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SCANNED SEP 9 6 anq9

rorn 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2017

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

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

» Information about Form 990 and its instructions is at www irs gov/form390

OMB No 1545-0047

Inspechon l

A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[J&%he® | ALL IN FOR CANCER
e Doing business as 27-5241578
roneh Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fanal, 223 NORTH LAUREL AVENUE 704-817-5688
g™ City or town, state or province, country, and ZIP or foreign postal code G_Grossrecopts 208,401.
fonentdl CHARLOTTE , NC 28207 H(a) Is this a group retum
fbptea- | £ Name and address of principal officer. STEVE AMEDIO for subordinates? [TJves [XINo
perdnd | SAME AS C ABOVE H{b) Aro all subordinates included? L Yes [ No
1_Tax-exempt status- - 501(c}3 If "No," attach a hist. (see instructions}
J Website:pp HTTP: / /WWW. ALLINTOFIGHTCANCER. ORG/ H{c) Group exemption number p>

K_Form of orgamization: [ X ] Corporation [ ] Trust [ ] Assocration [ ] Other B>

1L Year of formation: 201 1] m State of legal dormicite: NC

[Part

Summary

1

Briefly descnibe the organization’s rmussion or most significant actviies FOUNDED IN 2010, ALL-IN TO FIGHT
CANCER 1S DEDICATED TO FULFILLING THE VISION OF ROB EUBANK, A

Check this box P [:J f the organization discontinued its operations or disposed of more than 25% of its net assets

Signature Block

[ ]
g
£] 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 9
@ 5 Total number of Individuals employed 1n calendar year.zm_ﬁ__(Eg(;t_\LM_e_Z_a_) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) r (‘ E !VF D 6 0
% 7a Total unrelated business revenue from Part VIll, columh (C-tne 1-2~ o= 7a 0.
< b Net unrelated business taxable ncome from Form 990 £ L-h Cj 7b 0.
S EP 1‘ 8 ZOW S Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) & 181,708. 159,699.
g 9 Program service revenue (Part VIll, line 2g) d@ (:__D ijﬂr” - 0. Q.
21 10 Investment income (Part Vil column (A), lines 3, 4, ant-7 54 iy.a.,. N 0. 0.
! 41 Other revenue (Part VIii, column (A), ines S, 6d, 8¢, 9¢, 10c, and 11e) -20,926. -33,604.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) 160,782. 126,095,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 97,000. 146 ,500.
14 Benefits patd to or for members (Part IX, column (A}, line 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 0. 0.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 . Q.
§. b Total fundrarsing expenses (Part IX, column (D), ine 25) P Do a0 e skt immofovay Ty w2
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 82, 3 0 5 . 1 1 83 0 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 97,000. 158, 330.
19 Revenue less expenses. Subtract line 18 from hne 12 63,782. -32,235.
54 Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) 67,687. 35,452.
% Total habiities (Part X, ine 26) 0. Q.
= Net assets or fund balances Subitract line 21 from Ime 20 67,687. 35,452.

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
arer {other thap pfheerytsbased on all information of which preparer has any knowledge.

¥/

Under penalties of perury, | decla m
true, correct, and compk ramp{ f pr 0 3l

Sign > Sfonature of officer Date
Here STEVE AMEDIQ, PRESIDENT
Type or print name and title " /2
Print/Type preparer's name %ﬁ%{‘ natyye Date heck ]| PTN
Paid ELIZABETH MURPHY W 08/16/17 'sell-employed P00653168
Preparer |Frm'sname p ELIZABETH MURPHY v Frm'sEiNg 56-0747981
Use Only | Frm'saddress . 4350 CONGRESS STREET, SUITE 900

CHARLOTTE 28209

Phone no.{ 704 )367-7020

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes |:] No

632001 11-

11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)
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Form 990 {2016) ALL IN FOR CANCER 27-5241578 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ]
1 Bnefly describe the organization’s mission NONE

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

prior Form 990 or 990-E27 ) ) ) ) (Ives No
If “Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how tt conducts, any program services? [:l Yes E{] No

It "Yes," describe these changes on Schedule O.

4 Descrbe 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) orgamzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1 4 6 ’ 5 0 0 ¢ ncluding grants of $ 1 4 5 Y] 5 0 0 . ) (Reverue $ )
DURING 2016 THE ORGANIZATION HOSTED ONE FUND RAISING EVENT TO RAISE
FUNDS FOR COMMUNITY SUPPORT. AS A RESULT OF THESE EFFORTS THE
ORGANIZATION WAS ABLE TO DISBERSE $146,500 TO COMMUNITY ORGANIZATIONS.

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

4c (Code ) (Expensas $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
iExpanses $ including grants of $ ) (Revenue $ J

4e__Total program service expenses > 146,500.

