeS," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . .. ... .. 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 09/01/22 Form 990 (2022)




Form 990 (2022) CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654

Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 13

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.................. X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... ... . . . AT 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asgséts?......@...... 5 X
6 Did the organization have members or stockholders?. ... .. . WA 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) m
stockholders, or persons other than the governing body?............................. & . . .. 0. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions under
the following:
a The governing body?. ... ... ... . . 8a| X
b Each committee with authority to act on behalf of the governing body?. . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI,
organization's mailing address? If "Yes," provide the names and addre 9 X
Section B. Policies (This Section B requests information s not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? Q. . W . . ... 10a X
b If "Yes," did the organization have written policies and procedures governj of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . .. . ... .0 . 10b
11a Has the organization provided a complete copy of this Form 990 s governing body before filing the form?. . .............. ... ... Ma| X
b Describe on Schedule O the process, if any, use nization to review this Form 990. See Schedule O
12a Did the organization have a written conflj ?21f"No,"gotoline 13 ... .. ... .. .. . 12a| X
b Were officers, directors, or trustees, and uired to disclose annually interests that could give rise
toconflicts?. ..o e 12b| X
c Did the organization regularly and consiste or and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... S€e.. Adule . O 12| X
13 Did the organization have a wi whistleblower policy?. ... ... 13 X
14 Did the organization have a Wkitten décument retention and destruction policy?. ... .. ... ... ... ... ... ... ... 14 X
15 Did the process for d ation of the following persons include a review and approval by independent
persons, comparabilit tayd@and contemporaneous substantiation of the deliberation and decision?
a The organizati cutive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers @ oyees of the organization...See .Schedule. .O............... ... 15b| X
If "Yes" to li , describe the process on Schedule O. See instructions.
16a Did the izati vest in, contribute assets to, or participate in a joint venture or similar arrangement with a
i tNE YA, 16a X
rganization follow a written policy or procedure requiring the organization to evaluate its
ation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
ization's exempt status with respect to such arrangements?. ... ... . . 16b

17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MIRCHELLE LOUIS 8196 WALNUT HILL LANE, LL10 DALLAS TX 75231 (214) 345-8230

BAA TEEA0106L 09/01/22

Form 990 (2022)



Form 990 (2022) CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. ... . . . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more 00,
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the :

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, directoff or trustee

©)
® | Eaeerei ®
horage | 1= bl an offcer and compeheaton from | Estmated amount
wpeeerk e EIEIE % e relate(sv?zr/g]%gg_atlons compgnsoati_ga from
égitrsa?gr % S % ?‘? -1 83 MISC/1099-NEC) the gégraer?;ztzgon
related |5 o] =| = 23 al @ organizations
organiza-|8 2| Z I |* &
pe | El=| |3 2
dotted g & @
line) & 2
_()_MIRCHELLE LOUIS __ ___ ______
CHIEF EXECUTIVE OFFICER 0 0
_(@_ AHSANULLAH, ASIF________ |
DIRECTOR 0 0. 0
_(®_ASHWORTH, DAVID ___________
Vice Chair 0 0. 0
_®_LOSAK, BRIAN __________
DIRECTOR 0 0. 0
_0G)_METCALF, CHRISTINE __ _ _
Treasurer 0 0. 0
_(©_MANHAS, ATISHA = __ __ _ 1 _
Director 0 X 0 0 0
_(_SUMMERS, SHANNON_ _ 1
Director 0 X X 0. 0 0
_(®_BLACK, EVAN 1
Director 0 X 0. 0 0
_(®_FRANKLIN _3_
Chairman 0 X X 0. 0 0
(10) GILDEA, 1
0 X 0 0 0
_3_
0 X X 0. 0 0
— _3_ a—
0 X 0. 0 0
— _1_ a—
Director 0 X 0. 0. 0.
(4 PARKER, JENNIFER __________ _1_
Director 0 X 0. 0. 0

