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Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.
January 1 , 2008, and ending December 31

B Check If applicable || Please C Name of organization Hope Funds for Cancer Research D Employer identification number
4 address change f&:ﬁf Doing Business As 20 5799367
pnnt or Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
D Name change type.
O intial retum See | 226 Bellevue Avenue 6 (401) 8473286
D Termination ;:‘;‘ps:::ultc City or town, state or country, and ZIP + 4
[ Amended return  Jone-_| Newport, R1 02840 G_Gross recepts $ 355,190
D Application pending F Name and address of pncipal officer  Mark Bardorf, Bardorf & Bardorf, H(a) Is this a group retumn for afﬁhales”DYes IZ] No
36 Washington Square, Newport, Rl 02840 H®) Are all affiliates included? [Jves [INo

| Tax-exempt status. [/] 501{c)( 3 )« (insert no) [ 4947@(1)or [ 527
J Website: » www.hope-funds.or
K Type of organization 4] Corporation O Trust

3 Summary

If “No,” attach a list (see instructions)

H{c) Group exermphon rnumber »
2006 I M State of legal domicile RI

Assocation L] Other » I L Year of formation

1 Brefly describe the organization’s mission or most significant activities: 1he mission of the Hope Funds for Cancer
o _Research is to encourage investigation of innovative cancer treatment and detection for the most difficult-to-treat _
2 .and understudied cancers. The Hope Funds for Cancer Research supports scientific and medical research
§ _brograms aimed at increasing knowledge relating to both cancer care and prevention. . ...
3| 2 Check this box » [J if the organization discontinued its operations or disposed of more than 25% of its assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ) 3 25
8] 4 Numterofi VOLD rs of the governing body (Part VI, line 1b) 4 25
IE 5 Total numbm%ﬂ V, life 2a). 5 0
&| 6 Total purdber of volunteers (estm g necessary) ) . S A - 5
7a Total % b%m e\ii e from Part VIII, fine 12 column (C) S A £ B 0
b Net up ness m(% from Form 990-T, line 34. . . . . |7 0
& Prior Year Current Year
o| 8 Contd butno@@DEN sPU?II line th) . . . . . . .. L. . 243,341 324,806
§9Progrmﬁwﬁ=hj2g).......... 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 3,030 6,759
s © |41 Other revenue (Part VIll, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) .o -42,217 -46,489
;?\. 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12 ) 204,154 285,076
e» 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 54,189
+A w14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . 0 0
= § 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0 0
= ‘é’_ 16a Professional fundraising fees (Part IX, column (A), tine11e) . . . . . . e R ;E, T 0
& 4| b Totalfundraising expenses (Part IX, column (D), ine 25) > ................ 5118 e e RS RGN ARA
1 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24f) . 30,031 58,927
i‘% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 30,031 113,116
< 19 Revenue less expenses. Subtract line 18 from line 12 . . 174,123 171,960
s § Beginning of Year End of Year
UZE| 20 Total assets (Part X, Ine 16) . 177,632 333,883
2!.7:
52|21 Total habilities (Part X, line 26) 2,000 2,000
Zz?| 22 Net assets or fund balances. Subtract Ime 21 from I|ne 20 175,632 331,883
Pa 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 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | 17;/ / b// 0 O)
Here Sighatur€ o offlcer Date —
C [ Ssa BC#‘ &J‘e"?d /‘j’ 77"(61\.((4. (¢ Wc;j" .
} Type or pnint name and title 14
, Date Check if Preparer's identifying number
paid :;;?:Jﬁ,;s } :?rllf;;loyed » [ {see nstructions)
Preparer,s Firm’s name (or yours EIN » )
Use Only if self-employed), } s
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2008) Page 2
m:Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . .

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? . . . . . ..o 0O Yes D No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

Yes [1 No

4b (Code: __HON ) (Expenses $ ______ .. 16,274 including grantsof $_______ | 0O )(Revenue $__ . 0)
_Concerning_cancer and recognition of accomplishments inthe field. ..
? _________________________________________________________________________________________________________________________________________________
4c (Code. ___| PC ) (Expenses $__________ 5933 includinggrantsof $_________________ 0 )Revenue $_______ ... 0)

4d Other program services (Describe in Schedule O.)
(Expenses $ 7,290 including grants of $ 0 ) (Revenue § 0 )

4e Total program service expenses > $ 83,666 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . DL A I I 4
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” e . C 2 lY
3 Did the organization engage Iin direct or indirect political campargn activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . .. L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If “Yes comp/ete

