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Form 990 (2023) Panhandle Breast Health 32-0170235 Page 2
Part ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPart M. .o @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prof FOrm 980 07 990-EZ7 e [ Yes ] no
If "Yes," describe these new services on Scheduls O,

3 Did the organization cease conducting, or make signlificant changes in how it conducts, any program
SOIVICEST e [] Yes [X] No
1f"Yes," describe these changes on Schedule O.

4 Deseribe the organization's program service accomplishments for sach of its three fargest program services, as measured by
expenses, Section 601(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

................................................................................................................................................................

4c (Code: . y(Expenses § includinggrantsof § Yy (Revenue $ )
N/ B
4d Other program services (Describe on Schedule C.)
{(Expenses 3 including grants of $ } (Revenue $ )

4e Total program service expenses 117,925
DAA Form 990 (2023)




Form 990 (2023) Panhandle Breast Health 32-0170238 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? if “Yes,”
COMPIEle SORBaUIE A e 1| X
2 is the organization required to complete Schedule B, Schedule of Centributors? See nsteuctions 2 1 X
3 Did the organization engage In direct or indirest political campalgn activities on behalf of or in opposifion to
candidates for public office? If “Yes,” complete Schedule C, Partl | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501{h}
alection in effect during the tax year? If "Yes," complete Schedulo C, Partll | . .. ... 4
§ s the organization a section 501{c){4), 501(c)(5), or 501 (c)&) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part M i X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? I
s, " complate Schedule D, Part I 8 X
7  Did the organization receive or hokd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!f | . . ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts net listec In Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? Jf “Yes,” complete Schedute 0, Part IV | | 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” compiate Schedule D, Part V. 19 X
11 Ifthe organizalion's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equlpment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assels reported In Part X, line 167 i "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of lts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... 11¢ X
d Did the organization report an amount for other assets in Part %, line 15, that is 5% or more of its total assets
reported In Part X, line 162 If "Yes," complete Schedule D, PartiX' | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complote Schedule D, PartX . . .. .. Me| X
f Did the organization's separate or consolidated financial statements for tha tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedule D, Part X . .. .. 11f X
12a Did the organization obtain separate, Independent audited financial stalements for the tax year? If “Yes,” complele
Sehedule D, Parts X1 and Xl 12a X
b Was the organizatlon included in consclidated, independsnt audited financlal statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts X1 and Xl is opfional 12b X
13 s the organization a school described in sectlon 170(b)(1)(A)()? If "Yes," complete Schedule E ... i3 X
414a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aciivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris | and IV 14b X
16  Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? if “Yes,” complete Schedule F, Parts ttand IV | 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for forslgn individuals? If “Yes,” complele Schedule F, Parts liland IV . 18 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I See instructions | ... 17 X
48  Did the organization report more than $15,000 tota! of fundraising event gross Income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes,"complele Schedule G, Partil | 18 | X
19  Did the crganization report mere than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yas, " complefe SChEAUIE G, PAT T ... . ..\ oot 19 X
20a DId the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | | . .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
21 Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A, line 17 If “Yes,” complele Scheduls |, Parts Fand ll s 21 X
DAA Form 980 (2023




Form 990 (2023) Panhandle Breast Heal th 32-0170235 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Dl the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand Il 22 X
23 Did the organization answer "Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensaled
employees? If "Yes," complale SCHETUIB J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yos,"” answer lines 24b

through 24d and complele Schedule K. If "No,” go to line 258 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exempt BONAS? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any fime during the year? 24d
25a Section 501{¢)(3), 501(c){4), and 501{c){29) organizations, Did the organizatlon engage In an excess beneflt
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part] ... 25a X

b Is the organization awase that it engaged in an excess benefit iransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ?

If "Yes," complete Schedule L, PArtl e 250 X
26  Did the organization report any amount on Part X, fine & or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, of 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll 26 X
27  Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key

employes, creator or founder, substantial contributor or employee thereof, a grant selection committes

membaer, or to a 35% controlied entity (Including an employee thereof) or family member of any of these

persons? if “Yes,” complete Schedule L, Part il 27 X
28  Was the organizafion a party to a business transaciion with one of the following parties? {See the Schedule

L, Part IV, instructions for applicable fillng threshoids, conditions, and exceptions).

a A current or former officer, director, trustes, key employee, creater or founder, or substantial contributor? i

"Yes,"complete Schadule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part Y 28h X
& A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
Yes,"complete Sohediile L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, o other similar assets, or qualified
conservation contributions? If “Yas,” compiate Schadule M 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If “Yes,” complele Schodule N, Part] . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
completo Schedle N, Part il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiate Schedule R, Partl 33 X
34  Was lhe organization refated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part il, 1],
Or IV, B PRIV, 08 T 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)? ... ... 3ba X
b i "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, PartV, llne 2 ... 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V. lne 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Parf Vi ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... rn e 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any fineinthisPartV ... ... e o L
Yes | No
1a Enter the number raportad In box 3 of Form 1098, Enter -0- if not applicable . ... ., 12 | 5
Enter the number of Forms W-2G included on kine 1a. Enter -0- if not applicable . ] 0

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prizewinners? ... 1c

DAA Form 990 (2023)