BAA TEEAO107L  09/01/22 Form 990 (2022)



Form 990 (2022) CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
P
(A) Axerage t(>d0 notlchec(l)«s::wlgrr]e_thgnt Is)ne (D) (E) (F)
Name and fitle gg:s Olf)fTéeL:'na?]SdSapggfggéf/"gﬁez? comggregar'f(?obrlmefrom com?gr?gar%?obrlefrom Estimated amount
(I;g?(;ﬁy e S Slol=lgdT the or%z/:l%zgzgion related ozr%a(;]izgations compgrzsozmgg from
hours o B | F|2 295 MISCIT099NEC) MISC/T0S8NEC) the organization
for SE | |elcd and related
related € S =] |3 5 4 Z organizations
organiza |& 2 = % @8
- tions S| = = é
below & & & &
dlqtted § % §
ine) & g
a. ]
ae o
a ] __]
qa
qa
@ ] __
ey
e  ________
e
ey ]
@ ]
ibSubtotal .............................. . ® QN . 0 0
¢ Total from continuation sheets to Part VIl, Section A. __ &7 . ... ... ... .. ... .. .. 0 0 0
d Total (add lines1band1c). ........ &7 . SO SO . .. ... 0. 0
2 Total number of individuals (including B dto those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any f@rmer officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "comiplet Jfor such individual. . ... ... .. . . . . . 3 X
4 For any individual lis s the sum of reportable compensahon and other compensation from
the orgamzahon and re anizations greater than $150,000? /f "Yes," complete Schedule J for
such individugl . . g . . . . 4 X
5 Did any perso ine 1a receive or accrue compensation from any unrelated organization or individual
for services @ e organization? If "Yes," complete Schedule J for such person.............................. 5 X
ent Contractors
1 for your five highest compensated independent contractors that received more than $100,000 of
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAO108L 09/01/22 Form 990 (2022)




Form 990 (2022) CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL.......... .. ... . . . . . . D
A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘gﬂ 1a Federated campaigns......... 1a
g 3| b Membership dues............. 1b
L'{g ¢ Fundraising events............ 1c
g k| d Related organizations......... 1d
QE e Government grants (contributions) . ... | Te 168,504.
5Y f Al other contributions, gifts, grants, and
i
Bg similar amounts not included ahove . . . f 1,095,667.
‘E g Noncash contributions included in
£3 lines Ta-1f. . ... 19 48,472
U B h Total. Add lines Ta-1f............................... 1,264,171.
] Business Code
=3
§ 2
Qle T TTTTTTTTTT
8| TTTTTTTTTTTTITT
5| d
w _________________
£l ___ . ______
%, f All other program service revenue. . ..
& | g Total. Add lines2a-2f...............................
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 80,461, ,461.
4 Income from investment of tax-exempt bond proceeds
5 Royalties....... ... .
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢
d Net rental income or (loss) .........................
7a Gross amount from ) Securities
sales of assets
other than inventory | 72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss)...... 7c
d Netgainor (loss)................ S -467,882. -467,882.
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reporteden lingtlc).
e See Part IV, line 18 ¢ 8a 173,375.
§ Less: direct expen 8b
ol gevents......... 173,375.
9a
%
(loss) from gaming activities. . .........
8s sales of inventory, less. . . ..
rns and allowances. ... ... ... n0a
ess: cost of goods sold. . .. n0b
t income or (loss) from sales of inventory..........
g Business Code
§ g11a _________________
8 § b _____
g c_
z | d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ...................... ...
12 Total revenue. See instructions...................... 1,050,125. -387,421. 0. 0

BAA

TEEAO0109L 09/01/22

Form 990 (202é)
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m 990 (2022)

CANCER SUPPORT COMMUNITY NORTH TEXAS

75-2633654

Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX.. ...

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

12 Advertising and promotion..................

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees ...............

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

in section 4958c)R3)B). ... ...

Other salariesand wages . .................

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

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

a Management........... ... .. ...

d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 03Ch .