Schedule C, Part Il . . 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the orgamzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill . N
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part! . . o O - 4
7 Did the organization receive or hoId a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . 8 v

9 Did the organization report an amount In Part X l|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV .. L9 v
10 Did the organization hold assets in term, permanent or quaS| endowments'7 If “Yes " complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VII, Vill, IX, or X as applicable . . . . . . e e e e ; | v
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xill . . . 12| v
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the US?. . . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . .| 14b v
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . R |- 4
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . . |18 4
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes,” complete Schedule G, Part I 17 v

18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii 18| v
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? If “Yes,” complete Schedule G, Part Ill 19|V

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A}, ine 1?7 If “Yes,” complete Schedule |, Parts I and lI 21 v
22 Did the organization report more than $5,000 on Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts [ and Ili 2| v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . . . . . . o C B v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . .| 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . | 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me durlng the year” 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | . e e 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquakfied
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . . [ 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disquahfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ili | 27 v

Form 990 (2008)
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Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

35

36

37

Page 4

During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(indwidually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a d|rect or |ndlrect busmess relatlonshlp W|th the organnzatron” If “Yes,”
complete Schedule L, Part IV . L. .

Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M . e .
Did the organlzatlon hquidate, terminate, or dissolve and cease operatrons” If “Yes,” complete Schedule N,
Part | . .
Did the orgamzatlon seII exchange dlspose of, or transfer more than 25% of its net assets’7lf “Yes complete
Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts 1,
i, v, and Vv, line 1
Is any related organization a controlled entlty wnthln the meaning of section 512( )(13)? If “Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon

and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes No

28a

28b

28c

29

30

31

32

35

SN NN I KNS KIS IS N

36

37 v

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘,
U.S Information Returns Enter -0- if not applicable . . .o 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable ib 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable y
gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 I R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b ‘
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see i
instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N
this return? . ) 3a
b If “Yes,” has It filed a Form 990-T for this year’7 If “No ” prowde an explanat/on in Schedule O . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - . 4a v
b If “Yes,” enter the name of the forelgn country P i ‘
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e . 5¢
6a Did the organization solicit any contributions that were not tax deductlble'7 .o Co 6a v
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 deductlble contrubutlons under sectlon 170(c) '
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than |- N
$757 . 7a | v
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provnded” . 7| v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year .o .o Iﬂ_l_____ {
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal [— o
benefit contract? . . 7e v
f Did the organization, during the year, pay premlums dlrectly or mdlrectly, ona personal beneflt contract” 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. . . . |
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section }
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring [— —|——- -- I
organization, have excess business holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds i _l
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b :
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contnbutions included on Part VI, ine 12. . .o 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facitties 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .o 11a .
b Gross income from other sources (Do not net amounts due or pald to other sources against ’
amounts due or received from them.) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|I|ng Form 990 in lleu of Form 1041? {12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. | 12b|

Form 990 (2008)



Farm 990 (2008) Page 6
;FTi8%'/} Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes"” response to lines 2-7b below, and for a “No” response to hnes 8 or 9b below, describe the ;
circumstances, processes, or changes in Schedule O. See instructions. l
1a Enter the number of voting members of the governing body Coe e 1a 25 l
b Enter the number of voting members that are independent e e 1b 25 l
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with l
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a matena! diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .|.1a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . .|7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. S
a The governing body? . . . e e 8a| v
b Each committee with authonty to act on behalf of the govermng body” L. .. . . . . .p8 v
9a Does the organization have local chapters, branches, or affihates? . . . 9a v
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10| v
11 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses n Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . e e e e 120 v
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done .. e e Ce . 12¢c| v
13 Does the organization have a written whlstleblower polncy" . e R 18|V
14 Does the organization have a written document retention and destruction poIncy” .o 14| v ,
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision J
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . 15a
b Other officers or key employees of the organizaton? . . . . . o e 15b
Describe the process in Schedule O (see instructions) J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . ) o ) 16a v
b If “Yes,” has the organization adopted a written pOlle or procedure requiring the organlzatlon to evaluate J
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard S
the organization’s exempt status with respect to such arrangements? . . L . 16b

Section C. Disclosure

17
18

19

20

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

2 Own website  [4 Another's website [/l Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubkhc.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Hope Funds for Cancer Research, 226 Bellevue Avenue, Suite 6, Newport, Rl 02840

Form 990 (2008)



