SCANNED NOV ¢ 9 202

2949213511200 1

] Short:-Fom: [ omaiNe 1545-0047°
Form QQU-EZ ; Return of Organization Exempt From Income Tax 2019
U

‘ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public. O?en to T_Ubhc
nspectuon

E,?;’,?,’;{“,:S\',;’,IJQ"SIIS&”’V » Go to www.irs.gov/Form890EZ for instructions and the latest information. \q\l p
A For the 2019 calendar year, or tax year beginning JANUARY 1 , 2019, and ending DECEMBER 31 ,20 19
B Check it applicable. C Name of organization D Employer identification numberT
(] Address changa |SAILS UP 4 CANCER INC 27-555395
[ Name change Number and street (or P.O box if mail 1s not delivered to street address) n Room/suite E Telephone number
L miaaum Ao 5oy 423 860-383-5405
L Fina etum City or town, stat iy, and ZIP or foreign postal cod ;
[] Amended retum ity or town, state or province, country, an or foreign postal code 03 F Group Exemption
[ Asplication pending ___ IMVSTIC CT 06355-0623 Number » 3
G Accounting Method: []Cash [] Accrual  Other (specify) » H Check » [ the organization is not
I Website:»  www.sudc.org required to attach Schedule B &
J Tax-exempt status (check only one) — [v] 501()3) [[] 501(c) ( ) « (insert no.) [] 4947(a)(1) or  [[J527|  (Form 980, 980-EZ, or $90-PF).

K Form of aorganization: Corporation (J Trust (] Association [ other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . . N

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) &

Check If the organization used Schedule O to respond to any question in this Part | . .. . d
| 1 Contributions, gifts, grants, and similar amounts received . 1 54,501 i
El| 2 Program service revenue mcluding government fees and contracts 2
Bl 3 Membership dues and assessments . 3
Bl 4 Investmentincome .o . 4
6a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b fromlineba) . . . . | 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than .
§ $15000) . . . . . . . . . . . . ... ... .. |ea]
] b Gross income from fundraising events (not including $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) . . 6b 31,096
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 16,236
d Net income or (loss) from gaming and fundraising avents (add lines 6a and 6b and subtract -
hne6c) . . . . . o s - | 14,860
7a Gross sales of mventory, less returns and allowances e e 7a
b Less:costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of |nventory (subtract ||ne 7b from Ilne 7a) . . . . . . . |7¢
8 Other revenue (describe in Schedule O) . . . e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . Reeeweé—tn@orfe—s' » | 9 69,361
10  Grants and similar amounts paid {list in Schedule 0) . . . . . . . |10 49,247
11 Benefits paid to or for members . . . co 'RS OSC 06 . 11 0
o112 Salaries, other compensation, and emponee benef ts ﬂ . M AR 2 9 2021 12 0
£ |18 Piofessional fees and other payments to independent contractors ﬂ 13 350
8|14 Occupancy, rent, utllities, and maintepance . . . . . . . . . . . . . . . . . |14 0
d 16  Printing, publications, postage, and shipping . . . . . . . . .09d.eﬂ.. Uta.h . . . |15 855
16  Other expenses (describeinSchedue ) ® . . . . . . . - . . . . . . . . . ]16 11,186
17 Total expenses. Add nes 10 through 16 . . . . T 61,638
8 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) e 18 7,723
@ | 19  Net assets or fund balances at begrnnlng of year (from line 27, column (A)) (must agree wuth
§ end-of-year figure reported on prior year'sreturn) . . . . . e T 32,862
® |20 Other changes in net assets or fund balances (explain in Schedule O) S )
Z 21 __ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 2 40,585
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642} Form 880-EZ (2019)



