640 Taylor Street

I. Suite 2200
f L] | Fort Waorth, Texas 76102
W h |t|eypen n 817.259.9100 Main

whitleypenn, com

Cancer Care Services
623 South Henderson Street
Fort Worth, TX 76104-2920

Enclosed is the organization's 2020 Exempt Organization return.

Specific filing instructions are as follows.

FORM 290 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-EO to our office either by mail, email to
efileftw@whitleypenn.com or fax to 817-887-4708. We will then submit the electronic return to the IRS.
Do not mail a paper copy of the return to the IRS. Return Form 8879-EQ to us by August 15, 2022,

A copy of the return is enclosed for your files. We suggest that you retain this copy for a minimum of four
years.

‘ HLQ) THE GLOBAL ADVISORY
AND ACCOUNTING NETWORK



IRS e-file Signature Authorization OME No. 1545-0047
rem 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning OCT 1 , 220, ard anding S EP 3 0 X ?-:IQ
Department of tha Trassury P Do not send to the IRS, Keep for your records. 2020
Irternal Revenus Service P Go to www.irs.gov/Form88T9EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
CANCER CARE SERVICES 75-1025511

Name and title of officer or person subject fo tax

MELANIE WILSON

CHIEF EXECUTIVE OFFICER

[PartT | Type of Return and Return Information_whole Dollars Only)

Check the box for the return for which you are using thiz Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |

1a Form 990 checkhere B[X| b Total revenue, if any (Form 990, Part VIll, column (A), line 12) b 2,776,916,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) oo Oy
3a Form 1120-POL checkhere P |:| b Total tax (Form 1120-PCL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here > (] b Balance due {Form 8868, line 3c) ot 5b
6a Form 990-T check here > D b Total tax {Form 990-T, Part lll, lne d) 6b

7a_Form 4720 check here P | b_Total tax (Form 4720, Part lll, line 1) B T e R oo e _7b
[PartTl Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above crganization or |:| | am a person subject to tax with respect to
{name of organization) , {EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retum orginator (ERO) to send the retum to the IRS and
to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission. (b} the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S, Treasury Financial Agent at 1-888-3534537 no later than 2 business days prior to the payment
(settiement) date. | also authorize the financial instifutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resoive issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorize WHITLEY PENN LLP to enter my PIN 76104

ERC firm name Enter five numbers, but
do not enter all zeros

as my signature an the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum's disclosure consent screen.

[ ] As an efficer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
2 of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

one w A/ DS (2007

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 75414276102 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retumn indicated above. I confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature > gAaM %&Mdm@-/ Date B> 21712022

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020

323051 11-03-20



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

o P> File a separate application for each return.
apartment of the Treasury
Internal Revenus Service P Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-0047

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN})
print
— CANCER CARE SERVICES 75-1025511

ile by the

due date tor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyawr [ §23 SOUTH HENDERSON STREET

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT WORTH, TX 76104-2920

Enter the Return Code for the retumn that this application is for {file a separate application for eachreturn) .~~~ | 0 I 1 }
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a} trust} 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
MELANTE WILSON
® Thebooks areinthecareof pr 623 SOUTH HENDERSON STREET - FORT WORTH, TX 76102
Telephone No.p» 817-921-0653 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box T |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:J . If itis for part of the group, check this box P I:I and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until AUGUST 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's retumn for:
» ] calendar year or
> tax year beginning _OCT 1, 2020 ,andending SEP 30, 2021
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a | $ g.
b If this application is for Forms 390-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



EXTENDED TO AUGUST 15, 2022

Return of Organization Exempt From Income Tax U o, 142 047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
N — P Do not enter social security numbe.rs aon ll'fis form as it may b.e made [fublic. Open to Public
Internal Revanue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning QCT 1, 2020 andending SEP 30, 2021
B Gheck if C Name of organization D Employer identification number
applicable;
fvsee | CANCER CARE SERVICES
[ohanes Doing business as 75-1025511
e Number and street {or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
o 623 SOUTH HENDERSON STREET 817-921-0653
. City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts § 3 r 012 P 691,
amended| FORT WORTH, TX 76104-2920 Hia} Is this a group return
188%™ | F Name and address of principal officer: MELANIE WILSON for subordinates? [ves [XIno
— SAME AlS C ABOVE H{b} Ace all subordinates included? I:I Yes l:l No
|_Tax-exempt status: [X] 501(c)(3) [ ] 501(c)( ) (insertno.) [ ] 4947(a)(1yor [ ] 527 If “No,” attach a list. See instructions
J Website: pr WWW . CANCERCARESERVICES . ORG Hic) Group exemption number P
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ Other®> LL Year of formation: 194 6] M State of legal domicile; TX