Form 990 (2008) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

[/l Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) <) (D) (E) (3}
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [ s|s|o]lx|lex|m compensation compensation amount of
week a2la[3|2|3c § from from related other
3 g E 8 ® o—g 2 the organizations compensation
Q€13 3|85 | omnmatin {(W-2/1099-MISC) from the
Q =2 ) ®8 (W-2/1099-MISC) organization
G|= 2 13; and related
g4 2 organizations
g g
a
Charles V. Baltic ll
"40 Linden Circle, Scarborough, NY 19516 3 / 0 0 0
MarkBardorf, ) o 0 o
18 Chestnut St, Newport, Rl 02840 v
._P_a_!'..i_c.i.g..F.'._B_i_'_d.gp. .................................. 1 5 0 0 0
30 Severn Rd, House B The Peak, Hong Kong v
RaphaelBlum_ . 15 0 0 0
106 Pleasant St, Dumont, NJ 07268 ) v
LeahRushCann o 5 0 0 0
729 Bellevue Ave, Newport, R} 02840 v
MelissaEisenstat 2 0 0 0
1125 Park Ave, New York, NY 10128 v
DavidGarrett . 2 0 0 0
333 East 46th St, 4C, New York, NY 10017 v
-_A_rJ_t_o_[‘_i.o. .“.‘..G_!il.lg-.ll'gp_e.; ___________________________ 1 5 0 0 0
PO Box 3797, Rancho Sante Fe, CA 92067 ) v
-.L_i!Y_Hgy-g-s- .......................................... 1 5 0 o 0
408 Columbus Ave, Apt 4, Boston, MA 02116 v
KimHerrlinger . 5 0 0 0
590 Bellevue Ave, Newport, Rl 02840 ) v
MichaelHochberg ... 2 0 0 0
148 Pulpit Rock PO7893, Woodstock CT 06281 v
DavidL. Keefe 5 0 0 0
1602 Culbreath Isles Dr, Tampa, FL 33629 ) v
Debra M. Kennedy
"""""""""""""" A I -] 0 0 0
80 Horseshoe Point, Phoenixville, PA 19460 v
SusanKillebrew . 1 0 0 0
15 Clark St, Newport, Rl 02840 v
JohnKooyman . 1.5 0 0 0
Dreve de la Vannette 9, Waterloo 1410 Belgiu| v
Scottlewis .. 2 0 0 0
44 Old Wagon Rd, Wilton, CT 06897 v
AdrianG.looney ... 5 0 0 0
129 Spring St, Metuchen, NJ 08840 : i

Form 990 (2008)




Form 990 (2008) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (3} (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o R ES <]eoT|m compensation compensation amount of
week sl g 2138 |§ from from related other
3alE18 e 35 § the organizations compensation
g. g g 131 ?8 ; = organzation (W-2/1099-MISC) from the
SR g o (W-2/1093-MISC) organization
5|z ] g and related
3 & ] organizations
8 g
8
John E. Parks
"0 Studio Hill, Briarciiff Manor, NY 10510 3 v 0 0 0
J Beresford Packham B
3 Gordon St, Newport, Ri 0284067 3 v 0 0 0
John Quackenbush
12 Walpoie $t, Dover, MA 0203077 2 / 0 0 0
JoclynSchaap
163 West 54th St, 6F, New York NY 10019 | 2 v 0 0 0
Rockwell Stensrud
"1709 Bulis Wead | Clinton Corners NY 12514 | -3 v 0 0 0
David Straus B
"7 West 96th St, Apt 17A, New York NV 100257 1-5 / 0 0 0
O. Lee Tawes lll
"125 Davids Hill Rd, Bedford Hills, NY 16567 | 1 v 0 0 0
Gregory Van Schaack
"85 Wouintain Farm , Tuxedo Park NY 10987 2 / 0 0 0
1b_ Total . » 0 0 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » ¢

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual. . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamization? If “Yes,” complete Schedule J for such person .. .