Form 990 (2016)

632002 11-11-16
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Form 990 (2016 ALL IN FOR CANCER 27-5241578  page3
| Part [V ] Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubkc office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 | "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts 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? jf "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, hustoncal treasures, or other similar assets? |f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments, permanent
endowments, or quasrendowments? jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VUi, VIII, IX, or X . By ; . a Wt §
as applicable. SR RS NS
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 jf "ves," compiete Schedule D,
Part VI 11a X
b Did the organization report an amount for |nvestments other secuntles in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yas," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? if "Yes," complete Schedule D, Part Viil 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, ine 167 jf *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "yes, * comp/ete 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audrted financial statements for the tax year? jf *Yes," complete
Schedule D, Parts Xi and X/ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes, * complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (&), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts If and IV 15 X
16 Dud the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VI, lines
¢ and 8a? Jf "Yes, " complete Schedule G, Part Il 18] X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine Sa? f “ves, "
— complete Schedule G. Part Il 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) ALL IN FOR CANCER 27-5241578 Page 4
[ Part IV | Checklist of Required Schedules ontinyeq)

Yes | No
20a Dd the organization operate one or more hospital facilities? | "Yes, " complete Schedule H . 120a X
b If "Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes, " complete Schedule I, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 f "Yes, " complete Schedule I, Parts | and Il . 22 X

Did the orgamzation answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, " complete
Schedule J . 23 X

24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /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 exceptnon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 dunng the year? /f “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? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f "veg,*
complete Schedule L, Part /i 26 X

27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes, " complete Schedule L, Partill . . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV ; ':; S i } 5
instructions for applicable filing thresholds, conditions, and exceptions) TR s };‘
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf “Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, Iil, or IV, and
Part V, iine 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(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)? /f “Yes," complete Schedule R, Part V, line 2 35b
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, iine 2 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organlzatnon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) ALL IN FOR CANCER 27-5241578 Page 5
l PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . E
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0 ) ’3
b Enter the number of Forms W-2G included in [ine 1a. Enter -0- if not applicable 1ib 0 - . ;
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming IR PR N
(gambling) winnings to prize winners? . .o R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, A j};: N ;
filed for the calendar year ending with or within the year covered by this retum 2a 0]« g2l M
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .. &__ - ML o~
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? i . i 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No, * to line 3b, provide an explanation in Schedule O 3b
4a At any time durnng 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> ; ,f - A f'; j:
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR). aealreiing
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ 1l "Yes," to line 5a or 5b, did the orgamzation file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzauon solicit
any contnibutions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). N fi SN E»;;( é’
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods ar services provided? i o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . A 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . l 7d ] “_\gim [Saa Z E\ ;;?
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? . . Te X
f Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contnibution of cars, boats, arplanes, or other vehicies, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the i . ;{}3 y:;f
sponsonng organization have excess business holdings at any time dunng the year? i
9 Sponsoring organizations maintaining donor advised funds. *° L LT l_%{i‘ 5 :}
a Did the sponsoring organization make any taxable distnbutions under section 49667 i . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? i Sb
10  Section 501(c)(7) organizations, Enter. = 31 : k S i
a Iniation fees and capital contrnibutions included on Part Vill, ine 12 10a 1 53 L K . g
b Gross receipts, included on Form 990, Part VIll, Iine 12, for public use of club facilities 10b s . ,‘1 : ‘ N 3
11 Section 501(c)(12) organizations. Enter: $a i“; B ]
a Gross income from members or shareholders : 11a . e T
b Gross income from other sources (Do not net amounts due or paid to other sources against " ) . ;
amounts due or received from them ) 11b i ‘;~j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b l . I 2
13 Section 501(c){29) qualified nonprofit health insurance issuers. : N
a Is the organization licensed to issue qualfied health plans in more than one state? i R 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. ’ N
b Enter the amount of reserves the organization i1s required to maintain by the states in which the s ;
organization 1s licensed to 1ssue qualified health plans B 13b .k -
¢ Enter the amount of reserves on hand o 13¢ i
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? JL"W&M&W& Q 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) ALL IN FOR CANCER 27-5241578  page 6
l Ea"t !I | Governance, Management, and Disclosure rg; each "ves® response to lines 2 through 7b below, and for a "Na* response

to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this 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 9 P . »,‘l
If there are material differences in voting rights among members of the governing body, or if the governing . R B 4
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0. A SR
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9] PR N
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e e ea
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to 1its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organizatton become aware during the year of a significant diverston of the organization's assets? ] 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 governing 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 govermning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: MRS g Te sy 3
a The governing body? g8a { X
b Each committee with authority to act on behalf of the govemlng body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's maihng address? jf “yﬁ_mde_mﬂwﬂgmwmmo 9 X
Section B. Policies 73 Sectio )
Yes | No
102 Dud the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. 1 ;X (RO
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the orgamzation have a wntten 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 ndependent A i ; a. :a‘ . 1 («
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R RIS N3
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamzation 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). MY E R N 3
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a T DO ‘ LA
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation . } !
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s _\ N “ *‘ﬁ
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[:] Own website [:l Anocther’'s website [Z] Upon request [:] Other (explain in Schedule O)
19 Descrnibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

PATRICK BANNIGAN -~ 704-817-5688

613 DOROTHY DRIVE, CHARLOTTE, NC 28203

632006

11-11-16
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Form 990 (2016) ALL IN FOR_ CANCER 27-5241578  page?
|Part !“] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or nate to any line in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st 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.