Form 990-EZ (2019) Page 2

B IEERY Balance Sheets (see the instructions for Part Il) . ' ¢
Check if the grganization used Schedule O to respond to any question in this Partl | | . T & |
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 32,861}22 40,585
23 Land and buildings. . . 23
24  Other assets (describe in Schedule 0) e e e e e e e e e e e 24
25 Totalassets. . . 25 -
26 Total liabilities (descnbe In Schedule O) e e .o 26
27 Net assets or fund balances (line 27 of column (B) must ggie wnth Ilne 21) .. 3286127 40,585
[ 7 ] m Statement of Program Service Accomplishments (see the instructions for Part 1l1)
Check if the organization used Schedule O to respond to any question in this Partill . . [ Expenses
What is the organization’s pnmary exempt purpose?  Ralsing funds to provide grants to people fighting cancer g’:‘(‘;'(';daz: 28?(821)
Describe the organization’s program service accomphshments for each of its three largest program services, | organzations; optional for
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of athers.)
persons benefited, and other relevant information for each program title.
28 n 2019 we gave 34 grants to individuals fighting cancer The grants range from $300-2000
The money is used to pay expenses such as rent, utilities, medicine and food
H Grants $ 36,247) If this amount includes foreign grants, checkhere . . . . » [] [28a 36,247
29 | awrence + Memorial Hospital
Transporation fund - provides cancer patients to treatment
(Grants § 13,000) If this amount includes foreign grants, checkhere . . . . » [] |29a 13,000
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . P [J {30a
31 Other program services (describe in Schedule O) .. e -
(Grants $ )_If this amount includes foreign grants check here e .. > EI 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . .o 32 49,247
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [
(b} Average {c) Reportable [ | (d) Health benefits,
compensation contnbutions to employee| (@) Estmated amount of
B @nNameandtie de’;%‘:;‘:g’p“c’}:ﬁfon {Forms W-2/1098-MISC)|  benefit plans, and other compensation
(if not paid, enter -0~} | deferred compensation
BOB DAViIsS
CEO 15 0 0 0
ALLISON HUGHES
VICE PRESIDENT 10 1] 0 0
KAREN DAVIS
SECRETARY 10 0 0 0
JAMIE LEE . .
TREASURER s 5 0 0 0
SHANNON CAVANAUGH
DIRECTOR 5 4] 0 0
ROB ACQUARO
DIRECTOR 1 0 0 0
JOANIE JOPLIN
DIRECTOR 1 0 0 0
CATHERINE O'BRIEN
DIRECTOR 1 0 -0 -0
DEBORAH NEWBERRY
DIRECTOR 1 - ] . = 0 -0
HOLLY PHELPS
DIRECTORY 1 0 0 0

Form 980-EZ (2019)



Form 990-E2 (2019) _ AO B Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . e Coe s e e 33 v -
& 34 Were any significant changes made to the organizing or governing documents‘? If “Yes,” attach a conformed
sopy of the amended documents if they reflest a "h""g“ tc the crg:‘.r“z:-.t:cr‘.’: name. Otherwise, cxplan the ) ]
, change an Schedule O. See instructions o .34 | v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness .
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b v
¢ Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) orgamzatlon subject to section 6033(e) notice, g
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N, ... .| 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons > |37a | 0 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were f
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v B
b If “Yes,” complete Schedule L, Part li, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o N
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organnzatnon dunng the year under:
section 4911 ; section 4912 b ; section 4955 p-
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatton engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ? If “Yes,” oomplete Schedule L, Part | 40b v B
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed , ,
\ on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . e . A ,
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . A
e All organizations. At any time durnng the tax year, was the organlzatjon aparty to a prohlbxted tax shelter
transaction? If “Yes,” complete Form 8886-T . . 40e v
41  List the states with which a copy of this returmn is filed P> -
42a The organization's books are in care of > Telephone no. »
Located at » ] e ZP+4 > .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country b : .
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country .. ;
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . [ -43 |
N Yes | No
44a Did the organization maintan any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ .. 44a v
b Did the organization operate one or more hospltal facmtles durlng the year‘7 i “Yes " Form 990 must be |
completed instead of Form 990-E2 e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments” If “No,” provnde an |, |
explanation in Schedule O e e e e e e . 44d v
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? - 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the
* meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . .. e e e e e e e e 45b v

Form 990-EZ (2019



Form 980-EZ (2019)

Page 4

Ybés | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition a5 W R
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e

46 ‘v B

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and compilete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . Od
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . C e e e e 47 v B
48 |s the organization a school as described in section 170(b)(1)(A)(u)‘7 If* Yes," complete Schedule E 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than off|cers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a3} Nama and title of each employes

(b) Average
hours per week

dovoted to position

{c) Reportable
compensahon

(i1

{d) Health benefits,
contrbutions to employee
benefit plans, and defarred

compernsation

{e} Estitriated amount of
other compensation

f Total number of other employees paid over $100,000
51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None."”