Yes| No
3| |V
-_; I _/_,
_g_ _,/

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)

Descnptton of services

(€}
Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

|

Form 990 (2008)




Form 990 (2008)

Page 9

Statement of Revenue

(A}

Total revenue

(B)
Related or
exempt
function
revenue

€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 5613, or 514

(7]
E £| 1a Federated campaigns 1a
52| b Membership dues . 1b
g«: ¢ Fundraising events 1c 23,625
‘@S| d Related organizations .jad
g.g e Govemment grants (contnbutions). | 1€
£ 5| f Alother contributions, gifts, grants,
2% and similar amounts not included above | 1f 301,180 ‘
S| g Noncashcontrbutions included m fnes 1a-1f § ... 19676 | o }
O ®| h Total. Add hnes 1a-1f » 324,806
) Business Code o
§ P2 T
C [ B e
8
E o
& d o
@ e
ga f All other program service revenue
a g Total. Add lines 2a-2f > 0 ;
3 Investment income (including dividends, interest, and
other similar amounts) Coe e » 6,759
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . . . > 0
(1) Real () Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss) _ ]
d Net rental income or (loss) . > 0
7a Gross arout fromsaes of (1) Secunties {(n) Other
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gan or (loss) - - I S
d Net gain or (loss) . »
{
9 | 8a Gross ncome from fundraising
S events (not including $ ....182,690.
2 of contributions reported on line 1c). |
E SeePartlV,lne18 . . . . . . 4 23,625 ,
g b Less: direct expenses . b 70,114 !
(o] ¢ Net income or (loss) from fundratsnng events. . P -46,489
9a Gross income from gaming activities. '
See Part IV, line 19 . . . . a i
b Less: direct expenses, b !
¢ Net income or {loss) from gaming actlvmes .. > 0
10a Gross sales of inventory, less 1
returns and allowances . . . . a
b Less: cost of goods sold . . b e S e e _A_JI
¢ Netincome or (loss) from salesof inventory . . . » 0
Miscellaneous Revenue Business Code |
L T
< S
C el
d All other revenue .
e Total. Add lines 11a-11d > 0
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . » 285,076

Form 990 (2008)



Form 990 (2008)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i mount n lines 6b, (A) {B) (C) D)
75, 5, G, and 10 of Part Vil owees | Progamieee | Memgmeiwmt | G
1 Grants and other assistance to governments and {
organizations in the U S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 54,189 54,189 ’
3 Grants and other assistance to governments, ﬁ
orgamzations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disquahf ed
persons (as defined under section 4958(f)(1)) an
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management 1723 “722
b Legal . > :
¢ Accounting . 7,565 7,565
d Lobbying
e Professional fundraising services See Part v, hne 17
f Investment management fees .
g Other .
12 Advertising and promohon
13 Office expenses 17,742 2,892 9,812 5,038
14 Information technology . 2,674 2,674
15 Royalties
16 Occupancy .
17  Travel .o 1,724 1,724
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,209 4,209
20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance 2,025 2,025 ‘
24 Other expenses. Itemize expenses not |
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AwardsforHonorees ... 7,415 7,415
b Misc. 288 208 80
¢ Publicinformation . . 5,933 5,933
d Prepaid deposit for 2009 program venue 4,650 4,650
<
f All other expenses .............occoiiiiiiiinn
25 Total functior?aeilsxisénses. Add lines 1 through 24f 113,116 83,666 24,332 5,118
26 Joint Costs. Check here » L] if following

SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campa|gn and
fundraising solicitation

Form 990 (2008)
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Page 11

Balance Sheet

(A)
Beginmng of year

(8)

End of year
1 Cash—non-interest-bearing . 3,648 1 9,388
2 Savings and temporary cash investments . 170,984 2 304,494
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . . 4
5 Recelvables from current and former off|cers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 5 :
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete i
Part Il of Schedule L . . Ce e 6
£| 7 Notes and loans recewable, net 7
@1 8 Inventories for sale or use 3,000} 8
<| 9 Prepad expenses and deferred charges . 9 20,001
10a Land, buidings, and equipment. cost basis 10a ‘
b Less: accumulated depreciation. Complete e
Part VI of Schedule D . 10b 10c
11 Investments—publicly traded securltles 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 177,632| 16 333,883
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
8|21  Escrow account liability. Complete Part IV of Schedule D 21 :
% 22 Payables to current and former officers, directors, trustees, key |
g employees, highest compensated employees, and disqualified |—
persons. Complete Part il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated thlrd partres 23
24 Unsecured notes and loans payable 24
25 Other habilittes. Complete Part X of Schedule D 2,000| 25 2,000
26 Total liabilities. Add lines 17 through 25 . 2,000 26 2,000
@ Organizations that follow SFAS 117, check here > D and :
3 complete lines 27 through 29, and lines 33 and 34. o
é 27  Unrestricted net assets . 175,632| 27 331,883
m |28 Temporarily restricted net assets 28
B(29 Permanently restricted net assets ) 29
e Organizations that do not follow SFAS 117 check here > D k
5 and complete lines 30 through 34. - o
% 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated ncome, or other funds 32
2133 Total net assets or fund balances . 175,632| 33 331,883
34 Total liabilities and net assets/fund balances 177,632 34 333,883
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 4 Cash [ Accrual [ Other I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| v
b Were the organization’s financial statements audited by an independent accountant? . 20 | v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibihity for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | v
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audsit Act and OMB Circular A-1337? . 3a v
b If “Yes,” did the organization undergo the required audit or audrts” . _3_b

Form 990 (2008)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Inspection

Employer identification number
Hope Funds for Cancer Research 20 5799367
@ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It 1s: (Please check only one organization.)