@ | ;st 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 employee) who received report-
able 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.

® |;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.

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

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

D 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 | . cr‘:gfﬁ:g;‘m" one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any :g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related § g . 2 (W-2/1099-MISC) organization
organizations| £ | = EIE_ and related
below § Sisls i._;;: 5 organizations
ne) HEIEIENE
(1) STEVE AMEDIO 5.00
PRESIDENT X X 0. 0. 0.
(2) CHRIS WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(3) ERIN FAUCETTE 5.00
SECRETARY X X 0. 0. 0.
{4) BRITTANY FORRESTAL 1.00
BOARD MEMBER X 0. 0. Q.
(5) KORY EUBANK 1.00
BOARD MEMBER X 0. 0. 0.
(6) WINN MADDREY 1.00
BOARD MEMBER X 0. 0. 0.
(7) DAWN WASSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) ERICKA HYSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) SCOTT MINE 1.00
BOARD MEMBER X 0. 0. 0.
!
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) ALL IN FOR CANCER 27-5241578  Page 8
art [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) o) (E) F)
Name and title Average (do ot cfe‘c’fr':'o?:than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
hstany | = the organizations compensation
hoursfor | 3 2 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organzation
organizations| 2 | = g g and related
below g £ - s 28 o organizations
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 0. 0. 0.
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on e of S0
line 1a7? jf "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the organization N 5‘ ;Ai’ RSN
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 3 v : & f fif, 2
rendered to the organization? jf “Yes " complete Schedule J for such person 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) (8) (©)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0 i
Form 990 (2016)
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Form 990 (2016) ALL IN FOR CANCER 27-5241578  Ppage9

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?VBHUE excluded
exempt function business rom tax under

revenue revenue 55162(31-105n154

E

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c] 159,699. .
Related organizations 1d K

Govemment grants (contributions) 1e ) )
All other contributions, gifts, grants, and _— h . “
simuar amounts not included above 1f N

- 0o Q 0 T o

Noncash confributions included in lines 1a-1f §

Total. Add lines 1a-1f | 4
Business Codej;

ontributions, Gifts, Grants

=

- . A ' AT
B R N P U SIS N SN S F AT S T

Program Service

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) »
4 Income from investment of tax-exempt bond proceeds »
5 Royalties i »
(i) Real (1i) Personal [ &

lIn ~ 0o a0 T o

6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Secunties (1} Other * R
assets other than inventory A%
b Less cost or other basis -
and sales expenses .
¢ Gan or (loss)
d Netgain or loss) . . |
8 a Gross income from fundraising events (not AR
including $ 159,699. of o\;é%)‘*
contnbutions reported on line 1c) See % -
Part IV, line 18 . al 48,702.]%3%¢
b Less direct expenses b 82,306.0:%"% -~ i R
¢ Net income or (loss) from fundraising events » -33,604.) -0 i, -33,604.
9 a Gross income from gaming activities. See 5 R PR e
Part IV, line 19 a IR N
b Less. direct expenses ; b R AR A s . g_g
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less retums > ’ B ;
]
i
f

Other Revenue

and allowances a
Less" cost of goods sold b
Net income or (loss) from sales of inventory »

Miscellaneous Revenue usiness Code| . ) . L o ] ) i

o

T el Dttt R I RPE RSP [YNUNSUNPOJy DRSO RGO A0S U

o

All other revenue i
Total. Add Ines 11a-11d > j
12 Total revenue. See mstructions. » 126,095. 0. 0.] -33,604.
632009 11-11-16 Form 990(2016)
10
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Form 990 (2016) ALL IN FOR CANCER 27-5241578 page 10
[ Part IX| Statement of Functional Expenses
4) organizations m omplete all columns. All other organiza olumn (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total J:p)»en ces ngrase)s ervice Manag e(rcn)e “tand Fun ?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses ~general expenses expenses
1 Grants and other assistance to domestic orgamzations 1
and domestic governments. See Part IV, line 21 146,500. 146,500. i
2 Grants and other assistance to domestic . %
individuals. See Part IV, line 22 v
3 Grants and other assistance to foreign ’ %
organizations, foreign governments, and forergn . . i
individuals. See Part IV, lines 15 and 16 s |
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees
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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 375. 375.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 R TR
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 6,054. 6,054.
12 Advertising and promotion
13 Office expenses 1,316. 1,316.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 251. 251.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. Itermize expenses not covered % " N g . <
above. (List miscellaneous expenses in ine 24e. If ing| * ~» % : 5 A : { i
24e amount exceeds 10% of line 25, column (A) T i
amount, list ine 24e expenses on Schedule 0.) - . i
a OTHER COSTS 3,834. 3,834.
b
[+
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 158,330. 146,500. 11,830. Q.
26  Joint costs. Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B { | it followng SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016 ALL IN FOR CANCER
[ Part X | Balance Sheet

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

(]