. >

{a) Nama and husinass addrass at aarh indanandant contractor

(h} Typea of carvire

{6} Coampeansatinn

d Total number of other iIndependent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

[

0

»[]Yes [1No

Under penatties of penury, | 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) is based on all information of which preparer has any knowledge

. }Mg@f_&% [ Z{az]21
Sign Sighature of office Bate
M -—
Mere o | oBERT €. DANIS -

i Type or print name and title
Péid - —| Pnnt/Type preparer’s name Prgpgrep's signature. - — - —— - - Dat = | Creek ] 7| FTWN -
Preparer Shannon Cavanaugh [ Z self-employed
Use Only [ Fimsname  » Firm's EIN » 467-11-691
Firm's address » 7300 Altama Rd Jacksonvilie FL 32216 Phone no. 214-457-2470

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

» [“lYes [1No

Form 990-EZ (2019)



| omBNo 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

1 D '
(Form 890 or 890-£2) Complete 1f the organization is a section 501(c){3) organization or a section 4347(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer |dentification number

27-555395

ctriintinne
PSRV o110 4 1N

SAILS UP 4 CANCER INC
ESPeYE D

nacan far Dishilin Charvitve Chatine AL Arcanizatinne miict samnbata thic rart} Qoo in
ottt o I Lo g g HL wavue gan [&15] .

SINAN TNy W o~ ML TEUALIA) (0 1 I W sl L Vha} AT Gh )

The organization 1s not a private foundation because 1t Is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Scheduie E (Form 990 or 990-E2).) ‘)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hn<_n|tn|’q name r"l"\‘l' and ctata:

[ An organizalion operated fur lhe benefl of a college ur universily owned or uperated by a goverminental unit described in

section 170(b)(1){A){(iv). (Complete Part il.)

[ %]

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

7 [#] An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
described in section 170(b)(1)}{A)}{vi). (Complete Part Il.)

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

9 iiaAn agricultural research arganization described in section 170fbM1MAMix) anerated in conjunction with a land-grant college
or uriversity & a non-land-grait coilege of agnculiure {(see instructions). Enter the name, aity, and state of the coiisge or

university:

10 [ An organization that normally receives: (1) more than 33'3% of its stipporf from contributions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 il.)

1 An oraanization organized and ooerated exclusively to test for public safetv. See section 509(al(4).

{1 An crgamzanon organizea ang operarco exciusivety for tne pencfit of, 1o perform tne funcuons of, or 1o carry out tIne purposes
of one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . 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.

e
[N

v : Typc i A SufspUIY U yat neaLUnt aupcnv;cckj U LUl utivt B G sl uurni witfi s SUPM wu mguuigudun(u‘;, 'LJ_)' viavit g
control or management of the supporting crganization vested in the same persens that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement [see ingtruchong) You must comnlete Part IV, Sections A and D, and Part Y,

e [ Check this box If the organization received a written determination from the RS that it 1s a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . :_—__|

g Provide the following information about the supported organization(s).