13 Officeexpenses...........................
14 Information technology....................:

15

16 OccupanCy..............coooiveinn..

17

18 Payments of travel or entertainment

19 Conferences, conventi@s, a
20 Interest

21

22

23
24

Royalties. . ............ ... .

expenses for any federal, state, or local
public officials. ...............

117,165.

99,590.

5,8

0.

0

11,717.

429,436.

321,293.

7,8

70,273.

45,379.

34,9

44,859.

3,630.

6,807.

3,589.

6,729.

1,341.

1,676.

149,515.

9,857.

2,181.

2,668.

42,897.

986.

7,995.

258,145.

10,813.

10,813.

1,577.

99.

296.

11,847.

10,663.

592.

592.

17,908.

16, 715.

530.

663.

12,866.

12,866.

8,392.

7,301.

252.

839.

6,370.

5,348.

254.

768.

5,879.

3,043.

2,829.

e All otherexpenses. ........................

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

9,225.

7,545.

281.

1,399.

1,252,475.

1,050,452.

66,102.

135,921.

26 Joint costs. Complete this line only if

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

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

BAA

TEEAQ0110L 09/01/22

Form 990 (2022)



Form 990 (2022) CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X....... ... ... .. . . . . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 532,319.| 1 738,621.
2 Savings and temporary cash investments..................... L 2
3 Pledges and grants receivable, net........... ... 15,035.| 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net. ......... . ... .
21 8 Inventories for sale or USe.................. i
§ 9 Prepaid expenses and deferred charges. ................. .. 2,490.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 385,439.
b Less: accumulated depreciation.................... 10b 370, 675. . 14,764.
11 Investments — publicly traded securities...................... . ... ... ... 7,395.| 1 2,334,024.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... S 14
15 Other assets. See Part IV, line 11............. ... . .. i . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,296,634.|16 3,089,899.
17 Accounts payable and accrued expenses. ................. ... ... < M 15,677.|17 11,293.
18 Grantspayable ... ... ... . o 18
19 Deferredrevenue................. ... . ... ... 000 . 19
20 Tax-exempt bond liabilities..................... ... ... .0 h 20
$ 21 Escrow or custodial account liability. Complete Part | 21
£| 22 Loans and other payables to any current or former of
0 key employee, creator or founder, substantial c
g ..................... 22
23 Secured mortgages and notes payable to uprelated thigd parties................ 23
24 es. .. 24
25 bles to related third parties,
0 4). Complete Part X of Schedule D. 1.125
26 N 4 15,678.| 26 11,293.
o check here
§ and complete lines 27, 2
_: 27 Net assets without dopor 3,265,921.| 27 3,078,606.
m| 28 15,035.|28
-]
£
3
[
o
¢l 29 29
% 30 30
2 31 31
% 3,280,956.|32 3,078,606.
4 3,296,634.|33 3,089,899.
BAA TEEAOT11L  09/01/22 Form 990 (2022)



Form 990 (2022) CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 12
Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)............ ... ... ... 1 1,050,125.
2 Total expenses (must equal Part IX, column (A), line 25). ....... ... .. ... ... . 2 1,252,475.
3 Revenue less expenses. Subtract line 2 fromline 1......... . ... . ... ... 3 -202,350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,280,956.
5 Net unrealized gains (losses) on iNvestments. ... ... .. . 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B)) . ..o

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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 reviewed by an independent acco

.................... 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year wege ¢ ledor reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and sepagate is

b Were the organization's financial statements audited by an independent accou A U, 2b| X

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

Separate basis DConsoIidated basis D Both consolidate

c If "Yes" to line 2a or 2b, does the organization have a committee that asgtime
review, or compilation of its financial statements and selectign of ¢

rate basis

ility for oversight of the audit,
entaccountant? .. ... 2c| X

If the organization changed either its oversight process or sele
on Schedule O.