[Part] | Summary

o| 1 Brisfy describe the organization’s mission or most significant activities: CANCER CARE SERVICES SUPPORTS
2 CANCER PATIENTS, CARES FOR CAREGIVERS AND EMPOWERS SURVIVOR TO
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the govemning body (Part VI, line 1a} 3 31
2 4 Number of independent voting members of the goveming body {Part Vi, line 1B} 4 31
9 5 Total number of individuals employed in calendar year 2020 {Part V, Iine 2a) 5 33
Z‘E 6 Total number of volunteers {estimate if necessary) S 6 196
At 7 a Total unrelated business revenue from Part VI, column {C), line 12 | 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 e A S e e 7b 0.
Prior Year Current Year
o| 8 Contibutions and grants (Part VIII, line 1h) - 1,909,750, 1,832,648.
g 9 Program service revenue (Part VIIl, line 2g) _ T 725,682, 786,091.
2| 10 Investment income (Part VIIl, column (8), lines 3, 4, and 7d} i 96,661. 153,577.
€| 41 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 2,400, 4,600,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} 2,734,493, 2,776,916,
43 Grants and similar amounts paid {Part IX, column {A), lines 1-3} . . ... 310,578. 310,844.
14 Benefits paid to or for members (Part IX, column (&), liney 0. 0.
g| 15 Salaries, other compensation, employee benefits {Part IX, column (4}, lines 5-10) 1,824,731, 2,004,419,
2] 16a Professional fundraising fees {Part IX, column @) ime11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D}, line 25) 505,539,
Wl 47 Other expenses {Part IX, column {A), lines 11a-11d, 11f-248) . 478,884. 457,192,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), lne 25} 2,614,193, 2,772 ,455.
19 Revenue less expenses. Subtract ine 18 fromline12 ... . 120,300. 4 ) 461.
sg Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) o 5,102,109. 5,750,440.
<J 21 Total liabilities (Part X, line 26} o s 60,587. 274,897.
25 22 Net assets or fund balances. Subtract line 21 from iine 20 . 3 Ao 5,041,522, 5,475,543.

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

Sign ’ Signature of officer Date
Here MELANIE WILSON, CHIEF EXECUTIVE OFFICER
Type or print name and litie
Prin/Type preparer's name Preparer's signature gmuyy 2y - Date L3 [_J| FIN

Paid  [EMILY LANDRY EMILY LANDRY 2/17/2022 | jyyenpops [P01614538
Preparer |Firmsname p WHITLEY PENN LLP Frm'sElNgp 75-2393478
Use Only | Firm's address . 6 40 TAYLOR STREET, SUITE 2200

F''. WORTH, TX 76102 Phoneno. { 817)259-9100
May the IRS discuss this return with the preparer shown above? See instructions ... . . ... Yes |:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) CANCER CARE SERVICES 75-1025511 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll . : |:|

1 Briefly describe the organization's mission:
CANCER CARE SERVICES SUPPORTS CANCER PATIENTS, CARES FOR CAREGIVERS

AND EMPOWERS SURVIVOR TO REDUCE THE IMPACT OF CANCER IN TARRANT
COUNTY.

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

prior Form 990 or 990-EZ7 S  [ves No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? e l:] Yes IXI No

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

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

4a  (Code: V{Expenses $ 264'955- including granis of § 264;955- ) (Revenue & 790,6910 ]
CCS PROVIDED FINANCIAL ASSISTANCE TO 420 INDIVIDUALS, SUCH AS PAYMENTS
FOR HEALTH INSURANCE PREMIUMS, CANCER-RELATED PRESCRIPTION COPAYS,
NUTRITIONAL SUPPLEMENTS, TRANSPORTATION TO/FROM TREATMENT, AND A COVID
ASSISTANCE FUND FOR CRISIS NEEDS DURING 2021. IN ADDITION TO DIRECT
FINANCIAL ASSISTANCE, CCS PROVIDES FREE FINANCIAL NAVIGATION TO HELP
CANCER PATIENTS AND SURVIVORS AVQOID OR REDUCE MEDICAL DEBT. FINANCIAL
ASSISTANCE REDUCES BARRIERS TO TREATMENT AND INCREASES QUALITY OF LIFE,
WHICH IMPROVES SURVIVAL RATES. FINANCIAL NEED IS BASED ON FEDERAL
POVERTY GUIDELINES, AND AVAILABILITY OF RESQURCES. THESE SERVICES ARE
PROVIDED AT NO COST, AND FINANCIAL NAVIGATION IS OFFERED TO ALL CLIENTS
- REGARDLESS QOF INCOME.

4b  (Code: ) (Expenses $ 1,659,149. Incluging granis of $ _4 5 ) 889. ) (Revenue s ]
SOCIAL SERVICES WERE PROVIDED BY CCS TO 2,617 INDIVIDUALS INCLUDING
CANCER PATIENTS, SURVIVORS, CAREGIVERS AND FAMILY MEMBERS AT NO COST TO
THEM. MENTAL HEALTH SERVICES INCLUDE COUNSELING FOR TEENS AND ADULTS,
PLUS PLAY THERAPY FOR CHILDREN. HOLISTIC SERVICES INCLUDE SUPPORT
GROUPS, SOCIAL ACTIVITIES TO REDUCE ISOLATION, RESOURCE AND REFERRAL
ASSISTANCE, NEEDS ASSESSMENT AND NAVIGATION FOR CANCER PATIENTS AND
SURVIVORS, NUTRITION CLASSES, ONCOLOGY MASSAGE, SPECIALIZED NAVIGATION
AND EDUCATION FOR CAREGIVERS, AND THERAPEUTIC PROQGRAMS FOR CHILDREN
IMPACTED BY CANCER.

4c  (Code: ) (Expenses § including grants of § ) (Revenve s }

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

!Exgmsas $ including granis of ) (Reverue $ )
4e Total program service expenses P> 1 4 924 . 104.