{A) {B)
Beginning of year End of year
1 Cash - nonunterest-beanng 67,687.] 1 35,452,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, » i . 3 ,\?‘ < R };:;cz ]
trustees, key employees, and highest compensated employees Complete R T T
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under N oon ; . FER N & j ¢ oo 3: ; ¢ 3 ‘2
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L3 % N s ] : ;{ . 3 { f Q f AR : A g ®
employers and sponsoring organizations of section 501(c)(9) voluntary e {0 sriap s s Y v ;f}.i_,j S
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use ) 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other . ; e V: L KEy z} N 3 RN ¥ it el
basis. Complete Part VI of Schedule D 10a R NI SO S I L I e SR ¢
b Less accumulated depreciation 10b 10c
11  Investments - publicly traded securities 11
12 [Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, hne 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 iine 34) 67,687.] 16 35,452.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, % N % ’:“; g A MY g AR Y ‘; § ol %'& ﬁ ;
:_é key employees, highest compensated employees, and disqualified persons. Y g ‘ % N A % “* z L g\) ‘gi %k ?%‘2«%% » 1 %&%M% ;
'-P; Complete Part Il of Schedule L 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities {including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here B> [X | and P han iy * R N e 3 B b ‘; 1
@ complete lines 27 through 29, and lines 33 and 34. %y sl RSN RN e 3%
© | 27  Unrestricted net assets 67,687.] 27 3 5, 4 5 2.
‘—.: 28 Temporanly restncted net assets 28
3 29 Permanently restncted net assets 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here b l:' . A
5 and complete lines 30 through 34. T T S S
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 67,687.| 33 35,452.
34 __ Total habiliies and net assets/fund balances 67,687.] 34 35,452,
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) ALL IN FOR CANCER 27-5241578 page 12
‘Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi X [:[
1 Total revenue (must equal Part Vill, column (A), line 12) 1 126,095.
2  Total expenses (must egual Part X, column (A), line 25) 2 158,330.
3 Revenue less expenses Subtract ine 2 from fine 1 B 3 ~32,235.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 67 ,687.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments . . 8
9 Other changes Iin net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combne lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 35,452.
Financiai Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil X . [:)
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual [:] Other g,; K . ?*..é,i
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O. s i f‘ : hiﬁ N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ; S % j; %
separate basis, consolidated basis, or both- ; ‘: ‘z? b z’?
[ separate basis [__] consohdated basis [ Both consolidated and separate basis R §
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ; %\ %’ : ;‘% E}, e
consolidated basis, or both RS B I ’”&g
[:] Separate basis [:] Consolidated basis |:] Both consolidated and separate basis ’z el z ® ; %; E
c If "Yes" to ine 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit, s z i’ w e i*“f
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organizatton changed either its oversight process or selection process during the tax year, explain in Schedule O. % : 1y ‘i 2 f ’“’g
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ‘;& ‘; -, 5 §: 1»@&}
Act and OMB Circular A-1337? ] . . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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. . . OMB No 1545-0047
22:@;”:59 gﬁ_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a) 1) nonexempt charitable trust. e g
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revanue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection |

Name of the organization Employer identification number
ALL IN FOR CANCER 27-5241578

[Part] | Reason for Public Charity Status (all organizations must complete this part) See mstructions.

The organization s not a pnivate foundation because it is* (For ines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or assoctation of churches descnbed In section 170(b){1){A){i).
D A school descnbed in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
D A hosprtal or a cooperative hospital service organization described in  section 170{b}){1)(A)iii).
Ij A medical research organization operated in conjunction with a hospital described in section 170(b){1)(AXiii). Enter the hospital's name,
city, and state

b ON

[}

R 0000 0O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1}{ANiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in section 170(b)}{1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
unwversity
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see mnstructions). You must complete Part IV, Sections A, D, and E.
d I:’ Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e (:] Check this box if the organization recetved a written determination from the IRS that it s a Type |, Type Ii, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

10

f Enter the number of supported organizations [ —I
g Provide the following information about the supported orgamzation(s).
(1) Name of supported {1i) EIN (iii) Type of organization “g”)ulusl‘hgv%"glﬂl?'lgﬁoggésel:laq {v) Amount of monstary {v1} Amount of other
N your governing documen’ |}
organization ;‘;Zi‘;”ts’:g ;’;t'::z:;nlo Yes No support (see Instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ALL IN FOR CANCER 27-5241578 Page2
upport Schedule for Organizations Described in Sections v) an vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lit If the organization

fails to quabfy under the tests listed below, please complete Part lil.)

Section A, Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014

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

2 Tax revenues levied for the organ-
ization’s benefit and either pad to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

column (f)

{d) 2015 {e) 2016 (f) Total
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6 Public sgm)ort. Subtract ine 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part Vi)

{c) 2014 {d) 2015 {e) 2016 {f) Total

11 Total support. Add hnes 7through 10 [ % & o % » 3 g B B 8 1 0% ~he Ul U0 R  w R R R T
12 Gross receipts from related activities, etc. (see instructions) A 12 r
13 First five years. If the Form 990 s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

| I

organzation, check this box and stop here
Section C. Computation of |5u5|||c Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and
»[ ]

14 %
15 %

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

»[ ]

and stop here. The organization qualifies as a publicly supported orgamzation
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualfies as a pubcly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 l:]
»[ ]

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
Schedule A (Form 990 or 990-EZ) 2016

»[ ]

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 ALL IN FOR CANCER
_ gupport §cﬁei; ule for Organizations Described in Section 509(a)(2)

27—5241578 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
guahfy under the tests bsted below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disquahfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add Iines 7a and 7b .
8 Public support. (Subtiact ine 7c from ing 6 |

(a} 2012

(b) 2013

_{c) 2014

{d) 2015

{e) 2016

{f) Total

49,666.