Form 990 (2023) Panhandle Breast Health 32-0170235 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yos No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by this return 2a | B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . da X
b If*Yes," has it filed & Form 990-T for this year? # “No” to line 3h, provide an expianation on Schedule O b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financlai account}? L 4a X
b If"Ves," enter the name of the foreign COURtY e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizafion a party to a prohibited tax shelter transaction at any time during thelaxyear? Ba X
b Did any taxable party notify the arganization that it was or Is a party to a prohibited tax shelter transaction? ... ... 6b X
¢ Y "Yas”to line 5a or 5b, did the organization file Form BB86-T0 e Be
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charilable sontrbutions? 6a X
b if"Yes,” did the organization include with every sclicitation an exprass statement that such centsibutions or
gifts were not tax deductiole? e 8b
7  Organlzations that may receive deductible contributtons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contfibution and partly for goods
and services Provided 0 8 PAYOID 7a
b If*Yes,” did the organization notify the doner of the value of the goods or services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired 10 file FOMM B2B2T i et i e e e 7o
d  If“Yes” indicate the number of Forms 8282 filed duringthe year ... ... | 74 l
e Did the organization recelve any funds, directly or indlrectly, to pay premiums on & personal benefit contract? L. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. 7t
g If the organization received a contribution of quaiified intelectual property, did the organization file Form 8839 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VoA 8
9  Sponsoring organizations maintaining denor advised funds,
a  Did the sponsoring organization make any taxable distributions under section 49667 _ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of refated persen? 8b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilL line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for putlic use of club faclitles 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharsholders 11a
b Gross Income from other sources. (Do nol net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Tieu of Form 10417 12a
b 1 "Yes" enter the amount of tax-exempt interest received or accrued during theyear ............... ! 12b |
13 Section 501(c)(29) qualified nonprofit heaith insurance issusrs,
a s the organization licensed to issue qualified health plans in more thanone state? . ... i3a
Note: See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in whigh
the organization is licensed to Issue qualified healthplans ... ... 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If"Yas," has it filed a Form 720 to report these payments? If "No,” provide an explanalion on Schedule G 14b
16 |s the crganization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUnG TN YERE? e 15 X
If *Yes,” see instructions and file Form 4720, Schedute N.
46 Is the organization an educational institution subject to the section 4068 excise tax on net investment income? ... ... 16 X
i "Yes," complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, any disqualified or oiher person engage In any activities
that would result in the imposition of an excise tax under section 4951, 4952 or AOB 3 17
If “Yes," complete Form 6969.
Form 990 (2023
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Form 990 2023y Panhandle Breast Health 32-0170235 Page 6

“PartVl. Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7h below, and fora "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule C. See instructions.
Cheack if Schedule O contains a response or noteto any lineinthis PartM e viniiiieiniiee e Jﬂ_

Section A. Governing Body and Management

Yes | No
1a Enter fhe number of voting members of the governing body at the end of the tax year ... . .. 12 | 9
If there are materlal differences in voting rights ameng members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
commitles, explaln on Schedule O.
b Enter the number of vating members Included on line 1a, above, who are independent | 9
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, OF Key empIOYERT 2 X
3 Did the organization delegate conirol over management duties custemartly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . 4 X
5  DId the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6  Dld the organization have mambers or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ong or more members of the QOVBINING DOBY T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? i X
8 Did the organization contemporaneousiy document the meetings held or wiitten actions undertaken during the year by the following: B
A The goverming DOGY? | e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employes listed In Part VII, Seclion A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O ... . . .. ..otz 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b 1f“Yes," did the organization have wrillen policies and procedures governing the aclivities of such chaplers,
affillatas, and branches to ensure thelr operations are consistent with the organization's exempt PUIPOSBST . . it 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? = | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen conflict of interest policy? If ‘No,"go tofine 13 . . 12a X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise o conflicts? | 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe on Scheduie O how this Was done 12¢
13 Did the organization have a written whistleblower POlCY? 13 X
14  DId the organization have a written document retention and destruction policy? 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and contemporareous substantiation of the deliberation and decision?
a The organizalion’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization e 16b X
i “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions,
46a Did the organization invest in, contribute assets to, or participate In a jont venture or similar arrangement
with a taxable entity dUring the YBar? 16a X
b If“Yes,” did the organization foilow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required tobe filed |~ Nome
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 890, and 980-T (section 501(c)
(3)s only) avellable for public inspection. Indicale how you made these avallable. Check all that apply.
l:l Own website D Another's websile Upon request D Other (explain on Schedule O)
19 Desoribe on Schedule O whether (and if so, how) the organization made its governing documants, conflict of Interast pelicy,
and financiat statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records.
Judy Neill 301 S Polk St Suite 740
Amarillo TX 79110 806-331-4710

Form 990 (2023)
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Form 990 (2023) Panhandle Breast Health 32-0170235 Page T
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil
Section A.  Offlcers, 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.

o List all of the organization's current officers, directors, trustees {whether individuats or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (¥} if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« Listthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (bex 5 of Form W-2, box 8 of Form 1089-MISC, andfor box 1 of Form 1089-NEC) of mare than
$100,000 {rom the organization and any related organizations.

o List ail of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the erganization and any related crganizations.

o List all of tha organization’s former directors or trustees that received, In the capacity as a former director of frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

IE Check this box i nelther the organization nor any related organization compensaled any current officer, director, or trustee.

{C}
A B Position D E F
v e | S | e et
per waek affices and a directorfusles) from the from rolated compensallon
{Iist any ig g g 5 ERS organization (W-2/ organlzations (W-2/ feom the
hours for SEIEE s E—g 3 1099-MISCI 1099-MISC/ organizailon and
relaled gig g % g 1089-NEC} 1099-NEC) ralaled organizations
organizations "",E? B 5 g
below NS 3]z
doited line) & § g
(1})Cindy Baxtex
R UURRTRURTURURURUPRPRY SONOY 0.00
Secretary/Treasurer 0.00 |X X 0 0 0
(2Sandie Firestone-Mares
R URRTTUOTRUIURUUURPPRRPRNO SO 0.00
Directer 0.00 | X 0 0 0
(3)Nicole Hirschler
U U RUUPUUIRRRPPSUORN SO 0.00
President 0.00 |X X 0 0 0
@) Judy Neill
RRRUUURURUTRURURURPRRTOOY OO 0.00
Executive Director 0.00 | X X 0 0 0
(55Don Nicholson
i L 0.00
Honorary Member 0.00 | X 0 0 0
(6)Kaeleigh Price
TSRO USPUUORURUSTRRN SO 0.00
Vice Presdident 0.00 X X 0 0 0
(7)Jordan Pride
UUUUURUPURURNURPIRPPUY SO 0.00
Director 0.00 | X 0 0 0
(8yAllison Roberts
R URURTRRUUUSTUTUTRTRPNN NUSP 0.00
Directoxr 0.00 | X 0 0 0
(9Mary Schooler
TRTUUUUUUUONURPRSRRIOR UPO 0.00
Honorary Member 0.00 I X 0 0 0
{1Mary Sweeney
e, 0.00
Honorary Member 0.00 | X 0 0 0
{11}