Form 990 (2020)

032002 12-23-20



Form 990 (2020} CANCER CARE SERVICES 75-1025511 Page3
art Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a){1} {other than a private foundation)?
If "Yes," complete Schedule A .. . T 1 | X
2 s the organization required to complele Schedule B, Schedule of Contributors? . g 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand dates for
public office? if "Yes,* complete Schedule C, Part! . 3 X
4 Section 501{c)}(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) electlon in eﬁect
during the tax year? if “Yes, " complete Schedule C, Part . 4 X
& Is the organization a section 501{c}(4), 501{c}{5}. or 501{c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part Hif ; i S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of armounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part If TEE 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
Schedule D, Part it 8 X
9 Did the organization report an amount in Part X, line 21, for @SCrow or custod aI account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer t¢ any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIIi, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,
Part vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part Vil i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... ... : 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 ;f *Yas, " complete Schedule D Part x ) 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,* complete
Schedule D, Parts XI and XiI P e 12a] X
b Was the organization included in consolldated |ndependant audlted I|nanc:|a| stalements for lhe tax year‘?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional | 12b X
13 Is the organization a school described in section 170(b}1)A)I? ) *Yes," complste Schedula £ i 5 13 }_(_
14a Did the organization maintain an office, employees, or agents outstde of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts land IV . S 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes,* comnplete Schedule F, Parts Hand IV . . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? if “Yes," completa Schedule F, Parts lif and IV : 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on F'art IX
column {4), lines & and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Imes
1cand 8a? ff *Yes," complete Schedule G, Partli ... . I 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII hne Qa? .rf "Yes
complete Schedule G, Part Itf R ST 19 X
20a Did the organization operate one or more hospltal facﬂmes" If "Yes," compfete Schedule H ) 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? jf "Yes, " complete Schedule |, Partsland il ... . T 21 X

032003 12-23-20 Form 990 {2020}



Form 990 (2020} CANCER CARE SERVICES 75-1025511 paged
[Part IV [ Checklist of Required Schedules fcontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part X, column (&), line 27 jf "Yes, " complete Schedule I, Parts | and Iif 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 | X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ; | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ! 24c
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any time durlng the year? 24d
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? ff “Yes, " complete Schedule L, Part! . " 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes,” complete
Schedule L, Part! . . 25b X

26 Did the organization report any amount on Part X Ilne Sor 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? [f *Yes, " complete Schedule L, Part ili 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

“Yes, " complete Schedule L, Part IV . | 28a X
b A family member of any individual described in line 28a? |f "Yes, " complete Schedule L, Part fv P e R | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? f
"Yes,* complete Schedule L, Part IV SR R 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons" .rf 'Yes 5 complere Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes,* complate
Schedule N, Partl ..................... 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 jf “Yes,* complete Schedule R, Part| . X
Was the organization related to any tax-exempt or taxable entity? if “Yes, * complete Schedu!e R, Part li, i, or IV, and
PartV line 1 ..., R T . 34 X
35a Did the organization have a controlled entity W|th|n the meamng oi section 51 2(b)(13)? | 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? Jf "Yass," complete Schedule R, PartV, line2 ... ... .. 3shb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 [ X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) . 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? _ .. 1c | X

032004 12-23-20 Form 990 (2020



Form 990 (2020} CANCER CARE SERVICES 75-1025511 Page 5
| Part V |

Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn o 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fije (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f "Yes," has it filed a Form 990-T for this year? jf “Ne¢" to line 3b, provide an explanation on Schadule 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
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country B>
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? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductibile contrlbunons under sectlon 170(6)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i coioeonet 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponscring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 3 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation faes and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 4 ; 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from mermbers or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) I 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year e l 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the crganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans R ) | 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year‘? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, * provide an explanation on Schedufe O 14L
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 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.
Form 990 (2020)
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Form 990 (2020) CANCER CARE SERVICES 75-1025511 Ppage6

Governance, Management, and Disclosure gy gach "ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes aon Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thig Part Vi @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
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 0.
b Enter the number of voting members included on line 1a, abave, who are independent 1b 31
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e A T e e T T TR A T T L s S T o S = 2 X
3 Did the organization delegate control over management dut es customarily performed by or under the d rect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? s e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled" 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governingbody? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during lhe year by lhe follow ng
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? y gp | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? ff 'Yﬁ_mmmmmﬂmmm O FFeimsedtisen i n i i 9 X
Section B. Policies rps ge . O e .
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g ve nse to :onlllcts? ) 1zb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "ves, " descrrbe
in Schedule O how this was done . 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i . 15a | X
b Other officers or key employees of the organization . . e 15b [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X
b )f *Yes," did the organization follow a written pollcy or procedure requiring the organrzatlon to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangerments? . ... o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed b 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.
[X—l Own website |:| Another's website @ Upon request |:] Other fexplain on Schedule O)
1% Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records

MELANIE WILSON - 817-921-0653
623 SOUTH HENDERSON STREET, FORT WORTH, TX 76102

032008 12-23-20 Form 990 (200



Form 990 (2020) CANCER CARE SERVICES _ 75-1025511 Page?
[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 in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any, See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated organizations.