71,504.

71,653.

219,132.

159,699.

571,654.

24,135,

40,473.

68,843.

68,694.

48,702,

250,847.

73,801.

111,977,

140,496.

287,826.

208,401.

822,501.

18,000.

10,000.

28,000.

0.

18,000.

10,000.

28,000.

- Tooar FE)
L5 5% 8 %

P
B b

R

IR R LR

58N, o

e

% Py TN g

794,501,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business s
regularly carned on

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

13 Total support. (Add ines 9, 10c, 11, and 12)

{a) 2012

(b) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

73,801,

111,977,

140,496.

287,826,

208,401.

822,501.

73,801.

111,977,

140,4096.

287,826,

208,401,

822,501.

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

»l{ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {(line 8, column {f) dinded by hne 13, column (f)}
16__ Public support percentage from 2015 Schedule A, Part lll, line 15

15

96.60 %

16

95.13 4

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part lIl, line 17
19a 33 1/3% support tests - 2016. if the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015.

17

.00 %

18

%

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [X]
»{ ]

If the orgamization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALL IN FOR CANCER 27-5241578 Page 4_
(Part IV | supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming N -
documents? /f "No," descnbe in Part Vi how the supported organizations are designated If designated by PR AN _‘_’m_;
class or purpose, descnbe the designation If listonic and caontinuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status - -
under section 508{a)(1) or (2)? if “Yes, " explamn in Part VI how the organization determined that the supported T N
orgamzation was descnbed in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,* answer N *_i a wj:é
(b) and (c) below }__33( —
b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and S d% ; g ;
satisfied the public support tests under section 508(a){2)? /f “Yes," descnbe in Part Vi when and how the ST KPR
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e G ;:‘ Y §
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢ ;: jj f j s g
"Yes," and if you checked 72a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign k¥ & i f‘ 3
supported orgamization? Jf "Yes, " descnibe in Part VI how the organization had such control and discretion L W R ﬁ%f
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination %} %’ % § fi‘*’ §§
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part Vi what controls the organization used % % ’%? % ’% %
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) LB “"% C : o %
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¢ "Yes,* 2 %Q % ﬁfﬁ KZ‘ %ﬁ%
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN %, % 3 ¥ % %
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, L% ;§ 5 B :, §
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action L R N . % i
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ,« “‘2 2 P é i
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to f %ﬁ g o W S%
anyone other than (1) its supported organizations, (it) ndividuals that are part of the chantable class 3&2 "§ . i 2’“’ §
benefited by one or more of its supported organizations, or () other supporting organizations that also ¥ o & "iix ; @3@ b
support or benefit one or more of the filing organization’s supported crganizations? f "Yes, " provide detail in - ‘% | P
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor T K LU % §
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with R w i B w
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)
8 Dd t‘he organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 3_ ':“ G &j
If "Yes, " complete Part | of Schedule L (Form 390 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more : ’ E
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed Y R T
n section 509(a)(1) or (2))? f “Yes,* provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I R
the supporting organization had an interest? /f *Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . N E
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ;
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated T
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form4720,to | e f
—determine whether the organzation had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
17

09110816 797738 275241578 2016.04013 ALL IN FOR CANCER 27524151



Schedule A (Form 990 or 990-E2) 2016 ALL IN FOR CANCER 27-5241578 PpPages
(Part IV | supporting Organizations ontnyeq)

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) L _j

below, the goverming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes“ toa b orc, provide detail in Part Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

s

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the

%
i
S

s 7 5
}W%sw
o

tax year? |f "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or LS
controlled the organization's activities If the orgamzation had more than one supported organization, e
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year.
2 Dud the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain n

s o g

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

100]

——superyised. or controlled the supporting organization,
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(sl

—the supported organizat
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f “Yes," describe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below
¢ [ 1me organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Actvities Test. Answer (a) and (b) below Yes | No
a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of ’
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify

E
o
v
PRV
/»'4‘ e

those supported organizations and explain how these activities directly furthered their exempt purposes, .
how the orgamzation was responsive to those supported organizations, and how the organization determined DU IV SR

that these activities constituted substantially all of its actvities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged In? f "Yes, " explain in Part VI the