Form 990 (2023}
DAA




Form 990 (2023) Panhandle Breast Health 32-0170235 Page 8§
Part Vil Saction A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
{A) {8} {do not check more than one {D} (E) {F}
Name and title Avarage pox, unless person is bolh an Reportabla Reportable Estimated amount
hours officer and a directorflrustes) compensation compensation of olher
per week —— P from tha from related compansation
{list any ﬁa z g fé‘ %l% g organizatlon {W-2/ organizallons (W-2/ from the
hours for iR g 8 ] gi % 1099-MISC/ 1099-MISC/ organizalion and
relaled §'§ g 2 38 - 1089-NEC) 1099-NEC) rolated crganizations
orgarizations | g B 2| 3
below a1 g ¢ %
dotted line) g 2%
{12)
)
{14) -
M8) e
(18} N )
B0
(18)
(19)
T SUBtOEAl . e

d_Total (add

lines1bandde) .. ... .. ...\,

2 Total number of Individuals (inciuding but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization

Yes{ No

3 Did the organization list any former officer, director, irustee, key employee, or highest compensated

employee on fine 1a? If "Yes,” complete Schedule J for SUCh AVIAUAl 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 Iif "Yes, " complete Schedule J for such

AVIUAD 4 X
§  Did any person listed on line 1a recelve or acorue compensation from any unrelated organization or individual

for services rendered fo the organization? If "Yes,” complete Schedule J forsuchperson ...........eceeeerenieiispeezesieneicnsees 5 X

Section B. independent Contractors

1 Complele this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and bsls?ness address Descfiptién ?31 services Ccméer?sation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensalion from the organization 0

Form 990 (2023)
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Form 990 {2023y Panhandle Breast Health

32-0170235

Part VIl Statement of Revenue

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

(A}
Tolat revenue

{8)
Related or axampl
function revenue

{C}
Unrelated
pusingss revenus

D)
Revenue excluded
from lax under
sections 512-514

84 1a Federated campaigns .. .. ta
gé b Membership dues 1b
‘gq ¢ Fundraising events ... 1¢
5.8 d Related organizations . 1d
o E @ Government grants (contribitions) 1e
ET f Al oher contiibutions, gifts, qrants,
Ed and similar amouals not included above .. ...... 1f 116,645
.-gg g Noncash contributions incluged in
tg fines badt 1g [$
8 h Total. Addlines 18=1F. oo 116,645
Businass Code,
G 1 2B
Bal B
wc o
E% F
E’x e .......................................................
& f All other program service revenue ...................
g Total.Addlines2a~2f ......... ... ...;;ceceeiieiiiieniinzaee:
3 investment income (including dividends, interest, and
other simflar amounts) e,
4 Income from investment of tax-exempt bond proceeds
5 Royalies . ... ... .oiioiiiiiy g
() Real {ii} Personal
Ga Gross renls Ga
by Less: rental expenses | Gh
c Rental Inc. or {loss) 6c
d Netrentalincome or{loSs) ... . v uisrenee i e
7a Gross amcunl flom (i) Sacurities {i) Otner
sales of assels
olher than inventory 7a
S| b Lessicostorother
u':.v basls and seles exps. | 7b
21! ¢ Gainor(loss) [ Tc
E d Netgainor{loss) ... e
5| 8a Gross Income from fundraising events
{rotincluding & . . . ...
of contributions reported on line
ic). See Part WV, ne18 8a 19,434
b Less: direct expenses . 8b 4,156
¢ Net Income or {loss) from fundralsing events ..................... 15,278
9a Gross income from gaming ‘
activities. See Part IV, line 19 %a
b Less: direct expenses 9b
¢ Netincome or (loss) fromgamingactivities . .............o...o0s.
10a Gross saies of Inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Netincomae or {loss) fromsalesof Inventory ......................
a Business Code
B9MB
S D s
BE o
é d AHOIhBI TeVENUB . . .. . it
e Total. Addlines11a—44d ... ... .......oovoieiiiiiiiniieennnss
12 Total revenue. Seeinstuctions ..o 131,923 0

DAA

Form 990 (2023)




Form 990 (2023)

Panhandle Breast Health

32-0170235

Part 1X

Statement of Functional Expenses

Section 5071(c)(3) and 501(c)(4) organizations must complele all columns, All other organizations must gomplete column (A).