3a As a result of a federal award, was the organization requi

Guidance, 2 C.F.R Part 200, Subpart F2.. .. ... ... . 3a X
b If "Yes," did the organization undergo the required audijifor audi e organization did not undergo the required audit
or audits, explain why on Schedule O and d&&crib taken to undergo such audits . .............. ... ... ... .. 3b
BAA EA0112L 09/01/22 Form 990 (2022)
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . . . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654
[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Ente
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governm
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from t public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunc h alland-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nam ty, of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its suppor, tribltions, membership fees, and gross receipts
more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less secti businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for publi
12 An organization organized and operated exclusively for

or more publicly supported organizations described in s
lines 12a through 12d that describes the type of supportin

orm the functions of, or to carry out the purposes of one
or section 509(a)(2). See section 509(a)(3). Check the box on
and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or y 1tS supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised ontro i connection with its supported organization(s), by having control or
management of the supporting organization@estedli e persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supp ganizati perated in connection with, and functionally integrated with, its supported
organization(s) (see instructions omplete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated=A supportifi¢ 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 Pa ections A and D, and Part V.

e Check this box if the orgapiZation received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

g Provide the followin ut the supported organization(s).

(i) Name of supported org. (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEA0401L 09/09/22



Schedule A (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . ... ... 1,208,033.]1,503,522.|1,177,806.|1,236,271.|1,264,171.| 6,389,803.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3... 1 1,208,033./1,503,522.|1,177,806.(1,236,271.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 6,389,803.
Section B. Total Support

g:g?ﬂgf‘;gyfna)r (or fiscal year (a) 2018 (b) 2019 (c) 202 ) 2021 (e) 2022 () Total
7 Amounts from lined.......... 1,208,033./1,503,522.|1,1 .11,236,271.|1,264,171.| 6,389,803.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... -57,017. 278 3,287. 147,093.| -387,420. 204,372.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of

Fart 15 See PAEE VT

11 Total support. Add lines 7

161,502. 63,153. 173,374. 792,251.

through 10................... 7,386,426.
12 Gross receipts from related actigities, etc. (S€e instructions)............ ... . .. . . | 12 0.
13 First5years. If the Fofth 990lis for tHe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkdhis b StOP here . . . . D
14 86.51%
15 79.95%

acts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
e, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022

TEEA0402L 09/09/22



Schedule A (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS

75-2633654 Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

(d) 2021 (e) 2022

(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
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b)2019 (c) 2020

(d) 2021 (e) 2022

(f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends, X 3
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on IinQOb,
whether or not the businegs, i
regularly carried on. . .. ."

12 Other income. Do not
gain or loss
capital asset:

orm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
k this box and stop here. . . ... .. .

¢ support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).................... ... ... 15 %
support percentage from 2021 Schedule A, Part lIl, line 15. ... ... ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2021 Schedule A, Part IIl, line 17 .. ... ... ... .. .. .. ... .. ........... 18 %

19a 33-1/3% support tests—2022. 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—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

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

BAA TEEA0403L 09/09/22
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Schedule A (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how
made the determination.

organi.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported org "? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 4@sthe i upported
organization? If "Yes," describe in Part VI how the organization had such control and discreti te being controlled
or supervised by or in connection with its supported organizations.

determination under
anization used to ensure that
70(c)(2)(B) purposes.

ddking ax year? If "Yes," answer lines
d he names and EIN numbers of the
g

o

Did the organization support any foreign supported organization that does not h
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ols
all support to the foreign supported organization was used exclusively forisecti

5a Did the organization add, substitute, or remove any supported organizatj
5b and 5c¢ below (if appllcab/e) A/so provide detail in Part
supported organizations added, substituted, or removed; (ii)
authority under the organization's organizing document aut
accomplished (such as by amendment to the organizing

each such action; (iii) the
action; and (iv) how the action was

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

¢ Substitutions only. Was the substitution the r t of"an eyent beyond the organization's control?

th rm of grants or the provision of services or facilities) to
anyone other than (i) its supported afganization$y (ii)‘individuals that are part of the charitable class benefited by one
or more of its supported organizations, ofiii pporting organizations that also support or benefit one or more of

the filing organization's supported orga ? If "Yes," provide detail in Part VI.