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

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

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

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

(A) {B) {C) {D} (E} {F)
Name and title Average | . ufegf:‘t‘;?gman one Reportable Reportable Estimated
hours per | box, unless personis tolh an compensation compensation arnount of
week CfficerSndl 8loW eclonEUSIEE] from from related other
(list any g the organizations compensation
hours for | S T organization (W-2/1098-MISC) from the
related g *g . % (W-2/1099-MISC) crganization
organizations| = | 3 £l and related
below |Z|2|. [T |8 s organizations
e | 2| 2|28 (58 E
{1} MELANIE S, WILSON 40.00
PRESIDENT/CEO X 166,781, 0.] 10,013.
{2) MELANIE LARA WILSON 106.00
CFO X 15,000. 0. 0.
(3} JESSE BOOHER 2.00
CHAIRMAN X X 0. 0. 0.
{4} ROBERT STURNS 2.00
CHAIRMAN ELECT X X 0. 0. 0.
{5) JOSEPH AUSTIN 2.00
SECRETARY X X 0. 0. 0.
(6) DELORIS HUMMEL 2.00
TREASURER X X 0. 0. 0.
{7) NANNY CHRISTIE 2.00
PROGRAM CHAIR X X 0. 0. 0.
(8) AUDIE KUHN 2.00
DEVELOPMENT CHAIR X X 0. 0. 0.
{9} STEVIE DAWN CARTER 1.00
PAST CHAIR X X 0. 0. 0.
{10) CAMERON BROWN 1.00
DIRECTOR X 0. 0. 0.
(11) MIKE CRUM 1.00
DIRECTOR X 0. 0. 0.
(12) ROSEMARY GALDIANO 1.00
DIRECTOR X 0. 0. 0.
{13} KAREN GARCIA 1.00
DIRECTOR X 0. 0. 0.
{14) JACKIE GIBBONS 1.00
DIRECTOR X 0. 0. 0.
{15) HEIDI HARDY 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
{17) TRAVIS HOPKINS 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 2020



Fo 990 (2020} CANCER CARE SERVICES 75-1025511 Page8
1] section A. Ofticers, Directors, Trustees, Key_ Employees, and Highest Compensated Emplovees (ontinued)
(A) (c) ©) (E} {F}
Name and title Average - ch':ff:rt:fmm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directar/irustea) from from related other
listany | = the organizations compensation
hoursfor | 5 . T organization (W-2/1099-MISC} from the
reigteq § 3 g {W-2/1099-MISC) organization
organizations E § ‘:; € and related
below |Z|2|_[2|z8 = organizations
{18) CHRIS KALISH 1.00
DIRECTOR X 0. 0. 0.
(19} CRISTY LEPORI 1.00
DIRECTOR X 0. 0. 0.
{20) ROZ LEVY 1.00
DIRECTOR X 0. 0. 0.
{21) AMY LUSKEY 1.00
DIRECTOR X 0. 0. 0.
{22) DUSTIN MILES 1.00
DIRECTOR X Q. 0. 0.
{23) JANE ODERBERG 1.00
DIRECTOR X 0. 0. 0.
{24) ANN OCHS 1.00
DIRECTOR X 0. 0. 0.
{25) AURA RECUERO-LITTLE 1.00
DIRECTOR X 0. 0. 0.
{26) CHIANNA RODGERS 1.00
PIRECTOR X 0. 0. 0.
1b Subtotal > 181,781. 0.] 10,013.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total{addlines tband te) ... .. ... ... | = 181,781, 0.l 10,013.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 ff *Yes," complete Schedule J for such individual a | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes, " complate Schedule J for SUCH DBISOM —.oocooco v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Narne and business address NONE 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 P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020

032008 12-23-20
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Form 990 CANCER CARE SERVICES
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continied)
(A} (8) {€) D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week b4 the organizations compensation
(list any g '§ organization (W-2/1099-MISC) from the
hoursfor |5 | = (W-2/1099-MISC) organization
related 5|3 . g and related
organizations| = | 3 E|ls organizations
below ER RN I -0
CEHEHEHEEE
(27) NORMA SALINAS 1.00
DIRECTOR X 0. 0. 0.
(28) LOUANN SCHULZE 1.00
DIRECTOR X 0. 0. 0.
{29) SUE SHIELDS 1.00
DIRECTOR X 0. 0. 0.
(30) MELANIE STEVENSON 1.00
DIRECTOR X 0. 0. 0.
{31) CATHY TRINH 1.00
DIRECTOR X 0. 0. 0.
(32} TONYA VEASEY 1.00
DIRECTOR X 0. 0. 0.
(33) MISTY WILDER 1.00
DIRECTOR X 0. 0. 0.