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

2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 Oa hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the
hospital’s name, City, and State: s
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1){(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part {ll }

Department of the Treasury
Intemal Revenue Service

Name of the organization

~N o 3]
o0 50 04

o ®

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b O Type ll ¢ [ Type lI-Functionally integrated d [ Type l1-Other
e [0 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ul supporting
organization, check this box . . e
g Since August 17, 2006, has the orgamzatron accepted any guft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? e 119()
(ii) A family member of a person described in (1) above? . .. .o .. 11g(i)
(ili) A 35% controlled entity of a person described in (1) or (i) above? o 119(@!
h Provide the following information about the organizations the organization supports.
(i) Name of supported (n) EIN (ni) Type of organization | {v) Is the organization | (v) Did you notify {v1) Is the (vi1) Amount of
organization {described on lines 1-3 | in col (i) isted n your | the organization in organization in col support

above or [RC section
(see Instructions))

goveming document?

col {i} of your
support?

(1) orgaruzed Iin the
us?

Yes No

Yes No

Yes No

Total

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

Cat No 11285F

Schedute A {(Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,684 243,341 324806 571830
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organtzation without charge 0 0 0 0
4 Total. Add Iines 1-3 3,684 243,341 324,806 571,830
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on fine 11, column (f) 185,850
6 Public support. Subtract line 5 from line 4. 385,981
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 3,684 243,341 324,806 571,830
8 Gross income from interest, leldends
payments {ecelveg on secufrmes Ioar|1$
t: t
;%r:”scé';)ya 1es a.n .|ncome ron'? sur‘m a.xr 0 3,030 6,759 9,789
8 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on . e 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0
11 Total support. Add lines 7 through 10 581,620
12 Gross receipts from related activities, etc. (see instructions) 12 l 0
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or fnfth tax year as a section 501(c)@
organization, check this box and stop here .. .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .o 15 %
16a 33's % support test—2008. If the organization did not check the box on line 13, and ||ne 14 IS 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization . . N
b 33'% % support test—2007. If the organizatton did not check a box on line 13 or 16a, and line 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » 0
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » O
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 » O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.") .

2  Gross receipts from admissions, merchandnse
sold or services performed, or facilities
furnished in any activity that i1s 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
its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1-5

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢c from
line 6) L

Section B. 'I:otél Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest, dwtdends
payments received on securities loans,
rents, royalties and income from similar
sources e e

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included In line 10b,
whether or not the business 1s regularly
carried on ... ..

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

13 To(tjal 2s;npport (Add lines 9, 10c, 11,
1

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 334 % support tests —2008. If the organization did not check the box on line 14, and line 15 1s more than 33% %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33/ %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 930-EZ) 2008 Page 4

gV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see Iinstructions)

Schedule A (Form 990 or 990-EZ) 2008



0102/1/9

oLoz/iioL

010Z/119

olae/iioy

ejeQ pu3 joefoid

8002/1/9

800Z/1L/9

8002Z/1/9

800¢/1/9

eleq uelg 19afosd

BLUCISE|QO|INPALL Ul UOHEDIPSSELD
%SU pue uoissaldxa LS X0q Peayso4

J35ued Hun|
w1 siossaiddns Jown) SB SYNHOLIW £-49]

BWOJSB|qOIINPaW U1 UOHEBIINSSE]D
ASU puB UOISS3IdXD | S XOq PeayHIo

Jzoued Bun|
ut s10ss2:ddns JoWn} SB SYNMOJIW £-)9)
on|1 198foid

yoseasay [ediul)d

yoleasay oiseg

yoseasay [eaiu)