7 Did the organization provide t, loan, compensation, or other similar payment to a substantial contributor
(as defined in section @58( 3)(C)) g2 family member of a substantial contributor, or a 35% controlled entity with
"Yes," complete Part | of Schedule L (Form 990).

regard to a substanti trig@tor?
8 Did the organization xﬂf 0 a disqualified person (as defined in section 4958) not described on line 7?7 If "Yes,"
L

complete Part | of orm 990).

disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
ets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"

answer line 10b below.

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

Yes

No

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described on line 11a or 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had mo
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 p @

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported ofganization(s
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how
benefit carried out the purposes of the supported organization(s) that operated, supervised, or contr:
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 majority
of each of the organization's supported organization(s)? I/f "No," describe in Part VI o
supporting organization was vested in the same persons that controlled or manage

he or trustees
ntrol or management of the
orted organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by th
organization's tax year, (i) a written notice describing the type and am
year, (i) a copy of the Form 990 that was most recently filed as of %

of the fifth month of the

ort provided during the prior tax
ification, and (iii) copies of the

e extent not previously provided? 1

2 Were any of the organization's officers, directors, or trust i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a Supported anization? If "No," explain in Part VI how
the organization maintained a close and continuous workifig relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2pabo
voice in the organization's investment poI|C|es
all times during the tax year? If "Yes,"
in this regard.

Section E. Type lll Functionally |

organization's supported organizations have a significant
g the use of the organization's income or assets at
e role the organization's supported organizations played

upporting Organizations

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

a [I The organization satlsfle e Activities Test. Complete line 2 below.
b D The organizatio ach of its supported organizations. Complete line 3 below.
c D The organlzato\ a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test.

nes 2a and 2b below. Yes | No

a Did substanti

e organization's activities during the tax year dlrectly further the exempt purposes of the
ion(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
xplain how these activities directly furthered their exempt purposes, how the organization was

tially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

CANCER SUPPORT COMMUNITY NORTH TEXAS

75-2633654 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|lbh|iw N=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

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

(B) Current Year
(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

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

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

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions ¢

®O(N[fo|Go

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amoun

O N(fo|o | N

Current Year

Adjusted net income for prior year (fro WA, line 8, column A)

Enter 0.85 of line 1.

ear (from Section B, line 8, column A)

Minimum asset amount for pri
Enter greater of line 2 i

Income tax imposed

OO wWIN|I=

gl wiN =

Distributable Amoun ine 5 from line 4, unless subject to emergency
temporary re@ i uctions).

TEEA0406L 09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. T . . . ) . (i)
Section E — Distribution Allocations (see instructions) . Excess Under Distributable
Distributions P Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom?2017 ...............
bFrom2018...............
cFrom2019...............
dFrom2020............ ...
eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b,

Subtract lines 3g and 4a from line 2. Fo
zero, explain in Part VI. See instructions.

Schedule A (Form 990) 2022

TEEA0407L  09/09/22



Schedule A (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9, 114, 1fb, and 11c; Part IV, Section

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

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

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

Part Il, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019

$§ 173,374. S 63,153. § 161,502. $ 274,476.
Total § 173,374. § 63,153. § 161,502. § 274,476.