Total to Part VIl, Section A, line

1c

032201
04-01-20



Form 990 (2020) CANCER CARE SERVICES 75-1025511 Page9
] Eart ![il ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI i
(A} (8) (C} D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2# 1 a Federated campaigns 1a 74,612,
§5 b Membership dues 1b
0. ¢ Fundraising events 1c
g d Related organizations 1d
G-
@ | e Government grants (contrlbutlons) 1e 42 ’ 986 .
§ £ All other contributions, gifts, grants, and
§ similar amounts not included above 1] 1,715,050,
E g HNoncash contributions included in lines 1a-11 _15 $ 22 ) 0 '5 7 .
S h_Total. Add lines 1a-1f p [1,832,648.
Business Code
g | 2a CLINIC CONTRACTS 624100 784,564. 784,564,
2 v PROGRAM FEES 624100 1,527, 1,527,
& c
E d
o I
a f All other program service revenue
__| g Total. Add lines 2a2f . > 786,091,
3  Investment income (lncludlng dwldends, mterest and
other similar amounts} > 50,217, 50,217.
4  Income from investment of tax-exempt bond proceeds >
5 Rovyalties »
{i} Real {il) Personal
6 a Gross rents ~ |eal 4,600.
b Less: rental expenses 6b ¢.
¢ Rentalincomeor(loss) |6c| 4,600,
d Net rental income or {loss) e R AT 2 4 ‘ 600. 4 z 600.
7 a Gross amount from sales of {i) Securities {if) Other
assets other than inventory |7a339,135.
b Less: cost or other basis
8 and sales expenses 235,775,
8| ¢ Gainor(oss) 7c[103,360.
& d Net gain or (loss} 5 Saiar > 103,360. 103, 360.
@ | 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 | 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundralsmg events |
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities . |_4
10 a Gross sales of inventory, less returns
and allowances 10.
b Less: cost of goods sold 10ﬂ
c_Net income or {loss) from sales of mvemory |
g Business Code
§ 11 :
=
8 [
é’ d All other revenue
e Total. Addlines 1la-11d ..o »
_12__ Total revenue. Ses insiructions 2,776,916, 790,691. 0.| 153,577.
032009 12.23-20 Form 990 (2020)



Form 990 (2020) CANCER CARE SERVICES 75-1025511 page 10
rpa_rtIXj'Slatement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Al other crganizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part [X B i
Do not include amounts reported on lines 6b, Total e(agenses F'rogra(n?)service Managcig,ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 310,844. 310,844.
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals, See Part iV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees o 188,753, 126,607, 22,049. 40,097,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c}{3)(B)
7 Other salaries and wages 1,491,757, 985,365, 177,376, 329,016.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 4,676. 3,136. 546. 994.
g Other employee benefits 175,936. 131,876, 17,859. 26,201.
10 Payroll taxes R 143,297, 97,487. 16,315. 29,495,
11 Fees for services {nonemployees):
a Management
b Legal
¢ Accounting 24,093, 13,270. 7,246. 3,577,
d Lobbying )
e Professional fundraising services, See Part [V, line 17 =
f Investment management fees 19,730. 19,730,
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 78,757, 43,377. 23,687. 11,693.
12 Advertising and promotion
13 Office expenses 16,898, 11,462, 2,477, 2,959.
14 Information technology 63,658. 35,061. 19,146. 9,451.
15 Royalties
16 Occupancy 110,681. 74,424. 23,340. 12,917,
17  Travel 318. 56. 11. 251,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,944. 28,152, 1,217, 1,575,
20 Interest )
21 Payments to affiliates
22  Depreciation, depletion, and amortization 36,131. 25,329, 4,866. 5,936,
23 Insurance o - 16,670. 12,216. 2,255, 2,199.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIAL CLIENT ACTIVITI 25,037, 545, 1,000. 23,492,
p IN-KIND EXPENSES 22,0867. 22,067.
¢ DUES AND SUBSCRIPTIONS 6,178. 2,830. g800. 2,548.
d BANK FEES 6,030. 2,882, 3,138,
e All other expenses
25  Total functional expenses. Add lines 1 through 24g 2,772,455, 1,924,104. 342,812, 505,539.
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 P [ ] it tolowing SOP 9.2 (ASC 858-720}

032010 12-23-20

Form 990 (2020



orm 990 (2020)

F
| Part X | Balance Sheet

CANCER CARE SERVICES

75-1025511

Page 11

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

A (8)
Beginning of year End of year
1 Cash - non-interest-bearing 47,642.] 1 177,966.
2  Savings and temporary cash investments 841,640.| 2 957,021.
3 Pledges and grants receivable, net 530 ’ 041.] 3 428 n 330,
4  Accounts receivable, net ol RS i e i : 12,775.] 4 14 P 573.
5 Loans and other receivables from any current or foarmer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member cf any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f{1)), and persons describead in section 4958(c)(3)(B) 6
a 7 Notes and loans receaivable, net 7
§ 8 Inventories for sale or use TR, 8
< | 9 Prepaid expenses and deferred charges 15,208.] o 23,080.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,437,590.
b Less: accumulated depreciation 10b 708,731. 752,528.] 10e 728,859.
11 Investments - publicly traded securities 2,902,275.] 11 3,420,611.
12 Investments - other securities. See Part IV, line 11 12
13 Investrnents - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 15
___| 16 Total assets. Add lines 1 through 15 (mustequal line 33} .. .. ... . 5,102,109.] 16 5,750,440.
17  Accounts payable and accrued expenses 60,587.| 17 85,736.
18 Grants payable 18
18  Deferred revenue o 19 189,161.
20 Tax-exempt bond liabilities ) ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 60,587.( 26 274,897,
Organizations that follow FASB ASC 958, check here P |X|
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 3,412,242, 27 31,602,437.
@ | 28  Net assets with donor restrictions 1,629,280.)| 28 1,873,106.
2 Organizations that do not follow FASB ASC 958, check here P |_:‘
< and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
4 |31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Total net assets or fund balances 5,041,522.| a2 5,475,543,
33 Total liabilities and net assets/fund balances 5,102,109.| a3 5,750,440,
Form 990 (2020)
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Form 990 {2020) CANCER CARE SERVICES 75-1025511 Page12

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

]

O 0 ~NOGN hWON -

y
o

Total revenue {(must equal Part VI, column {4), line 12)

2,776,916.