Yaleasay diseg

ealy wesBoid

9109-22006 ¥O 'sajabuy so07

pS# dois ey

pJeAs|nog 1esung 0S9

$95E9SIQ POO|g PUE JADUBD JO) JAIUIY) SUAIPIYD

20-20-80-404H W1 lendsoH suaspliyd/osn

€018-0Z590 LD ‘udAeH maN

€01802 x08 O d

18 - ABojoig

£Bojoig [eiuswdolana pue Iejn[ia) ‘1e|nasjolN Jo Juswpedag

10-20-80-4J4H AusJaaiun e A

9109-£2006 V2 ‘sajabuy so1

yo# doig e

pieAa|nog J9suns 0S9P

S95E3SH(J POO|g PUB JADURY 10) JBJUSY) SUBLP(IYD

20-20-80-403H v leudsoH suaJpiiyd/osn

£018-02590 LD ‘UaABH MON
€0180Zxcg O d

18y - ABojoig

ABojoig |ejuswidojaaa pue Jenjjad Je|ndajol Jo justupedaq

10-20-80-404H Ayssaaiun dj_A
JaquinN ssalpy Alewpd

syjuow ¢z
00005t $
00005t %
00000t $

syjuow 62
00 000'E $
00 005t $
00 005’V $

syuow 4z
€E0eg'sy ¢
[969L'¥E §
00000'¥8 $

syjuow 62
€£00029 $
196669 ¢
00000'v8 $

19£66.5-0C HOYV3S3IY ¥3ONVD HOd4 SONNJ 3dOH

wuay
asuejeg
pied
puadys
[ELLT

uua ]
aoueleg
pred
puadng
[ET:-ITR

ws)
soueleg
pleg
e

uua}
souejeg
pled
el

pojuelo

ueyleN ‘uosiqoy

0Jpad ‘euipaiy

ueyieN ‘uosigoy

0Jpad ‘eUIpa

JoBjUO0Y) Alewpd

} AINSW3LVLS



SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

> Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury

Internal Revenus Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Hope Funds for Cancer Research 20 ! 5799367

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate 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 exclusive legal control? . . . . E] Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . ) .. [¥es [[1No

m Conservation Easements. Complete if the organlzatlon answered “Yes" to 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 (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
[ Protection of natural habrtat [J Preservation of certified historic structure
3 Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

A HhWON =

Held at the End of the 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 mcluded in (a) ... L2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during
the taxable year» __ .. ... ...

4 Number of states where property subject to conservation easement 1s located » ___________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t hoids? . Coe D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear®. .. ..
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ ...
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}(4)(B)() and section 170(h)4)B))? . . . . . . .. .o e . I:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

:ZEls4ll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues Included in Form 990, Part VIll, lne1 . . . . . . . R . S
(i) Assets included in Form 990, Part X e e e . | S
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 SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, inet . . . . . . .. R T .
b Assets included in Form 990, Part X . . . ., . . . . . . . . . .. . S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other oL
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 XIV
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:| Yes [:] No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 930, Part X, line 21.

1a

b

2

T -0 ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . A [ ves [ no

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount

Beginning balance . . . e A . e
Additions during the year . . . . . . . . . . . Ce e 1d
Distributions during theyear . . . . . e e B i [
Ending balance . . . R i

Did the organization lnclude an amount on Form 990 Part X hne 21'7 e .o D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part iV, line 10.

= o ao06 o

o

3a

b
4

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

Beginning of year balance .
Contrnbutions . . . . |
Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses

End of year balance . . . . . ;
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » _______________ %

Permanent endowment » ___________.__. %

Term endowment » _____..________ %

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

(i) unrelated organizations 3a(i)

(i) related orgamizations . . e 3alii)
If “Yes” to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R” e . 3b I
Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b} Cost or other {c} Depreciation {d) Book value
(investment) basis (other)

tand . . . . . . e 0 0
Buildings . L.
Leasehold |mprovements e e 0

Equipment . [
Other . . . 0 0

o

o
oloo|lo
oo|o(o|o

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . .. L 0

Schedule D (Form 990) 2008
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Part VII Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interests . e
Other .None il

Total. (Column (b) should equal Form 990, Part X, col. (B)ine 12) P

LCsRIl  Investments—Program Related. See Form 990, Part X

hne 13.