BAA TEEA0408L 09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation ®

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both thegGener ule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF rege
or more (in money or property) from any one contributor. Compléte
a contributor's total contributions.

ring the year, contributions totaling $5,000
and Il. See instructions for determining

Special Rules ¢

3)4iling Form 990 or 990-EZ that met the 33-1/3% support test of the
1)EA)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
or, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form I, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in secii

0S€s, or for the prevention of cruelty to children or animals. Complete Parts | (entering
e f the contributor name and address), I, and Ill.

e applies to this organization because it received nonexclusively religious, charitable, etc., contributions
aling $5,000 or more during the year .. ... . . $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L  7/22/22



Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

CANCER SUPPORT COMMUNITY NORTH TEXAS

Employer identification number

75-2633654

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
r Person
Payroll
30,000.| Noncash

2 rson
- r- ayroll D
______________________________________ 39,034.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 talPcontributions Type of contribution
Person D
N - Payroll D
__________________________ _ = | Noncash D
(Complete Part Il for
_________________________ v _ - noncash contributions.)
(a) b) © @
No. Name, addres%and +4 Total contributions Type of contribution
\ Person D
TTTTTTTTTTTTTTT T YT Payroll D
____________________________________________ Noncash D
(Complete Part Il for
_________________________ noncash contributions.)
(a) (b) © d
No. , address, and ZIP + 4 Total contributions Type of contribution
Person D
T Payroll D
Noncash D
(Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

CANCER SUPPORT COMMUNITY NORTH TEXAS

Employer identification number

75-2633654

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

(@) No. (b) (© (d)

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

IE’romI Description of noncash property given

art

(@) No. (b) (© (d)

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

from Description of noncash prop FMV (or estimate) Date received
Part | (See instructions.)
(a) No. () (d)

from FMV (or estimate) Date received
Part | (See instructions.)

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

TEEAQ703L 07/22/22
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Schedule B (Form 990) (2022)

1 1 Page 4
Name of organization Employer identification number
CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.

@) ne- (b) Purpose of gift () Use of gift

Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from

(d) Description of how gift is held
Part |

(?20'#1)' (b) Purpose of gift

(c) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift
me, address, and ZIP + 4 Relationship of transferor to transferee
Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  07/22/22
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SCHEDULE D Supplemental Financial Statements B T 0
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Open to Public

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

Inspection
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other account

Total number atend ofyear................
Aggregate value of contributions to (during year). . . . . ..
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............

a b w N =

Did the orgamzatlon inform all donors and donor advisors |n writing that the assets held in donor advis

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpos

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Pre! atio a historically important land area
Protection of natural habitat ervation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation ¢ utiongi form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.................. ... ... 2a
b Total acreage restricted by conservation easements........." .. 2b

¢ Number of conservation easements on a certified historic s 2c
d Number of conservation easements included in (c) acqulr
historic structure listed in the National Register. ... .. o 2d
3 Number of conservation easements modified, trapsferr, inguished, or terminated by the organization during the
tax year

4 Number of states where property subjec
5 Does the organization have a written

and enforcement of the conservationigasementsiit holds? .................................................... DYes D No
6 Staff and volunteer hours devoted to monit@hing, i

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

orted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

............................................................................. [ ]Yes [ ]No

al treasures or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide in
1l the text of the footnote to its financial statements that describes these items.

organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histori€al 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 VIII, line 1.. .. o $
(i) Assets included in Form 990, Part X ... ... . $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . . . S
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e 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.

PartlV | Escrow and Custodial Arran%ements. Complete if the organization answered "Yes" on Form 990, Part IV, lin
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes," explain the arrangement in Part XlII and complete the following table:

c Beginning balance. . . ... .
d Additions during the year. .. ...
e Distributions during the year. . ... .
f Ending balance. .. ...
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodig

(a) Current year (h) Prior year | (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance ...........

2 Provide the estimated percentage of the curreng
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

lance (line 1g, column (a)) held as:

[
s

3a Are there endowment funds not i possession of the organization that are held and administered for the
organization by: V'S Yes No
(i) Unrelated organigati R 3a(i)
(ii) Related organiza \ ................................................................................ 3a(ii)
b If "Yes" on line 3agii e related organizations listed as required on Schedule R?.............................. 3b
4 Describe in P3 i ded uses of the organization's endowment funds.
Part Vi igs, and Equipment.
if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
riptlon of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
c Leasefiold improvements. ............... ... 39, 656. 19, 833. 19,823.
dEquipment... ... ... 320,402. 329,707. -9,305.
eOther. ... 25,381. 21,135, 4,246,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 14,764.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................
(2) Closely held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . .

Part VIIIl Investments — Program Related. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part
(a) Description of investment (b) Book value (c) Method of valuation: nd-of-year market value

M
@
3
&)
®)
®)
)
®
®
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . . .
PartIX | Other Assets.

Complete if the organization answered "Yes" on Fo
(a) Desgri

/A
V, line 11d. See Form 990, Part X, line 15.

(b) Book value

@)
@
3
@

(a) Description of liability (b) Book value

a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. ...

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. .. ... ... . . . D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements......................... ... .. ... 1 1,050,125
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a

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

c Recoveries of prior year grants . ........... .. 2c

d Other (Describe in Part XILY ... .o 2d

e Add lines 2a through 2d. . ... ... . . 2e
3 Subtract line 2e from line 1. ... .. 3 1 ONL25

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . .......... .. 4a
b Other (Describe in Part XY ... 4b
cAdd linesdaand db. . . ... .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)......................

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expens€s per R

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

1 Total expenses and losses per audited financial statements............. .. .. ... S 1,252,475.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

C Other l0SSEeS. . ..o

d Other (Describe in Part XIIL) ... ... .

e Add lines 2a through 2d. .. ... ... ... .. 2e

3 Subtractline2e fromline 1....... ... ... .. ... ... ... .. ... 3 1,252,475.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XY ............................. o
cAddlinesdaanddb ......... ... ...

4c
5 Total expenses. Add lines 3 and 4c. (This must equal For 5 1,252,475.
Part Xlll| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, a Pa nes la and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b anw)art Il 2d and 4b. Also complete this part to prowde any additional information.
0\
BAA Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inzpection
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g 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 VII) or entity in connection with professional fundraising services? ......... % es No
iStto

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

. . oy . ) A A t paid t

(i) Name and address of individual (i) Activit (iii) Did fundraiser (iv) Gross receipts (or retai (vi) mount paid to
i i Y | have custody or control i : . (or retained by)
or entity (fundraiser) o contributions? from activity fundgllimn organization
Yes No
1
2
3
4
5
2

6

................................................................ 0.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

CANCER SUPPORT COMMUNITY NORTH TEXAS

75-2633654 Page 2

Part ll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

Revenue
—

Grossreceipts........................
Less: Contributions. . ..................

Gross income (line 1 minus line 2). .. ..

(a) Event #1
THRIVE

(b) Event #2
OTHER

(d) Total events
(add column (a)
through column (c))

(c) Other events
None

(event type)

(event type)

(total number)

163,522,

9,853.

173,375.

163,522,

9,853.

/5.

Direct Expenses
N

10
L

Cashoprizes...........................
Noncash prizes.......................
Rent/facility costs.....................
Food and beverages ..................
Entertainment........... ... .. ... ...

Other direct expenses. ................

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

173,375.

Part Il

Gaming. Complete if the organization answered "Yes" on

than $15,000 on Form 990-EZ, line 6a.

art IV, line 19, or reported more

Direct expen

o ) ull tabs/instant ) (d) Total gaming
5 (a) Bingo gressive (c) Other gaming (add column (a)
5 bingo through column (c))
)
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes..................
(]
el
§ 4 Rent/facility costs..............
=

5 Other direct expenses. ..

P Yes 5 ||| Yes % Yes %
6 Volunteer labog,. . . @ . .- A1 .. ... No No No

TEEA3702L 07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... .. ... ... ... . . ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... ... . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b <

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?,
b If "Yes," enter the amount of gaming revenue received by the organization $ e 3
of gaming revenue retained by the third party s T TTTTTTTTY

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

Name

16 Gaming manager information:

Name

Description of services provided

[ ] Director/officer [ ]Employee

17 Mandatory distributions:

state gaming license?. ............. ...

b Enter the amount of distributions requirg
organization's own exempt activities @

Part IV | Supplemental Information.
and Part Ill, lines 9, 8b, 10b,
information. %ee igstructions.