Total expenses {must equal Part X, column (A}, line 25)

2,772,455,

Revenue less expenses, Subtract line 2 from line 1

4,461.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A})

5,041,522,

Net unrealized gains (losses) on investments

429,560,

Donated services and use of facilities

Investment expenses

Prior period adjustments

© [0 [~ [ | b | [N |-

Other changes in net assets or fund balances {explain on Schedule O) __________________

0.

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X llne 32,
column{BY

e
=1

5,475,543,

[Part Xil] Financial Statements and Reporting

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

[X]

2a

3a

Accounting method used to prepare the Form 990: [Jcash [X] Acerual [_] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? ;

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

[ ] separate basis [_] consolidated basis ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

consolidated basis, or both:
@ Separate basis D Consclidated basis |:| Both consalidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the erganization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organ:zatlon did not undergo the reqmred audit

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

Yes | No

| 3a X

3b

032012 12-23-20
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- - OMB No, 1545004

SCHEDULE D Supplemental Financial Statements SER

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 Publl

Department of the Treasury P Attach to Form 990. pen to Public

| Revenws Service P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANCER CARE SERVICES 75-1025511

| 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 accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? il pralit I:I Yes D No
[Part I [Conservation Easements. Complete fthe organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {for example, recreation or education) [:l Preservation of a historically important land area
Ij Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifed conservation contribution in the form of a conservation easement on the last

N b WN -

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 structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extlngunshed or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? L |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viotations, and enforc ng conservatlon easements during the year

> _ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}){4)(B)i}

and section 170(h){4{B)i)? B L R I:l Yes |:| No
9 In Part X, describe how the organization reports conservation easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i} Revenue included on Form 990, Part VIN, line 1 ) | 3
{iiy Assets included in Form 990, Part X B > 3

2  If the organization received or held works of art, hlstorlcal treasures, or other 5 mllar 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 VIIl, line 1 >3
b_Assetsincludedin Form990,Part X ... R | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

CANCER CARE SERVICES

75-1025511 Page2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninveq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items {check all that apply):
[ Public exhibition
[:I Scholarly research
[____l Preservation for future generations

d |:| Loan or exchange program

e |___| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold lo raise funds rather than to be maintained as part of the organization's collection? ... [ JYes [_INo
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part W, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not inciuded
on Form 990, Part X7 - ioir s b o o it ng 20 s et e S A e S G S e it e bl e B B, |:| Yes l_—_| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distributions during the year 1e
f Ending balance I e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? R |:] Yes |:| No
b_If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XMW .. ..o |:|
[PartV | Endowment Funds. Complste if the organization answered "Yes' on Form 990, Part IV, line 10.
| {a) Current year {b} Prior year {¢) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 2,675,945, 2,555,757, 2,280,107, 2,425,438, 2,134 324,
b Contributions ) 1,550,
¢ Net investment earnings, gains, and losses 513,601, 180,956, 309,860, 196,902, 331,282,
d Grants or scholarships
e Other expenditures for facilities
and programs 42,514, 39,167, 34,210, 38,429, 40,168,
f Administrative expenses 23,151,
g End of ysar balance 3,153,032, 2,675,345, 2,555,757, 2,280,107, 2,425 438,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment p _57.2629 %
b Permanent endowment p» 18.1421 %
¢ Term endowment P 24.5950 =
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated crganizations 3ali) X
(i} Related organizations R 3afii X
b If *Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4

| Part VI

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 75,000, 75,000.
b Buildings 1,141,225, 549,037. 592,188,
¢ Leasehold improvements 117,295. 69,932, 47,363.
d Equipment . 104,070- 89,762. 14,308.
e Other . ...........oooeeiiie o . :
Total. Add lines 1a through 1e. (Cofumn () must equal Form 990, Part X, column BLIne 106 .« oo oo > 728,859,
Schedule D (Form 990) 2020
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Schedute D Form 990)2020  CANCER CARE SERVICES 75-1025511 Ppaged
(Part VH| Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, 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

o]

(B)

€}

D}

(3]

{F)

(G

{H)
Total. (Col. (b} must equal Form 990, Part X, col. {8} line 12.) P>
i Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, Iine 11c, See Form 980, Part X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1}

(2}
— (3
—{4
—15)

{6}

{7}

(8}

(9}
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b) Book value

Total. alumn (bl m sTallle
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.
1. {a} Description of liability (b) Book value

(1) _Federal income taxes

{2)

{3)

{4

(D)

(6)

4]

B

[£]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part Xlll, 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 Xt

Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 CANCER CARE SERVICES 75-1025511 Page4
| 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 9 3,186,746.
2  Amounts included on line 1 but not on Form 990, Part VL, line 12:

a Net unrealized gains (losses) on investments : e 2a 429,560.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants o R e 2c

d Other (Describe in Part XH1.) . 2d

e Add lines 2a through 2d ; e : 2e 429,560.
3 Subtract line 2e from line 1 3 2,757,186.
4 Amounts included on Form 990, Part Vll, line 12, but not online 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 19,730.

b Other (Describein Part XIIl) ; 4b

¢ Add lines 4a and 4b ac 19,730,

Total revenue, Add lines 3 and 4¢. (This m orm 990, Part §ling 120 oo 5 2,776,916,
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,752,725.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities i : 2a

b Prior year adjustments ; R A o AR 2b

¢ Other losses 2c

d Other {Describe inPart XLy 2d

e Add lines 2a through 2d H ; : ; | 2¢_ 0.
3  Subtract line 2e from line 1 i : 3 2,752,725,
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIKk, line 7b 4a 19,730.

b Other (Describe in Part XIIL) 4b

¢ Addlines daandab : = 4c 19,730.