Y

(i) Name of supported organization (if) EIN (i) Type of organization | {iv) Is the organization { {v) Amount of monetary (vi) Amount of
{descnbed on hines 1-10 | isted in vour governing support (see other suppart (see
shava (zar inztrictinns)) docutnett? Inatrictan=) natntehan=)

Yes No

(A)
®) IRS - OSLC 06
© MAR 2 9| 2021
(D)

Ogden, Utah
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 11285F Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019
IEEXII  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi) =~~~

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

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contrbutions, and
membhershin fers recaiver Do not
iNGIuUe any  UnNusudl grants.”) 42595.10 39979.76 71885.78| 83949.84 85597.14 324007.88
2 Taxrevenues levied for the ’ ' :
organization’s benefit and either paid ' ) P -+
to or expended on its behalf . .. )
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 42595.10 39979.76 71885.78 83949.84 85597.17 324007.88
5§ The portion of total contributions by .
each person (other than a
governmental unit or publicly
supported organization) inciuded on i
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 324007.88
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 | (d) 2018 (e) 2019 . {f) Total
7 Amounts from line 4 - - 42595 10 39979.76! ' 71885.78, 83949.84 85597.17 324007.88
8 Gross income from interest, dividends, ' "t
payments received on securities loans,
rents, royaities, and income from
similar sources Coe '
9 Net income from unrelated business
activities, whether or not the business . ' ,
is regularly carried on . )
10  Other income. Do not include gain or
loss from the sale of capital assets
\LAp|dlll lll l‘ﬂl‘l VI' . - !
11 Total support. Add lines 7 through 10 | ] [ - - { - -
12  Gross receipts from related activities, etc. (see Instructions) ° .. 12 [ 324007.88
13 First five years. If the Form 990 is for the organization’s flrst second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . P L P B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f} divided by line 11, column (f)) 14 100 %
. 15 Public support percentage from 2018 Schedule A, Part ll, ine 14 . ’ 15 100 %
16a 33'/3% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 Is 3313% or more, check this
box and stop here. The organization qualfies as a publicly supported orgamization . . . A
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2019. 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 qualifies as a publcly supported
orgﬂahlzat}qn”._..w‘.,‘_..............................>D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box dn line 13, 16a, 16b, or 17a, and line
16 is 10% or more; and if tho organization moets 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 qualities as a publicly
supported organization . . . R N
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . ... . . . . . . . . . o L L T I

Schadule & Favm Qan ar aon-F7) 2nia



Hehedule A (Form 88U or Y8U-E4) 2U1Y

Haqe 3

Suppori Scheduie for Organizations Described in Seciion 535(a

Y75y

<)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify und/er/Part .

If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

N

4]

-3

[ ™
2
~

Gifts, arants, contributions. and membership fees
TECEIVED (DO Mot MCiude any “unuSual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues leviea 1ot tne
hanafit omA v o

organization’s benehit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.

A i b inabiAdacd e oo 4 A2
AMCUNMIG INCIUGSG SR i3 0, &, and o

received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
AU lities Ta atid T

Dichiic ciinnart (Q: ihtract ine 7¢ from
L SUpECri. (SUDTall

line6.) .

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

(f) Total

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

14

12

13

Yl
1%

Amounts from line 6 L.
Gross iIncome from Interest, dividends,
navments received on cecurities lnang, rents,

royaities, and income from simiiar sources .

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

Add lines 10a and 10b

Nat inrama from unralated huenace
activities not included In line 1Ub, whéther
or not the business is regularly canied on
Other income. Do not include ggn or
loss from the sale of capltal ssets
(Explain in Part VI.) .

Total support (Add Ime 9, 10c, 11,

dnd 2.

o £

First five years. if tife Form uaO is for the organization
this box and stop here

organization, check

(a) 2015

4 (b) 2016

{c) 2017

(d) 2018

{e) 2019

(f) Total

/

/

's first, second, trard, fourth, Or

Section C. Computaﬁon of Public Support Percentage

15
16

Public suppgzﬁercentage for 2019 (Iine 8, column (f), divided by line 13, column (f))
percentage from 2018 Schedule A, Part il line 15 ..

Public supp

%

%

Section D. Conibutation of Investment Income Percentaae

i7

Investment income percentage from 2018 Schedule A, Part ill, line 17 .

inv;:yém income percemage for 2019 (ine 10c, column (i}, diviaea py iine 13, coumn {i)) .

L\

ki)

18

%

% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization
b/ 33'3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33'%, and

> O

line 18 is not more than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

Supporting Organizations - - :
(Compilete 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.)