Check if Schedule O contains a response or note (o any line in this Part 1X

Do not include amounts reported on lines 8b, 7b, Tolal ((ai;)aenses Frogra(f?sewlce Managt{a?n,anland Func(i?a)ising
8h, 9b, and 10b of Part Vill. eXpenses general expenses eXpenses
1 Granls and ather assistance fo domestc organizations
and domastic governments. See Part IV, lme 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign indivicuals. See Part IV, lines 15and 16 |
4 Benefils paid to or for members |
§ Compensation of current officers, directors,
trustees, and key employees 50,651 35,4585 7,598 7,598
6 Compensation not included abova to disqualified
persons {as definad under section 4858(f1)) and
persons described in section 4858(c)(3)(B)
7 Othersalartes andwages . ... 18,548 18,548
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contsibutions)
9 Otheremployee benefits .
10 Payrolttaxes ... 5,262 4,106 578 578
41 Feos for services (nonemployees):
a Management .
bolegal 124 124
¢ Accounting o 2,828 24 2,804
d Lobbying ...
e Professional fundraising services. See Parl IV, line 17
f Investment managementfees
g Other. (i ine 11g mount exceeds 10% of ine 26, column
{4) amount, fisl g 11g expanses on Schedele 0)
12  Adverlising and promotion 16,234 12,670 1,782 1,782
13 Office expenses ... 231 180 26 25
14 information technelogy .. ... ...
15 Royalfies ...
16 Oceupancy 6,534 5,099 718 717
17 Teavel 1,699 1,326 186 187
18 Payments of travel or entertainment expenses
for any federal, state, or locel public officials
19 Conferences, conventions, and meelings
20 Interest ......................................
21 Payments to affifiates .
22 Depreciation, depletion, and amortization
23 Insurance 1,631 1,273 179 179
24  Othsr expenses. itemize expensas not covered
above. (List miscellaneous expanses on line 24e. f
fine 24e amount exceads 10% of ling 25, column
(A} amount, list lina 24e expenses on Schedule O}
a  Mammogram & Radiology Exp 29,628 29,628
b Miscellaneous . . ... .. 3,896 3,718 118
¢  Grant 2,986 2,986
d  Dues & Subscriptions 2,394 1,833 380 181
e Allctherexpenses 4,210 4,005 141 64
25  Total functlonal expenses. Acd lines 1 lhrough 24e ., 146,856 117,925 17,620 11,311
26 Joint costs. Complete this line only if the
organizaticn reparted in column {B) joint costs
from a combined educational campaign and
fundraising sclicilation. Check here i] if
following SCP98-2 (ASC958-720) . ..., ...
DAA

Form 990 (2023)




Form 990 (2023) Panhandle Breast Health 32-0170235 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoany linejnthis Pat X .. ... .00 0000 e e i—L
(A) (B)
Beginning of year End of year
4 Cash—non-interestbearing 157,051 1 142,145
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3
4 Accounis receivable, Nel 4
5 Loans and ofher receivables from any current or fermer officer, direclor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
§ Loans and other recelvables from other disqualified persons {as defined
I under section 4958(N(1)), and persons desoribed in section 4958(cH3)(BY . .. 6
§ 7 Notes and loans receivable, net 7
< | g Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or other
pasis. Complete Part VI of Schedule D 10a 1,690
b Less: accumulated depreciation 10 665 1,194] 1cc 1,025
11 Invesimenis—publicly traded securities 11
12  Investments—other securitles. See Part WV, ine 11 L 12
13 Investments—program-related. See Parl IV, ine 19 . 13
14 Intanglble assels L 14
15 Otherassels. See Part IV, line 11 15
16 Total assets. Add Hines 1 through 15 (mustequal line 33} ... vevivgpeeeeenien 158,245 18 143,170
17  Accounts payable and accrued eXpenses 17
18 Grantspayable | 18
19 De{erEEd LA 1L R R 1 9
20 Taxexemptbond Habilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule B 21
g 22 Loans and other payables to any current or former officer, director,
Ig trustee, kay employee, creator or founder, substantial contributor, or 35%
| controfied entity or family member of any of these persens . ... ... 22
= [23 Secured mortgages and notes payable lo unrelated third parties . 23
24 Unsecured noles and loans payable to unrelated third parties . . ... 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChBAUIE D 753| 25 780
26 Total liabilities. Add lines 17 throug 26 ... .ooooie e e 753| 28 780
Organlzations that follow FASB ASC 958, check here {):(]
§ and complete lines 27, 28, 32, and 33.
£ 127 Net assets without donor restrictions ... e 157,492| 27 142,390
& |28 Netassets with donor restrictions 28
B Organizations that do not follow FASB ASC 968, check here D
I.:.:_’ and complete lines 29 through 33,
O |29 Capital stock or trust principal, or curcentfunds L 29
g 30 Paig-in or capital surplus, or land, building, orequipment fund 30
:‘% 31 Retained earnings, endowment, accumulated incoms, orother funds | .. . N
|32 Totalnetassets o fund balances | . . ... 157,492 32 142,390
33 Total liabilities and ret assets/fund balances .. ... e 158,245]| 33 143,170

DAA

Form 990 (2023}
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Form 990 (2023) Panhandle Breast Heal th 32-0170235

Part X! Reconciliation of Net Assets

Check if Schedule O contains a response or noie {o any line in this Part Xi

1 Total revenue (must equal Part VL, column (A), ine 12) . y 131,923
2 Total expenses (must equal Part IX, column (A), e 25) | | 2 146,856
3 Revenue less expenses, Subtractline 2 from line 1 3 -14,933
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) | ... 4 157,492
5 Neatunrealized gains (losses) ON INVESIMENtS e 5
6 Donated services and Use of faCES 8
7 WOSIMEN XPENSES 7
8 Priorperiod adfUStMONts e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) ... ... 9 -169
10 Net assats or fund balances ai end of year, Combine lines 3 through 9 {must equal Part X, line
B2, GO (B o i 10 142,390
Part XIl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIl ... D
Yes | No
1 Accounting method used to prepare the Form 980 @ Cash [:] Accrual D Other
If the organization changad its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? L 2a X
i “Yes,” check a box below e Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate hasis D Consolidated basis D Both consolidated and separate basls
b Were the organization's financlal statements audited by an Independent accountant? .. 2h X
If "Yes," check a box below to Indicate whether the financtal statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ "Yes" to line 2a or 2b, does the organization have a committee {hat assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an Independent agcountant? o 2c
If the organization changed elther its oversight process of selection process during the tax year, explain on
Schedule O.
3a As a resull of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbPart B 3a
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... ...............o s 3b