Total expenses. Add fines 3 and 4. ine 18.1 e TR AT 5 2,772,455.
| Part Xill] Supplemental Informatlon.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Ine 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD OF DIRECTORS OF CANCER CARE SERVICES REQUIRES THE PRESERVATION

OF THE FAIR VALUE OF THE ORIGINAL ENDOWMENT GIFT OF THE GIFT DATE OF THE

DONOR-RESTRICTED ENDOWMENT FUNDS, ABSENT EXPLICIT DONOR STIPULATIONS TO

THE CONTRARY. AS A RESULT OF THIS INTERPRETATION, CANCER CARE SERVICES

CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS: (A) THE ORIGINAL VALUE

OF GIFTS DONATED TO THE PERMANENT ENDOWMENT, (B} THE ORIGINAL VALUE OF

SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT, AND (C) ACCUMULATIONS TO

THE PERMANENT ENDOWMENT MADE IN ACCORDANCE WITH THE DIRECTION OF THAT

APPLICABLE DONOR GIFT INSTRUMENT AT THE TIME THE ACCUMULATION IS ADDED

TQ THE FUND. THE REMAINING PORTION OF THE DONOR-RESTRICTED ENDOWMENT

FUND THAT IS NOT CLASSIFIED IN PERMANENTLY RESTRICTED NET ASSETS IS
032054 12.01-20 Schedule D (Form 990) 2020




Schedule D {Form 990} 2020 CANCER CARE SERVICES 75-1025511 pages
[Part XTI Supplemental Information (continued)

CLASSIFIED AS TEMPORARILY RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE

APPROPRIATED FOR EXPENDITURE BY THE ORGANIZATION IN A MANNER CONSISTENT

WITH THE STANDARD OF PRUDENCE PRESCRIBED BY UPMIFA.

PART X, LINE 2:

THE ORGANIZATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, AS AN ORGANIZATION OTHER THAN A

PRIVATE FOUNDATION.

GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN

AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED

UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT, AS OF

SEPTEMBER 30, 2021, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WQULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS

BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FCR ANY

TAX PERIODS IN PROGRESS.

Schedule D (Form 990) 2020
032055 12-11-20



02-20*L1 LOLEZED

066 WLI0Z JO} SUDIONGSU| 3L} IS ‘BINON 10V UCNINPaY jomisded 104  YH

0202 (066 w0} | 3|NPayss
- SIGET L BUIl U 1 PoTST SUBRETIGEBI0 T80 J6 1BanU 60T B €
« a|qe} | auy ay} ul pass!| suoneziuebio Juswwanob pue (€)(0)LOS Uonoes Jo Jequinu ey} W3 2
oy | s
SDUR]SISSE IO BOUR)SISSE YSEDUOU ._ = ) Lol bd_zn\_, yses-uou el yseo (eqeadde 4) uawwanob uo
wieab Jo asoding (yY) Jo uonduosaq (B) x_o M_oﬁm..“.,_ ¢=-.. 10 JUNoLWY (3) 1O Wnowy (P} uonoses Oyl (9) N3 Q) uopeziuebio 0 ssaippe pue awep (e) |

PaposU St 50EdS [EUOTIDPE I PEIEINANP 84 UES [| HEd "000 5% UeUl 20 PAa08) JEU Jueldioal

AUE 10) ‘L2 aUI| ‘Al Hed ‘066 WUOL U 53, Passmsue uoneziuebio ayl §l 918/dWOD) "SIUSWILIBADE) DNSSWOC PUE SUOIEZIVEBAQ SNSOWOG 0) SOUEISISSY SO PUB SIUBID _ nwe nu

N [X] sa) _Il!_

"$IBIS Paulf) 84} Ul Spun) JUE.D JO @SN 8y} DULONUDLWI 10} 58JNPad0Id S UONEZILEDIO aU) Al MEd W 8qudssq 2
o faouersisse 1o sjuesd ay) pleme o) pasn eURIUID

UOID9[SS SL1 PUER *20URISISSE 40 S1uRB aug 1o ANnagibls s3e)urIb ay) ‘a2UB)SISSE JO SURID Y3 JO JUNCWE 2y} a1BURISANS O} SPJ0Ja) ureluiely uoneziuebio sy seoq 1

SOUEISISSY pUR SIUBLD UO UONEULIO)U] [BeueD | |Ed |

TTSSE0T-S4L

Jaquinu uonesynuap eiojdwg

SHOIAGES dU¥D ¥IONYD

uoneziueBio sy jo awen

uopoadsuy
ongnd o} uedp

020¢

L#00-5¥51 ON BWO

‘UORBULIOI 1531€) AY) 10} OHEUWLI0I/ACE 51 MMM O} O «f
‘066 W04 0} YIENY o
22 10 LZ aul] ‘Al LUed ‘066 W04 uo S, peiemsue uoneziuebio sy p aejdwos
$3)B}S PajuUN Y3 Ul S|[ENPIAIPU| PUB ‘SJUSLLILLIBAOL)
‘suoneziuebi 0} 2ouUL]ISISSY 18ULO PUE SJUBID)