Page 4

»

Section A All Sunnartina Oraanizatianse

1

3a

43

S5a

w

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the arganization determined that the siupported
organizarion was described in section 503¢ai(i) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
PurposEaT iF “VE3," Sapiani Wi Fait Vi wiiat COniToIs LIS GIGaniZaiion Put il Pracs 10 SSui€ Sucii usS.

Was any supported organization not organized in the United States (“foreign supported organmization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

D14 the organizauon support any foreiqn supporied organizailon inar does not nave an iRS determination
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)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the suppoited organizations added, substilited, or removea; {ii) the rsasons for eachi such action;
(il tha avthanhs nndar the organization’s arganizing doctimant authonzing such action: and ) how tha action

was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne cther than {} ite supported organizations, §i) indnnduzls that are part of the chantable class benefited

by one or more ot Its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

4958

Nid tho nrpanizatinn mMmalkio o ln to a disgualified person {as defined in section \
1l i i STLuGH o) O GEGTNOCU

ik uiw Wi iaauuin rnant a is QA8 o8 H MO (o Ulihniou i

it "Yes ” comnblete Part | ot Schedule L (Form 880 or 990-E£1

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

nat dasgoribed in Hne o

Did a dixaualitied nersnn (as defined in line G3) have an nwnershin interact in"or derive any nerednat henefit - IZ

IrOIr; dLSELS IN WIHGTH U118 SUPPOrtNg orddiiZauion diso idd dan ireresw? ir res, " provige dewii in Fart vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

RSy

3a

M

mj'

9a

9b

9c

¥
i

i

!

10a

10h

Srheduls & (Farm ARN ar AAN-F7) 2018



Schedute A (Form 88U or 39U-E£) 2UTY Page 5
T o rEp——— — = -

L3l Supporiing Organizations {continued) . .

. : Yes | No

11 : Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the goveming body of a supported organization? 11a
b A familv mambar of a nerson described in (a) above? 11b
¢ A 35% controlled entity of a person descriped in {a) or (b) above? if "Yes" 1o a, b, orc, provige getan inPart ¥i. = jiic) |
Section B. Type | Supporting Organizations .
Yes | No

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 tmes dunng the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or o
controllad tha arpanization’s artwibae If tha orogamization had maora than ane sunnarted orgamzation,
gescnhe how the powers 1o appoint and/or remove direciors ar Trnistees were allacated amang the supparted
organizations and what conditions or restrictions, .if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

antan maBian e IV i adianea
VMRSV LINIY W DT NeavIID

Yes | No

1 Were a majarity nf the organization’s directnrs ar trustees during the tax year alsn a majority of the directors AT TR E
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control S
or management of the supporting organization was vested in the same persons that controlled or managed e
the supported organization(s). 1

Candimem N AHTa 1 Cirenenm e o mmiem 5 o
A CIWEY Bets FVIE R Y i BEE W URS AR 1 |a ] uﬂlll“\lvl [T

Yec{-No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamzatlon s officers, dlrectors. or trustees either (i) appomted or elected by the supported |

y s
I \f\mfu

] L0

ihe orgamzauon malmalnea a ciose ana c:onunuous wormng relauonsnlp wilh ihe supponed organlzauon(s; 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a o H
significant voice in the organization’s investment policies and in directing the use of the organization’s ' '
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role thé organization’s
supported organizations played in this regard. 3

Qactian E_Tune Il Funntinnallr Intenrated Sunnarting Draanizatiane

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete Ime 3 below.
¢ [] The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of l
the siinpnrted nrgamzation{s) to which the eiganization was responsive? If “Yas " then in Part Vi identify 5

4 .

ihose supporied organizations and expiain how these aclivilies direcily furihered iheir exernpi purposes,
how the organization was responsive to thosc supportcd organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvemont, onc or more | - - [«-« <} o
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

anthritian it far tha Arsanizatinn’e invahramant
aCUWVIlies DU TOr NS CrganiZatitn s Invawarmant.