DAA

Form 990 {2023}




SCHEDULE A Public Charity Status and Public Support OME No. 16469047

(Form 990) Complete If the crganization is a sectlon 504{c)(3) organization or a sectlon 4347(a)(1) nonexempt charitable trust. 2023
Depastmant of he Traasury Attach to Form 990 or Form 980-EZ. Open to Public
Interrial Revenua Service Go to www.lrs.gov/Form990 for Instructions and the latest information. inspection
Nama of the organization Employer identilication number
Panhandle Breast Health 32-0170235
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not & private feundation because it Is: (For lines 4 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1}AMN ).
A school described in section 170(b)(1)(A)(I). (Attach Schedule E (Form 990).)
A hospltal or a cooperative haspital service organization described in section 170{b}{1){A)ili).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A)i11}, Enter the hospilai's name,
Oy, NG SERIE. e
D An organization operated for the bensfll of a college or university owned or operated by a governmental unit described in
section 170(b)1}{A){iv}. (Complete Part 1.}
. A federal, state, or local government of governmental unit described In section 170{b){1)(A}{v}.

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described In section 170(b)(1){A}{vi). (Complete Part 1.}
% A community trust described in section 170{b){1){A){vi). (Complete Part L)
An agricultural research organization described in section 176(b}{1)(ANIX) operated in conjunction with a fand-grant coliege
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the cellege or
U IS Y.
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
racaipts from aciivites related to its exempt functions, subject to certain excepticns; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part lil.)
1 An organization organized and operated exclusively to test for public safely. See section 509{a)(4).
12 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 arganizations described in section 508(a)(1) or sectlon 509(a){2). See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supporied organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporing organization. You must complete Part 1V, Sections A and B.

Type Il A supporting organizaticn 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
crganization(s). You must complete Part IV, Sections AandC.

D Type It functionally integrated. A supporting organization operated in connection with, and functionally integraled with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type i 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 instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization recelved a wrilten determination from the IRS that itis a Type |, Type Il, Type ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:l

g Piovide the following information about the supporied organization{s).

2
3
4

~ o

w o

-]

o

=]

2

{1} Nama of supported {1} EIN {11} Typo of organization {iv) Is the organization {v} Amouni of menetary {v1} Amount of
arganization {doscribed ¢n lines 1-10 listed in your governing support (ses other support (see
abova {ses inslructions)) documeni? inslructions} instructions)
Yes Nao
(A)
{B)
<)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ. Schedule A (Forim 990) 2023

DAA




Schedule A {Form $90) 2023 Panhandle Breast Health 32-0170235 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){1)(A)(lv) and 170(b}(1)(A)vi)
(Complete only if you checked the box online 5,7, or 8 of Part | or if the organization failed to qualify under
Part |1, If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (o fiscal year heginning in) (a) 2018 {b} 2020 {c) 2021 (d} 2022 {e) 2023 {f) Total
4 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any “unusual grants.”y 53,494 44,019 54,061 87,043 116,645 355,262
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalt
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addfines 1 throughd 53,494 44,019 54,061 87,043 116,645 355,262
$  The portion of lotal 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 () 112,742
6  Pubiic support, Sublraci line 5 fromline 4 . 242,529
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2020 {c} 2021 {d} 2022 {e) 2023 {f) Total
7  Amounisfromlned 53,494 44,019 54,061 87,043 116,645 355,262
8 Gross income from Interest, dividends,
payments recelved on securities loans,
rants, rovalties, and income from
simitarsources ., ......................
9  Netl income from unrefated business
activities, whethers or not the business
is regularly carriedon ...
10 Other Inceme. Do not include gain or
loss from the sale of capital assets
{Explainin Part VLY ... ................
11  Total support. Add lines 7 through 10 355,262
12 Gross receipts from related activities, ete. (see instructions) | 12 34,649
13 First 6 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 561(c)(3)
organization, check this box and StOR NS ... .. .. e ]_}
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (fine 6, column (f) divided by line 11, column () ... 14 68.27%
16  Public support perceniage from 2022 Schedule A, Part Il fine 14 16 59,09%

16a

17a

18

33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization
10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied

organization
10%-facts-and-clrcumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualities as a publicly supported

................................................................. =
............................................................ [

........................................................................................................................................... L]

SGANZAION {

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

............................................................................................................................................ [

DAA

Schedule A {Form 950) 2023




Scheduls A (Form 990} 2023 Panhandle Breast Health 32-0170235 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or flscal year heginning I} {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Totai
1 Gifts, grants, conlrivutions, and membesship fees
teceived. (Do aotinclude any "unusual grants.’y

2 Gross receipls from admissons, merchandise
sold or services performed, or faciities
furnished in any aclivity that is refaled to the
organization’s tax-exempt purpose ... .. ...