P

reasons for the organization's position that its supported organization(s) would have engaged in these . N
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites ofeach | I S J'
of its supported organizations? jf *Yes," descuben Part \I the role played by the organization in this regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ALL: IN FOR CANCER 27-5241578 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pnor Year ® %:Drtr‘ir:‘;:)/ear
1__Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income {see Instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ® (Cot:,rtrlzr;;?)(ear
1 Aggregate farr market value of all non-exempt-use assets (see 8 s: & { X i§~:’§ N g DR }2} 5 i
instructions for short tax year or assets held for part of year) o, B %N ’%%, R BN RN ,afm,;:’ &0
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Ines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other AV AR a ey 1NN %{ L 4 %
factors (explain in detail in Part VI) 5 %‘% & ‘% f% %‘ % a4 4 i % gé @l 1 R
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 _Net value of non-exempt-use assets (subtract ne 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
on G Diet AN EEET
Section C - Distributable Amount \§ . *% j j;; %;% “‘g%\ ﬁ%; ’% Current Year
1 Adusted net income for prior year {from Section A, line 8, Column A) 1 IR E
2 Enter 85% of line 1 2 v 5 % 3 Ry 3
3  Minimum asset amount for prior year (from Section B, line 8, Column A) a3l % LRy Fyy
4 Enter greater of ne 2 or ine 3 AR RN
5 _Income tax imposed in prior year 5 Lo % v L s
6 Distributable Amount. Subtract line 5 from line 4, unless subject to % 2 ‘%“z % i ?‘% Yok %
emergency temporary reduction (see nstructions) 6 | w3 E Ty
7 (___] Check here If the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 ALL IN FOR CANCER 27-5241578 page7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations contnueq)
Section D - Distributions
1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (prior IRS approval required)
Other distnbutions (descnibe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part Vl). See instructions

9 _Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

[~ o [0 & |

(i (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distnbutable amount for 2016 from Section C, line & 3 Ve IR R R
Underdistnbutions, if any, for years prior to 2016 (reason- :%: - 2%
able cause required- explain in Part V). See instructions PR

3 _Excess distnbutions carryover, if any, to 2016 S

IR R N X %%

R I RN R Y § . 1T B 1y

From 2013 SR B T X :

From 2014 IR R RSN

From 2015 TR NN

Total of ines 3a through e R St

a_Applied to underdistnbutions of prior years Y PR

h_Applied to 2016 distributable amount v F 5 5
i__Carryover from 2011 not applied (see instructions) PR T N E Y
j_Remainder_Subtract lines 3g, 3h, and 3i from 3f %03 % w0 % %« 3

4 Distnibutions for 2016 from Section D, % fg % %ﬁ %g’ . %3 % %& %i% “%: %& % % -«
line 7 $ S B ’%%v 5. v th R .

a_ Applied to underdistnibutions of prior years ST Y
b_Applied to 2016 distnibutable amount R ARG W Wl B % e % RN
Remainder. Subtract lines 4a and 4b from 4 L IR N TR SR %% .

5§ Remaining underdistributions for years prior to 2016, if LA i%% %

i T
s .
s
-

”"VM/
(I [

o Qo U iv

f‘%e;,“"(

%
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2016. Subtract lines 3h LI
and 4b from line 1. For resutt greater than zero, explamn in % 2 ] ) .3
Part VI See instructions TR T B IR T T

7 Excess distributions carryover to 2017. Add lines 3) Y 91 % %‘2 % ’ xg ; % % . %
and 4c¢ N k PR E I SO .

8 Breakdown of line 7- L & o ¢

SR

-
w,ﬁ“‘

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o oo |T|n

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 ALL IN FOR CANCER 27-5241578 Pages

I Part,Vlel Supplemental Information. provide the explanations required by Part ), line 10, Part Il, line 17a or 17b, Part Ill, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1; Part V, Section B, line 1e, Part v,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

632028 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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SCHEDULE G 3 . L . . OMB No 1545-0047
. u 00.E7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. A ek B
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P"b'!'f?“ E
Internal Revenus Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at_www irs. gov/form990 lnspeptlon%- B {
Name of the organization Employer identification number
ALL IN FOR CANCER 27-5241578

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not

required to complete this part.

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

a [:] Mail solicitations e l:' Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of govermment grants
c L__] Phone solicitations g I:I Special fundraising events

d [:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:I Yes l:] No

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

iif) Did v) Amount paid .
(i) Name and address of individual " f\(.ln raiser | (iv) Gross receipts tﬁ, 2or ,eta,neﬂ by) {vi) Amount paid
or entity (fundraiser) (i) Activity fave custody from activity fundraiser to (or retaned by)
conributions? listed in col. (i) organization
Yes | No
Total . >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 ALL IN FOR CANCER 27-5241578 page2
l Part il I Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 ({b) Event #2 (c) Other events
{d) Total events
SOCIAL NONE (add col (a) through
FUNDRAISER col. (c)
. {event type) (event type) {total number) ’
3
c
[
é 1 Gross receipts 208,401. 208,401.
2 Less Contnbutions ) 159,699. 159,699.
3 Gross income {ine 1 minus line 2) 48,702. 48,702.
4 Cash prizes
5 Noncash prizes 8,588. 8,588.
7]
[\]
gl 6 Rentfacilty costs 32,308. 32,308.
&
‘g 7 Food and beverages . 6,960. 6,960.
a
8 Entertainment 2,000. 2 P 000.
9 Other direct expenses 32,450. 32,450.
10 Direct expense summary. Add lines 4 through 9 1 column (d) » 82,306.
11_Net income summary. Subtract hne 10 from line 3, column (d) > -33,604.
art Il | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
. (b) Pull tabs/instant {d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
g
&
1 _Gross revenue
»| 2 Cash prizes
&
5
= 3 Noncash prizes
L
99’ 4 Rent/facility costs
a
5 Other direct expenses
[ 1 Yes % (L] Yes % |1 Yes % %% L O I
6 Volunteer labor [ Ne [ I No "1 Ne N R | -
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d}