(a) Descnption of investment type

(b) Book value

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

None

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

None

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of habiity

(b) Amount

I
Federal income taxes 0 :
Reserve held for expense related to i
auction item from 2007 2,000 !
|
t
|
|
|
Total. (Column (b) should equal Form 990, Part X, col (B)line25) » 2,000 |

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

Schedule D {(Form 890) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year Subtract hine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8 . .
Excess or (deficit) for the year per financial statements Comblne lines 3 and 9

COW O NOOGHLWN =

-—h

alejei~N|o|v (s |win (=

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

a Net unrealized gains on investments . . e e 2a
b Donated services and use of facilities . . . .. ) 2b
¢ Recoveries of prior year grants . . . . e . 2c
d Other (Describe In Part XIV) . . .. .. 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIl line 7b . 4a
b Other (Descnbe mPart XIV) . . . . . . . . . . . . . L4b
c Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c¢. (Th|s should equal Form 990 Part I, I|ne 12)

4c
5

Part pAIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated services and use of faciittes . . . . .. . . | 2a
b Prior year adjustments . . . ) i .. . |2b
¢ Losses reported on Form 990, Part IX Ilne 25 S - -
d Other (Describe in Part XIV} . . . . . . . . . . . . . L2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a

2e

b Other (Describe n Part XIv) . . . . . . .. . . . Lab
¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c (Thls should equal Form 990 Part I, ine 18)

4c
5

*Ela®dl’] Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4, Part X; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xl lines 2d and 4b.

Schedule D (Form 990} 2008
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SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury » Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 930, Part IV, lines 17, Open To Public
Intermal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, fine 6a. Inspection

Name of the organization Employer identification number
Hope Funds for Cancer Research 20 5799367

m Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part 1V, line 17.

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

a Mail solicitations e Solicitatton of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations 9 Special fundraising events

d D In-person solicitations

2a 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? D Yes [Z] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the orgamization. Form 990-EZ filers are not required to complete this table

() Name of individual {1i) Activity (h) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser listed in organization
col {1}
Yes No
Total . . . . . . . . . . . . .. .. ..»

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
Fundraising Gala (Add col {a) through
(event type) (event type) {total number) col (e)
g
c
% 1 Gross receipts Co 206,315
@C |2 Less: Charitable
contributions . . . . 182,690
3 Gross revenue (iine 1
minus line 2) . . . 23,625
4 Cash pnzes . . 0
[72]
@15 Non-cash prizes . . . . 0
g
5| 6 Rent/faciity costs . 31,484
©
g 7 Other direct expenses . . 38,629
8 Direct expense summary. Add lines 4 through 7 incolumn(d) . . . . . . .o | 70,114)
9 Netincome summary. Combine lines 3 and 8 in column{d) . . . . » -46,489

ETedlll  Gaming. Complete If the organization answered “Yes” to Form 990, Part v, Ime 19, or reported more

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

[0} (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
[0
T 1 Grossrevenue . . 0 0 0 0
§ 2 Cashprizes . . . . 0 0 0 0
S
L% 3 Non-cash prizes . . . 0 0 0 0
°
®! 4 Rent/facility costs . . 0 0 0 0
(a)
5 Other direct expenses . 0 0 0 0
7 Yes | % | Yes . % | O Yes % !
6 Volunteer labor . . L) No [J No L] No !
7 Direct expense summary. Add lines 2 through 5 in column (d) . . L o U 0)
8 Net gaming income summary. Combine ines1and 7incolumn(d) . . . . . . . » 0
Yes | No
1
9 Enter the state(s) in which the organization operates gaming activities”  __________ ... -
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
_____________________________________________________________________________________________________________________________ - 2
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explamn: i
............................................................................................................................. |
11 Does the organization operate gaming activities with nonmembers? gkl
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersmp or other entnty I WA,
formed to administer charitable gaming? L. . 12

Schedule G (Form 990 or 990-EZ) 2008
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13
a

b
14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . e O Lk %
An outside facility . . . Coe . 13b %

Provide the name and address of the person who prepares the organization's gammg/specual events books
and records:

Does the organlzatlon have a contract with a third party from whom the orgamzation receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatnon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address.

Description of services provided B e caeeeeennc e

D Director/officer ] Employee D Independent contractor

Mandatory distributions®

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzat|ons or spent
in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008




dSS00S ON "1eD

"066 W04 JOj SUOONGSU| Ay} 32 ‘DONON JOY UORONPaY Jomiaded pue 1oy AdeAlld 104

|
|
|
7 8002 (066 U0 | 9INPayds

suoneziueblo JBY)0 Jo Jaquind [0y 18U €
suoneziuebio Juswuisnob pue (g)(2)L0G uoiI8s JO Jaquinu [elo} Uy g