3 Gross receipts from aclivities thal are nof an
unretated frade or business under section 513

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

§  The value of services or facililies
furnished by a governmental unit to the
organization wilhout charge

6 Total, Add lines 1 ihrough 5

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

b Amounis included on lines 2 and 3
received from ofher than disqualified
persons that excaed the greater of $5,000
o7 1% of the amount on line 13 for the year
¢ Addlnes7aand?b ...,
8  Public support. (Subtract line 7¢ from
line 8.} e
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (8} 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total

9 Amounis from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, renls,
royalties, and incame from simifar sources ...
B Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

41 Netincome from unrelated business
activities not included on tine 10b, whether
or not the business is regularly carriedon .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

13 Total support. (Add lines 9, 10¢, 11,

and 12}

14  Flrst 6 years. If the Form 590 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and StOP REIe .\ e L]

Section C, Computation of Public Support Percentage
15  Public support parcentage for 2023 (line 8, column {f), divided by line 13, column () ... 16 %
16  Public suppori percentage from 2022 Schedule A, Partlll, ine 45 .. ... ceeeeeeeevpmnne e i 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2023 (line 10¢, column (f), divided by line 13, column{f)) . ... 17 %
18 Investment income percentage from 2022 Schedule A, Partill, line 17 18 %

10a 33 1/3% suppert tests — 2023, if the organization did not check the box on {ine 14, and iine 16 is more than 33 1/3%, and line
17 Is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 /3%, and
line 18 is not more than 33 1/3%, chack this box and stop here, The crganization qualifies as a publicly supported organizalion,................ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... D

Schedule A (Form 980) 2023

DAA




Schedule A (Form 990} 2023 Panhandle Breast Health 32-0170235

Page 4

PartlV  Supporting Organizations
(Compiete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

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

Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are afi of the organization's suppored organizations lsted by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designaled 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)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 809(aj{1) or (2).

Did the organization have a supported organization desceribed in section 501(cH4), (B), or (6)7 If “Yes," answer
lines 3b and 3c below.

Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the delermination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? if “Yes,” explain in Part Vi what controls the organization pul in place lo ensure such use.

Was any supported organizaticn not organized in the United States ("foreign supporied organization”)? /f
“Yes,” and if you checked box 12a or 120 In Part I, answer lines 4b and 4c¢ balow.

Did the organization have uitimate control and disoretion in declding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with ifs supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 509{a){1} or {2)7 If “Yos,” explain in Part Vi what conirols the organization ussd
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 during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Alse, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (i} the reasons for each such aclion;
(iii) the authority under the organization's organizing documen! authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document},

Type | or Type i only. Was any added or substituted supported organizaiion part of a class aiready
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
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) olher supporting organizations that also support or
benefit one or more of ths filing organization’s supported organizations? If “Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, compensaltion, or other similar payment to a substantial centributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entily
with regard to a substantial centributor? #f “Yes,"” complete Part | of Schedufe L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
77 If “Yes,” complete Part | of Schedule L (Form 890).

Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {olher than feundation managers and organizations
described in section 509(a){1) or (207 if “Yes,” provide defail in Part V1.

Did one or more disqualified persons (as dafined on line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yas,” provide detall in Part VI,

Did a disqualified person (as defined on line @a) have an cwnership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? if "Yes," provide delail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
494341} (regarding cerlain Type Il supporting organizations, and all Type Hl non-functionally Integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4h

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

DAA
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Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlted entity of a persen described on fine 11a or #1b above? If “Yes” to iine 11a, 11b, or 11c,
provide delail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported organization(s}

effociively operated, supervised, or controfled the organization’s aclivitios. If the organization had more than onie supporied

organization, describe how the powers to appeint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied 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 organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes

Ne

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? If "No,” describe in Part VI how conirol
or managsment of the supporting organizalion was vested in the same persons thaf confrolled or managed
the supporfed organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did {he organization provide to each of its supported organizatlons, by the last day of the fifth month of the
organization's tax year, {i) 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 (iH) coples of the
organization's governing documents in effect on the date of notification, to the exient not previously provided?

2 Were any of the organization's officers, directors, or trustees sither {I) appolnted or elected by the supporied
organization(s) or {li) serving on the governing body of supported organization? If “No," explain in Part VI
how the organization maintained a close and continuous working relatlonship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policles 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 the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Qrganizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Tast during the year (see instructions).

a The organization satisfied the Activities Test. Compiete line 2 bolow.
b The organization is the parent of each of its supported organizations. Complefe fine 3 halow.

¢ The arganization supparted a governmental entity. Describe in Part Vi how you supported a gevemnmental entily (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organizaiion's activities during the tax year directly further the exempt purposes of
ihe supported organization(s) to which the organization was respongive? If "Yas,” then in Part VI identify
those supported organizations and explain how these activilies directly furthered thelr exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization defermined
thaf these aclivities constifuted substantially all of its activitias,

b Did the activities described on fine 2a, above, constitute acivities that, but for the organization’s
involvement, one or more of the organizalion's supported organization(s) would have been engaged in? /f
“Yas," axplaln in Part VI the reasons for the organizafion’s position thel its supporied organization(s) would
have engaged in these activifies bul for the organization’s involvament.

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

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide delaits in Part Vi,

b Did the organization exercise a substantial degree of direction over the poficles, programs, and aclivities of each
of its supporied organizations? If "Yes,” describe in Pari VI the role playved hy the organization in this regard.

Yes

No

2a

2b

3a

3b

OAA
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Panhandle Breast Health

32-0170235 Page 6

Part V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part Vi) See

Instructions, All other Type 1li non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net income

(A} Prior Year

(B) Current Year
{optional)

Net sherl-term capital gain

Recoverigs of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o1 | (02 o |=

o |En | 100 RS |-

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

7

Other expenses (see instructions)

8

Adjusted Net Income {subltract lines 6, 6 and 7 from line 4}

Section B = Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market valua of other non-exempl-use assets

ic

d Total (add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other factors
{explain in detall in Part V).

Acquisition Indebledness applicable to non-exempt-use assels

N

|

Subtract line 2 from iine 1d.

w

S

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Nat value of non-exempl-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

oo =i |7 in

Minimum Asset Amount {add line 7 to ling 6)

o |~ |0 O [

Sectlon C - Distributable Amount

Current Year

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

Erder 0.85 of line 1.