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? D Yes [:] No
b If "Yes," explain

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 ALL IN FOR CANCER 27-5241578 page3
11 Does the organization conduct gaming activities with nonmembers? l:' Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? i X . l:l Yes l:] No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility . R i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

':] Director/officer D Employee D independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? i D Yes |:] No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year p» $

|Par:t |Vz| Supplemental Information. Provide the explanations required by Part |, Iine 2b, columns (in) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions
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Schedule G (Form 990 or 990-E2) ALL_IN FOR CANCER 27-5241578 Pages
[ Part.IVi] Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16

30
09110816 797738 275241578 2016.04013 ALL IN FOR CANCER 27524151



(91.02) (066 wio0) | ainpayog

1t

SL-L0-LL LOL2E9

"066 W10 10§ SUOIIONASU] 3y} 23S ‘2O130N 1OV UORONPaY Homiaded 104 VYHT

4 9]} | oul| 84} Ul PaJSI| SUOITEZIUEBIO J8LRG JO J8qWING [EI0} 181U €
°9 < 8|qe} | aui| ey Wi pays)| suoneziuebio Juswwanob pue (g)(0) | 0g UCNI8S JO Jaquinu [R10) 18U 2
SRWYYDOUd moadoHZj ‘0 *000°0S AM:UVHOJ PLOETVTI-8S €€28Z ON
HSYON ¥IFHL L¥04dnS Odf 'ELLOTYVHD - 6%SEE XOd Od - YIINED
TYOIAAN °dS3Yd NOILVANNOd HN
1¥044NS TYNOIIVNAIY ‘0 *000°ST (€)(D)T09 PZBELTT-0T 9T0T6 YO 'WIAOUNOR
00% FLS “TAV WAMOTAKVK 'S €E€T
NOILWANNOd §,MDI¥AIVE ‘IS
HV¥O0¥d ¥IFHL L304dns Ol 0 *000°0¢ (€)(D)T09 8VLZEET-9T €£LT8Z ON 'MVHXVM
FOVHYIL HOLYd WVI¥E 92§
NOILIVANNOd SOINVS ¥ITIGYSI
L¥0ddNs TYNOILVYEdA( 0 *000°ST (€)(d)109 99¢L0Z2Z-2S 62156 ¥O 'dASor Nvs
SET 3lS 'Qvod 103dsodd 502§
ISN0H XTINVA
‘WALSAS I¥0ddn 0 "000°s¢ (€)(D)T04 6¥85680-LT 97287 ON 'ELIOTYVHD
YEONVYD YIFHL L¥0ddns o LTZ 31INS ' Q¥ MITANIVI pOSL
09 NArL 09
SSANTYYMY ANV NOILYINA ‘0 *000° 0T {(£)(D)T09 LLEBILE-OT 70287 ON 'EILOTYVHD
YAONYD 1L¥0ddns o.J 80¢ FLS "IS AVAHAYOW ISYE T08
XL00d 40 SUNOH PT
. mm._am__mu% soue)sIsse
9OUR)SISSE 10 9DUB]SISSE YSBIUOU u_ 000) U o_u%_.“\_%, YSED-UOU uesb yseo (sjqeondde j) juswwenob 10
juelb jo esoding {u) j0 uonduassq (6) 10 POUIdI ) jojunoury (@) | o wnowy (p) uonoas 2y (9) INERG)] uoneziuebio jo ssaippe pue ewen (e) L

‘papaau si 8oeds [euoiippe i paieddnp eq ues || Yed "000'S$ ueyy eJow paaigsal jeyl Juaidioal
Aue 10} ‘L2 eul| ‘Al MBd ‘066 W04 UO ,S8A, pasamsue uoneziuebio ayj ji 91ejdwios) “SIUSWUIBAOY) dl3sawio( pue suoneziuebiQ osswo( 0} 92URISISSY JOQ pue sJuely) _ nued _

$8)B)S PeliuN oy} Ul Spuny JUEID JO 65N 6y} BULIONUOL 10} S8INpadoid S,UoezIuebIO 8y} A] HEJ Ul equoseq g

oN[] S9A l Leouelsisse 10 sjueib ey} pieme o) pasn eued
UoI)o8|8S BY) PUE ‘sour)sisse 1o sjuesb ay) 1o} Ayjiqibiie sesjuelb ay) ‘soue)sisse Jo sjuelb 8y} JO JUNOLWE 8y} 81BNURISANS 0} SPI0dal Ulgjuiew uoneziueblo ayy seoq L
95UE])SISSY PUE SJUBJL) UO UOHIEULIOU] _a‘_ococ[— | Hed _
8LSTPCG-LT YAONVD ¥04 NI TTV