Zb
3 Parent of Supported Organizations. Answer (a) and (b) below. R AR RNs
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each !
of its supported organizations? If “Yes,” descnbe in Part Vi the role played by the organization in this regard 3b

Schedule A {Form 990 or 890-E2Z) 2019
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Page 6

Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

L

R »

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

Section A—Adiusted Net Income

(A) Prior Year

(B) Current Year
{optional}

t_INeT snor-term capiai gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Nih|WIN|-

nses

6 Portion of operating expe paid or incurred for production or
coiectuon of Qross iNncome or for management, conservartion, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggreqate tair market value ot all non-exempt-use assets (see

Y g T N fm s = m—m =Ll P O S Y BT
IO MUUUIID TUF S1HIVIL AGA YOOI W1 QSO0 1 ITIU 1V (AL VI yTSai ).

e - S e s
PR -

3

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

Fm b mvm Fmrsrm s tm A md sl s Dmwd VI
1GUWII S \TARIGEHE (1] UGLAL 1] Fase wij.

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

noac
U,

& Mul ynucsb‘y'

43 bme B
O it
7 Rarnnvariace of nvinvovaar dictubhatinne
J megovenas o pror-year Cligtn2Ulitns

8 Minimum Asset Amount (add line 7 to line 6)

iJd|h{n{H

.

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

4 Enter greater of ine 2 or ine 3.

5 Income tax imposed In prior year

Q|d|[WD[N]|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Srhadule A [Farm Qon arv GON-F7) 2010
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PartVi} “Type. il Non-runcuo a y‘ tegrate :505{a)(3) uppomng urgamzauons (conunuea;

.

-

-
.)
Kl
L

SectlonD Dlstnbutlons Lt u'v R

prr P R R WAL B S acaE AT & S P

Ak e '3 . ») RIS SRR S L
. ; A AN d

- . VL T A . 3o, At
B P L ) Eovd’in s u.z\‘,
s

FERTI U

~i’Amountspaid to supported organizations to accomplish exempt purposes .} -/ s <F v w30 oD b e

2 Amounts paid to.perférm activity.that-directly furthers: exemptxpurposes of supported”.u v e [T el

" organizations. in excess of income from activity

Agministrative expenses pald 1o accomplish exempt purposes of supponea orgamzanons

Amounts paid to acquiré exempt-us€ assets

id|w

Qualified set-aside amounts (prior IRS approval required)

"6 ~Other distributions (describe in Pait VI)."See instructions.”

7 Total annual distributions. Add lines 1 through 6.

"8 " Distributions 1o attentive supported organizations t6 which the organization is'responsive

\plUVIUe Ul:'ldllb tre I"’dl’l Vlj OUC I(I:;li uGHUI LS.

=t - P e r~ - o
8 Distnbutable amount for 2015 from Secuwoni C, ine &

10 Llne 8 amount lelded by line 9 amount

Sectlon E—Dlstrlbutlon Allocatlons (see mstruct|ons)

~ - - - cem - o PO -

1 Distributable amount for 2019 from Section C. line 6
2 Underdistributions, it any, Tor years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess Distributions Underdistributions Distributable
A RO Y RS Pre-2019 --- --{ Amount for-2019
“‘t S B

3 Excess dlstrlbutlons carryover |f any, to 2019

,,i%?ﬁi’x éé’*ﬁ ?}?{é‘

From2014 ~. 77", . R

13, ,,Av\r- NTZYE
H.,w g

a
b From 2015

2
) '@"” &- L Rt %=l \”‘# g
J«; LU T R m éﬂ%& S

— o= Py
RNV

A e W ol R g B A e i N et oo s L Gt o A U AR, R
AN PR D BHAS G R Lk TR L DRV Mk TR A A S T TN S e mm.\u |’ﬂ'k(J"fl’_B‘mﬁLm5mﬂwmﬂ