BHAIG BNUSADY (BUIGIL)
Ainseal| sy jo wewwuedag

{086 wioy)
1 IINA3IHOS



0202 (066 wuod) | 3NpaYSS

02-20-L1 201229

"UOIBLLIOJI [BUOIIPPE JaYI0 AUR PUB [(4) UWIRIOY )| HEd 'z 24l | HEd Ul pRIiNba) UOREWLICU! 24} aPIADld "UOREULIO] [Byuawa|ddng _ Al HEd _

HSYY "0 *556 %9z (1144 SADIA¥AS HITVIH TYINIH NY DNITISNAOD  SITIIATLOV
TYIDOS 'NOILIVONAI SSANTTAM ONY NOILINLAN
SEOIA¥ZS ARA O *688° SV L19Z SAOIAYAS HLIYEH IVINIH ONY ONITISNAOD ‘STILIAILOV
HII¥EH TYINIH aNY ONITISNAO TYIDN0S ‘NOILYINAT SSANTIAM QNY NOILIYLAN
"SATLIATION IWIDOS 'NOILVDNQ
SSINTTIM ANY onsE.E.u
{1ayio {esieadde ‘A4 ooq) | eoueisisse yseo weib yseo sjuatdinal

aoueIsISse Yseosuou o uondudssg (3)

uoijen[ea jo poyisp () -Uou jo Junowy (p}

10 Wnowy (2)

10 s8quiny (q)

aoueysisse 10 yuelb jo adk | (e)

"papaau 51 a3edS [BUOIIPPE § PARIYAND 3q UBD ||| Yed

‘T 31| ‘Al Hed 066 WI04 UO S8, peiamsue UoREZIuebio ay) J al9idwo?) "SIENPIAIPU] ORSaW0Q O} SJUBISISSY JaN0 pue sjuesn [ ) ued

g 3bed TTSSZ0T-SL

SEOTAYES HYVD ¥HOINYD 0202 (066 Wliod} 1 JINPSYOS



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANCER CARE SERVICES 75-1025511
[Partl | Questions Regarding Compensation
Yos | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I___—I First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
l:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part [l Lo explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l
Compensation committee |:] Written employment contract
[:l Independent compensation consultant |:] Compensation survey or study
[:' Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization ¢r a related organization:
a Receive a severance payment or change-of-control payment? ; 4a X
b Participate in or receive payment from a supplemental nonqualified ratirement plan? | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ) 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3), 501(c)(4}, and 501{c){29) organizations must complete lines 5-9.
& For persons listed on form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The arganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Paﬂ I,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 [f “Yes," describe in Part Ill 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lll 8 X
9 [|f*Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
_Regulations section 53.4958-6()? .. .o 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 920. Schedule J (Form 990) 2020

632111 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CANCER CARE SERVICES 75-1025511

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REDUCE THE IMPACT OF CANCER IN TARRANT COUNTY.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 590 IS REVIEWED BY THE FINANCE COMMITTEE. COPIES ARE DISTRIBUTED VIA

EMAIL TO ALL BOARD MEMBERS BEFORE FILING.

FORM 930, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BOARD OF DIRECTORS AND EMPLOYEES ANNUALLY REVIEW AND SIGN A

CONFLICT OF INTEREST POLICY. ALL EMPLOYEES REVIEW AND SIGN A CONFLICT OF

INTEREST POLICY AT HIRING. ANNUALLY BOARD MEMBERS, EMPLOYEES, AND

VOLUNTEERS MUST DISCLOSE TQO THE CHIEF EXECUTIVE OFFICER/BOARD CHAIR, IN

WRITTEN FORM, ANY BUSINESS OR NON-BUSINESS PERSONAL RELATIONSHIPS DEEMED TO

CREATE A CONFLICT OF INTEREST. ANY SUCH PERSONS WILL ABSTAIN FROM

DELIBERATIONS OR VOTING THAT RELATES TO THE DISCLOSED RELATIQONSHIP.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE CHIEF

EXECUTIVE OFFICER'S ANNUAL COMPENSATION. DEMOGRAPHIC COMPENSATION AND

BENEFIT COMPARISONS ARE OBTAINED.

ANNUAL COMPENSATION FOR ALL EMPLOYEES, OTHER THAN THE CHIEF EXECUTIVE

OFFICER, IS RECOMMENDED BY THE CHIEF EXECUTIVE OFFICER FOR APPROVAL BY THE

FINANCE COMMITTEE. AFTER REVIEW, THE FINANCE COMMITTEE MAKES ITS

RECOMMENDATION TO THE BOARD OF DIRECTORS IN THE ANNUAL OPERATING BUDGET,

WHICH INCLUDES COMPENSATION, AND IS VOTED ON BY THE BOARD.
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Name of the organization Employer identification number

CANCER CARE SERVICES 75-1025511

FORM 990, PART VI, SECTION C, LINE 18:

FORM 1023 AND FORM 9%0 ARE AVATLABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST OR ON THE ORGANIZATION'S WEBSITE.

PART XII, LINE 2C

THERE IS AN AUDIT COMMITTEE THAT OVERSEES THE ANNUAL AUDIT PROCESS, AND

THE SELECTION OF AN OUTSIDE AUDITOR. THERE HAS BEEN NO CHANGE TO THAT

PROCESS.
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