JIquWInuy uoResynuap) Jekojdwy

7 2ng By lisdo ", -

X

—
TR e

uondadsU]. sk
, i B el aet T

R L Yyt

910

1v00-G¥SL ON EWO

U500/ A00 SIT AP Je 51 SUORONGSUl S} PUE (066 W0 |
*066 W04 0} YyoENy

uoneziuebio ey; Jo swepN

3INPayos INOGE UOREWIOJU] <

*Z2 10 1.2 aul| ‘Al Hed ‘066 Wio4 uo ,SaA, palamsue uoneziuebio ay y s19idwo)
S91B1S PAaHUN 8Y} Ul S|ENPIAIPU| PUE ‘SJUBWIUIDACY)
‘suofjeziuebiQ 0} aouUR)SISSY 1910 pue sjueln

BOIAIBG BNUBASY |BU}U)
Amsesl) ey Jo Juewysdeq

{066 wiod)
1 ITNA3HOS



(A4
{9102} (066 wiod) | 8npayog 94-L0-LL 204269

*SANNd FYNLAA Y04 HTIIODITANI 9 AVH NOIILVZINVOHUO

LVHL SHSOdUNd JIANIINI ¥0d4 ad3sSN ION FHEM SANNA IVHI HIVMY SEWODHL

NOILYZINVOYO HHL AT 'SANNA HHL SHAIIDHN OHM J0 SAY0DHd SJTIN NOILVZINYOHO

JHL °‘SIILI¥VHO €(D)T0S QILOITESHYA OL SANNA SHATIAOMd NOILVZINVONO HHL

:Z ANIT ‘I 1¥vd

UONBLLIOJUI [BUCIYPPE J8Yi0 AUB PUE '(q) UWN|0d ||| Yed g aul| '| Hed Ul palinhal UOIEWIOUI 94} 8pIAOId -UoewWioju] |ejuswajddng _ Alved _

{(ran0 'lesiesdde ‘A4 ‘Hoog) eoue)sisse Yseo juesb yseo sjuaidioas
20UB)SISSE YSeoUoU jo uonduasa( (3} uorenjea jo poyis (3) -uou jo unowy (p)| o unowy (3} | jo saquuny (q) aoue)sisse 10 Jueib jo edA} (e)

‘papaau si aoeds jeuoipppe § pajesidnp eq ued i} Yed
*22 8ul| ‘Al Ued ‘066 ULIO4 UO ,S3A, palamsue uoneziuebio ey ji 8)e|dwos) "S|ENPIAIPU| S3SOWIO( 0} 22ULISISSY JAO puUe sjues) _ I wed _

T ebed 8LSIVZS-LC UIDONVYD ¥0d NI 11V - (910¢2) (066 W04 | 8INPaYdS




= oM
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2o 1ol
(F‘orm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. =Y I
Depastment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ._I
Internal Revenue Service P Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/formggo Inspection i
Name of the organization Employer identification number
ALL IN FOR CANCER 27-5241578

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

CHARLOTTEAN WHO, WHILE STARING DOWN HIS OWN CANCER DIAGNOSIS IN 2010, !

URGED US TO SUPPORT OTHER CANCER PATIENTS, FAMILIES AND HEALTHCARE

PROVIDERS IN OUR COMMUNITY. EVEN AS IT BECAME APPARENT THAT ROB WOULD

LOSE HIS OWN LIFE TO CANCER, HE URGED US TO AIM HIGHER, WORK HARDER,

AND NEVER, EVER GIVE UP. IT WAS ROB'S IDEA TO HOST TEXAS HOLD'EM

FUNDRAISERS, POINTING QUT THAT ANYONE COULD PARTICIPATE. YOU DON'T HAVE

TO BE IN GREAT SHAPE OR GREAT HEALTH. YOU DON'T HAVE TQO EVEN HAVE

PLAYED CANCER BEFORE TO HAVE A GREAT TIME AND DO A LOT OF GOOD AT AN

ALL-IN FUNDRAISER. AND ROB WAS RIGHT. TO DATE, ALL-IN TO FIGHT CANCER

HAS HOSTED OVER 2,500 PARTICIPANTS AT EVERY SKILL LEVEL, RAISING OVER

HALF A MILLION DOLLARS, WITH ALL EVENT PROCEEDS GOING BACK TO THE LOCAL

COMMUNITY. HOWEVER, THE HARDER WE WORK, THE MORE LOCAL NEEDS WE

IDENTIFY. |

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

THE ORGANIZATION PROVIDED A COPY OF THE FORM 990 TO ITS BOARD FOR PERSONAL

REVIEW PRIOR TO FILING.

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

THE ORGANIZATION MAKES IT'S FORM 990 AVAILABLE UPON REQUEST.

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

THE ORGANIZATION DOES NOT HAVE A CONFLICT OF INTEREST POLICY OR RECEIVE

AUDITED FINANCIAIL STATEMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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