n 207

“Fom 2018 . T, T

— I
"“fx‘:w ﬁlﬁ“ﬁﬁ

Total of lines 3a through e

c?ﬁs@zw

H ww«

g@z ¥,

|

’!Ex

Applied to 2019 distributable amount

TR )f%ﬁ:?fﬁ?ﬁ%‘ “’%%M%&W&Wﬁ

Jd
e
f
g Applied to underdistributions of prior years
h
i

- mameo- - &&Rfi‘?k»ﬁvg \ﬂ;&”m‘;m 5

Remander Subtract nes 3g, 2h, and 2 from 3,

| | SRR S 1«‘-’“*%‘&“".“1‘1 mﬁf@‘&:&%’ E_.'&‘«' _zw&

4 ° Distnbutions for 2019 from ™~ T Tt T T T S

Section D, line 7: $

] {7\ ST T YCACP Y. TRV LR RERT TR
B et e Al
e e s :;“T‘E{g o 10
@&%g LA e ﬁ%;xm)m ~1x«~nm i

a " Applied to Underdistributioris of prior years 5 W, %’V”W“ el - e ﬁj@ "@;,,%é:s,’ﬁ
b Applied to 2019 distributable amount B e L e 7&‘?”‘ oy

¢ Remainder. Subtract lines 4a and 4b from 4.

= Pl Pty LT v o £
- Hrter [Hatetorroieity lvuuu e Rtery y\,ul‘p PG L ew .,, o

any. Siibtract lines 3g’and 43 fram line 2. For result
greater than zero, explain in Part VI. See instructions.

iy ba ANAN

= T 3, 1,) =
%’&g&? B, um‘ef%i x?’.‘g‘* wﬂt ‘P‘.N) 4 ﬁz@h %‘R;@ 1‘? '?

I&_QTE"M "“”@.&u«lﬁ&"‘_‘f_@ 1 L . gx“‘mfw@wmsm
l&%.ﬁﬁ&’m@“ ! ;‘f%m LI ey

uw‘; gEd ’3‘0.!‘!{251‘ ’ ,\;..I

Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h s@%ﬁ?‘ﬁ“" ‘ T
and 4b from line 1. For result greater than zero, explaln in ,,;.‘fﬁ‘ﬁ“ "éﬁ%

o

m‘{g

€1§:&;§i fa’&’ w;;;x 2%‘
R iR
Fs i &

7 Excess distributions carryover to 2020. Add Imes 31
ana 4c¢.

& breakdown of iine /.

‘Excess from 2015

q;h\:‘

%h_;@tﬁ”

R

Excess from 2016

A ¢ %
@%% m.,uﬁﬁsﬁi

Excess'from 2017 .

ﬁ
B

o

Excess from 2018

bR :?33%"“%‘3?

1ola|o.|o|e

" Excess from 2019 ~

i
4}4& :«»n-"@*w/ﬁp NOAE: mé “ i %
y v T ‘g. \m 'J\'wwnﬂ- l.\giag\»

GLut cm e (BN g s © ey vHBU ® mAse 4 masuim ek kesy v= Al ea -9 a0

met. e e s el 4 sioenmmoene w1 g dmesmre t mwet 4 = s ke an ma - ra ea s




Schedule A (Form 990 or 890-EZ) 2019 Page 8

Supplemental Information. Provide'the explanations'required by Part Il, line 10; Part Ii, line 174 or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

'

t

i
]
’
'

—_ e - o — + - _—
—_— - - —_—
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 900 or 980-E2)| —~ - — - Complete to provide information for responses to specific questions on o - 2 @ 1 9

. . Form 990 or 990-EZ or to provide any additional information.

Departrrient of the i-r'easu,y - - C - » Attach to Form 990 or 990-E2. - Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Identification number

SAILS UP 4 CANCER INC

275553950

6057 74

ADVERTISING

DUES & SUBSCRIPTSIONS 1365

INSURANCE 1865.12

MEALS & ENTERTAINMENT 44256

OFFICE EXPENSES 969.03

ADMIN EXPENSES 387 50

TAXES & LICENSES __100.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2019)
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Page 2

— -4 b b e 4o | Employer identification numbér -

= Ndimne of the organizdtion * -s=-
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