Minimum asset amount for priot yaar (from Section B, line 8, column A}

Enter greater of line 2 or iine 3,

Income tax imposed in prior year

o | B | i =

o O 18 (G (B |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction {see insiructions),

6

D Check here if the current year is the organizaiion's first as a non-functionally integrated Type || supporting organization

{soe instructions).

DAA

Schedule A (Form 980) 2023
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Panhandle Breast Health

32-0170235 Page 7

PartV

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations fo accompiish exemp! purposss

Py

N |

Amounis paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exemet purposes of supporied organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounis (prier IRS approval required—provide detalis in Part Vi)

Other distribulions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

- W [ T I P [

Distributions to altentive supported organizations to which the organization is responsive

(provide details in Part V. See instructions,

o6 = |@s jon | 102 RO

Distsibutable amount for 2022 from Section C, line 6

16

Line 8 amount divided by line 9 amount

10

Section E - Distribution Aliocations (see instructions)

U]

Excess Distributions

{in
Underdistributions
Pre-2023

{lii}
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
{reasonable cause required-explain in Part Vi}. See
instructions.

Excess distributions carryover, if any, to 2023

From 2098 .

From 2019 oo

From 2020 ... s

From 2021

From 2022 e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e | = o7 k2 = | o |O T [

Remainder. Subltract lines 3g, 3k, and 3i from line 31

Distributions for 2023 from
Section D, line 7: $

Applied 1o underdistributions of prior years

Appiied 1o 2023 distributable amount

¢ Remainder. Subiract fines 4a and 4b from ling 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023, Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions,

Excess distributions carryover to 2024, Add lines 3
and 4c.

Breakdown of line 7:

Excessfrom 2019 . . ... .. ... . iiiiii,

Excessfrom2020 . ...

Excess from 2021

Excess from 2022

@ iq 0 ||

Excess from 2023

DAA
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Schedule A (Form 980) 2023 Panhandle Breast Health 32-0170235 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 8a, 8, 9a, 9b, 9c, 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, 2&, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 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.)

DAA Schedule A (Form 980) 2023




g:%?g%gg' B Schedule of Contributors

Department of the Treasu Attach to .Form 990, 990-EZ, or 990-PF. 2 02 3
|m§mes Revenue Ser\tice!y Go to www.lrs.gov/Form@90 for the latest Informatlon.

OMB No, 1545-0047

Name of the organization Employer Identlfication number

Panhandle Breast Health 32-0170235
Organization type (check one):

Filers of; Sectlon:

Form 980 or 890-EZ [}E] 501{c){ 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a}(1) nonexempl charitable trust treated as a private foundation

[ ] 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note: Cnly a section 501{c){7), {8), or (10) organization ¢an check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

D For an organization filing Form 930, 990-EZ, or 990-PF thal received, during the year, centributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and I See instructions for determining a
contributor's total contributions.

Speclal Rules

For an arganization described in section $01{c)(3) filing Form 890 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){(1}(A)(v), that checkad Schedule A (Form 990}, Part I, iine 13, 16a, or
16b, and hat received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VIIl, iine 1h; or (i} Form 980-EZ, line 1. Complete Parts | and 1.

D For an crganization described in section 501(c)(7), (8), or {10 filing Form 990 or 990-EZ that received from any one
centributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charltable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
“NJA” In columa (b) instead of the contributor name and address), 11, and 1k

D For an organization described in section 501(cH7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contrioutions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar | S
Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't fle Schedule B (Form 920), but it
must answer “No® on Part [V, line 2, of lts Form 990; or check the box on ine H of its Form $90-EZ or on its Form 390-PF, Part !, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 950},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-E2, or 990-PF. Schedule B (Forin 990) (2023)

DAA




Schedule B (Form 990) (2023) Page 1 of 1 Page 2
Name of organization Employer Identification number
Panhandle Breast Health 32-0170235
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Amarillo Area Foundation . . . .. Person
919 s Polk Payroll ||
............................................................................. $........22,500 | Noncash
Amarillo . . . TX 79101 (Complete Part I for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 1. Harrington Cancer & Health Fndn Person E
500 S Taylor Suite 1060 Unit #223 Payroll
............................................................................. $. ... 6,000 | nNoncash []
Amarillo .. TX 79101 (Complete Part Ii fos
noncash contributions.)
{a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| United Superxmarket . . ... Person
7830 Orlando Ave Payrall B
............................................................................ $ ........5,000 1} Noncash
‘Lubbock TX 79423 (Comptete Part 1l for
noncash contributions.}
(a} {b} {c) (d)
No. Natne, address, and ZIP + 4 Total contributions Type of contribution
a | Rudy's Country BBQ . ... ... Person
3751 1-40 Payroll
............................................................................ $ ......16,885 | nNoncash
Amarillo TX 79109 (Complete Part It for
noncash contributions.}
{a) (b) (@ {d
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 | County of Potter ... . ... Person
500 S, Fillmore Payroll B
............................................................................ $ .....45,000 | Noncash
Amarillo TX 79101 . (Commplete Part I for
noncash centributions.}
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Prevent Cancer Foundation . . ..

Person
Payroll
Noncash

{Complete Part 1f for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements

OMB No, 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b,

Deparlment of tha Treasury Attach to Forim 990, Open to Public

Internal Revenua Service Go to www.irs.qov/Form990 for Instructions and the fatest information, Inspection

Name of the organization

Panhandle Breast Health

Employer identificatlon number

32-0170235

Part | Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 980, Part IV, line 6,

{a) Donor advised funds

(b) Funds and olher accounts

Totalnumberatend of year L,

Aggregate value of contributions to (during year}

Aggregate value of grants from (during year)

Aggregate value alendofyear

[« I 7

Did the organization inforem all donors and donor advisors in writing that the assets hetd in doner advised
funds are the organization’s property, subject to the organization’s exclusive legal controf? L.
6 Did the organization inform ail grantees, donors, and donos advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private berefit? . ...