\

Mouide the explanations required by Part [, line 2b, columns (iii) and (v);
ob, 15¢, 16, and 17b, as applicable. Also provide any additional

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654
|Part1 | Types of Property
@ (b) © (d)
Check if Number of Noncash contribution Method of deter
applicable contributions or amounts reported  |noncash contrib ounts

coONOoOOULhwDbdND-=

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... .. ... ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..................... ... ... ...
Intellectual property. ................. .. ... ...,
Securities — Publicly traded .. ............... ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ............... ... .. ...
Qualified conservation contribution — Other. . . ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ...
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy................................ & ..
Historical artifacts. . ..........................¢
Scientific specimens................,
Archeological artifacts
Other  (RENT

Other (

Other  (

Other (

29

items contributed

on Form 990,
Part VIII, line 1g

48,472.

During the ye,
it must hold

e organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

b If "Yes," describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

rganization during the tax year for contributions for which the
83, Part V, Donee Acknowledgement

anization receive by contribution any property reported in Part I, lines 1 through 28, that
years from the date of the initial contribution, and which isn't required to be used

.................... 29

Yes No

30a X

32a X

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

TEEA4601L  09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654 Page 2

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

o®

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022

Attach to Form 990 or Form 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] SQeSTerrev?cS:ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY NORTH TEXAS 75-2633654

Form 990, Part VI, Line 11b - Form 990 Review Process

FORM 990 IS REVIEWED BY THE CEO AND MEMBERS OF THE FINANCE COMMITTEE AND ANY
QUESTIONS AND/OR COMMENTS ARE ADDRESSED PRIOR TO FILING. ALL BOARD MEMBER VE
COPY PRIOR TO FILING. O

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

THE BOARD OF DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLE ETURN A
CONFLICT OF INTEREST FORM AT THE BEGINNING OF THE YEAR.

Form 990, Part VI, Line 15a - Compensation Review & Approval Proces E op Management

THE CEO HAS AN ANNUAL REVIEW. COMPENSATION IS CO@ H OTHER NON-PROFIT
COMPENSATION DATA. COMPENSATION IS REVIEWED ED BY THE COMPENSATION

COMMITTEE OF THE BOARD OF DIRECTORS AND AR

EXECUTIVE SESSION.

Form 990, Part VI, Line 15b - Compensation Revi oval Process - Officers & Key Employees

STAFF HAVE AN ANNUAL REVIEW. CO I IS COMPARED WITH OTHER NON-PROFIT

COMPENSATION DATA. COMPENSATg' TEWED AND APPROVED BY THE COMPENSATION
\X

AND APPROVED IN EXECUTIVE SESSION.

() (B) (C) (D)
Program Management Fund-
Total Services & General raising
CT STAFF 60,804. 60,804.
ESSIONAL CONSULTING 98, 568. 88,711. 9,857.
Total $ 159,372. $ 149,515. § 0. S 9,857.

PART Ill, LINE 1
CANCER SUPPORT COMMUNITY NORTH TEXAS (CSC-NT) PROVIDES A COMPREHENSIVE, EVIDENCE
BASED PROGRAM OF SUPPORT FOR ANYONE IMPACED BY CANCER, AND SERVES ADULTS AND

CHILDREN. ALL PROGRAMS TAKE PLACE IN A WELCOMING, NON-CLINICAL, HOME-LIKE CLUBHOUSE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



	990
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12

	Sch A
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

	Sch B
	Page 1
	Page 2
	Page 3
	Page 4

	Sch D
	Page 1
	Page 2
	Page 3
	Page 4

	Sch G
	Page 1
	Page 2
	Page 3

	Sch M
	Page 1
	Page 2

	Sch O
	Page 1