VO So[PnuUy SO0

: ydieasay 1adued VN VN|O 19°699'GE L.60691-56
............. VvT1endson suapID-
ysieasay 190ueg WN VN[0 19°66v'81 £169v90-90 13 "USREH SN
...................... AyrsIoArun-alex-
80UBJSISSE IO aoue)sisse yseo-uou ._mm_maammﬂ% 4 "300Q) 80UB)SISSE a|qeaidde y swussnob Jo
welb jo asodind (y) jo uonduosaq (B) yses-uou Jo Junowy (3) | jueib yses jo unowy (p) uonoas DY (9) NI3 (@) uoneziuebio Jo ssaippe pue aweN (e) |

uonenjea o poyle )

O« papaau s| 8oeds [eUCHIPPE JI (066 WI04) L-] SINPSYDS pue Al Hed
asN '000°G$ UeY) a10w panl@oal Jualdiosl suo ou JI XOd SIY} ¥93YD "000°'G$ UBY} 810w PaAiadal Jeyy Jusidioas Aue 1o} ‘|z aull ‘Al ¥ed ‘066 Wio4
uo ,SeA, paiamsue uoneziueblo ayy yi 919jdwon) *sajels patuMn 3y} ul suoneziuebiQ pue SJUSWILIAAOL 0} JURISISSY JOYIQ pPue sjueln [ 11 1ed |
'Selels PejuN ay} ur spuny Em& jo 8sn ay) Buuoyjuow Joj sainpasoid s,uoneziuebio ayy A) Ued Ut 8quosag g
ON D SIA _u jaouejsisse 10 mucm‘_m Ay} pieme 0] pasn eLallud uoio3|es ay)

pue ‘aouejsisse 1o sjuesb auy 1o} Ajiqibi@ sasjuelb ay) ‘aoue)sisse 4o sjueifb sy} Jo JUnowe sy} ajeijueISgNS 0} SPI0dal ulejulew uoneziuebio ay} ssog |

9OUB]SISSY pUB SjuUEIY) UO UOIJBWIOjU| [BIaUdY) E

L9£66.S

J13qwinu uonesyuap} Jehojdwy

I 1 74

y24easay 13sued 104 spund adoH
uoljeziueb10 ey} JO sWeN

uonoadsuj

angnd 0} uado

800¢

1900-575L ON BWO |

‘suoneziuegiQ 0} aJue}sISSy I9YiQ pue sjuels

‘066 w104 01 Yyoeny «
22 10 L2 saul| ‘Al Hed ‘066 W04 UO 'SBA, palamsue uoneziuebio ayy y 939jdwon «

*S"N 9y} Ul S|ENPIAIPU| pUB ‘SIUBWIUIDAOK)

301AI9G 3NUBASY [BLWIALY)
Anseal] ey} Jo Juawyedaq

(066 wuo4)
| 3IINA3IHOS




8002 {066 uuod) | 3jnpayss

*Jeah e 92U0 Jodal SSaUISNQ puR dJ1IUBIOS |BWIO) PAJIRISP B puR Yjuow 2aiy) A1aAs spodal ssaiboad oyiualos jeuwlogul uapum sasinbal uoneziueblio ay)

“uoiBULLIOUI [eUCHIPPE J8Y10 AUe pue ‘g aul| ‘| Hed Ul paiinbas uonewojul ayy apirosd 0} wed siyy 913|dwio) "uoneuwnojuy [eyuswisjddng IXEICE

aduESISSE YSED-UoU JO uondussaq () '00q) ucnen[ea Jo popaw (e)

10 wnowy {p)

4O unowy (9}

$0 soquin (q)

L INIW3LVLS
19°699°'GE i BWOY|S) S1AjeIpad Ul diySMo||ad [B10300p 1S0d
L9°'66%'81 I VNYo421w U diysmof|a4 |e10300p 1S0d
(130 ‘[esteadde ‘AN 80UBISISSE USED-UsU weB yses syuaidioa:

aouegsisse 10 Juelb jo adA} (e)

"pepaau s| aoeds [euolippe i (066 WHO4) L-| BINP3AYOS asn
"22 9ul| ‘Al UBd ‘066 W04 U0 ,SBA, pajemsue uoieziuebio ayy i 918idwiod) "sajeis pajun ayl ui S|enpiaipuj 0) asuejsissy Jayio pue syuessy  [TEYEE]

rA abed

8002 (066 twiod) | anpaydg




SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

| oms no 1545-0047

2008

Open to Public
Inspection

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Name of the organization

Employer identification nhumber

Hope Funds for Cancer Research 20 5799367

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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Name of the organization Employer identification number
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