Part ll Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.

Preservation of land for public use (for example, recreation or education) D Preservation of a hislorically important land area
E Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of consemvation @aSEMBNES e
Total acreage restricled by conservation @asements
Number of conservation easements on a certified historle structure included online2a . .. .

Number of conservation easements included on iine 2c acquired after July 25, 2006, and not
on a historic structuve listed in the National Reglster

c 0 T o

Held at the End of the Tax Year

2a
2h
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear ...
4 Number of states where properly subject lo conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

...................... [] Yes L] no

& Staff and volunteer hours devoted to moniloring, inspecting, handiing of violations, and enforcing conservation easements during the year

and section A 70 B Y T e e
9 In Part XII, describe how the organization reports conservation easements In its revenue and expense stateme

nt and balance

sheet, and include, If applicable, the tex! of the footnote to the organization's financial statements {hat describes the

organization’s accounting for conservaticn easements.

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other
Complete if the organization answered "Yes” on Form 900, Part IV, line 8.

Similar Assets

1a If the organization elected, as permitted under FASB ASC 958, nol to report In its revenue statement and balan

co sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XU the text of the footnote to its financial statements that describes these ltems.

b ifthe organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance shaet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

{1 Revenue Included on Form 890, Part VIl ine 1 S

{iy Assets Insluded tn Farm 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 reiating to these items.
a Revenusincluded on Form 890, Part VHL ine 1 S
b Assels included in Form 980, Part X o oo e g $

For Paperwork Reduction Act Notice, see the instructions for Form 990.
DAA

Schedule D (Form 990} 2023




Schedule D (Form 990) 2023 Panhandle Breast Health 32-0170235 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition o D Loan or exchange program
h Scholarly research & D Other e
¢ Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar
assels o be sold to raise funds rather than to be maintained as part of the organization's collection?
Part iV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
980, Part X, line 21,

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

Amount
e BegINNG BaIANCE e 1e
d ADGIIONS UING the YBAT e 1d
e DislibUlions QUENG tRe YORT e
EOENAING DIANCS Af __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account flablity? .. D Yes { | No
b If"Yes," explain the arrangement in Part XIll. Chieck here if the explanation has been providedon Part X ... ....0ooooeneenneviziieces
PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year - {c) Twa years back {d) Three yoars back {e) Four years back
1a Beginning of year balance
b Contributions . ...
¢ Net invesiment earnings, gains, and
‘Osses ....................................
Grants or scholarships
@ Other expenditures for facilities and
programs
f Administrative expenses |,
g Endofyearbalance . . . ..
2 Provide the estimaied percentage of the current year end balance (line g, column (2)) held as:
a Board designated or quasi-endowment o
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should agual 106%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrefated 0rganizations? e 3afi)
() Related organizallons? e 3a(li)
b If"Yes” on line 3a(il), are the related organizations listed as required on Schedule R? | | ... 3h

4 Describe In Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {aj Cost or other basis (b} Cost or other basis {c} Accumulated {d) Bock value
{Investmant) (other) depraciation

........................................ 1,690 665 1,025
................................... 1,025

Schedule D {Form 990) 2023

DAA




Schedule D (Form 990} 2023 Panhandle Breast Health 32-0170235 Page 3
Part ViI  Investments — Other Securities
Complete if the organization answered "Yes" on Form 980, Part [V, iine 11b. See Form 990, Part X, line 12.

{a) Descriptios of security o calegory {b) Book valua (e} Method of valualien;
(inciuding nama of security) Cost or end-of-year markel value

NN OO OSSO
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

Part VIl  Investments - Program Related
Complete if the organization answered “Yes" on Form 980, Part1V, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value (¢} Method of valuation:
Caost or end-of-year market value

(1)
{2)
(3)
{4)
{6}
(6)
{7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (8B))
Part IX Other Assets
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d, See Form 990, Part X, line 16,
{a) Description (b} Book value

{1)
{2)
{3)
{4)
{5)
(6)
{7
(8)
{9)
Total, (Column (b) must equal Form 980, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
{1} Federal income laxes
(2y Payroll Liabilities 780
(3)
{4)
{5)
{6}
N
(8)
@
Total. {Column (b) mus! equal Form 990, Part X, 1ine 25, ol (B)) |\ . o\ 780
2. Liabllity for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statemenis that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided InPart Xfil ............. [-l_
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Part XI _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiai staternents . 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12!

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facililes 20

C Recoveries of prior year Qrands 2c

d Other {Describe in Part X1 2d

e A INEs 2o thIOUGR 20 e 2e
3 SUBEC NG 28 FTOM N 1 e 3
4  Arnounts included on Form 990, Part VI, line 12, but not on [ine 1.

a Investment expenses not included on Form 990, Pat Vil line 7b . .. 4a

b Other (Descrbe in Part XKUY 4b

G AGGIINGS 43 aNAAD e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti fine 12.) . . .. ..oz 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

6 OIBIIDSSES e 2c

d Other (Describein Part XILY ||| ... 2d

8 Addlines 28throUGN 20 i 2e
3 SUBACtIINE 28 0 NGB 1 e e 3
4 Amounts included on Form 980, Part IX, line 25, but nof on line 1:

a Investment expenses not included on Form 980, Part Vil ine 7b . 4a

b Other{Describe in Part XUL) e 4b

¢ Adlines 4aand b 4
§ Total expenses. Add lings 3 and 4c. {This must equal Form 990, Part L, ine 18.) . ... i 5

Part Xlll Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2. Part X1, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xili Supplemental Information {continued)
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