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~n 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public’
Inspection

A For the 2023 calendar year, or tax year beginning_
B Check if applicable: | C Name of organization L,EGAL, INFORMATION NETWORK FOR CANCER
[:] Address change

D Name change

D Initial return

[:I Final retum/terminated
D Amended return

|:| Application pending

Jul 1

, 2023, and ending

Jun 30

,2024

Doing businessas (DBA CancerLINC)

D Employer identification number
54-1817025

Number and street (or P.O. box if mail is not delivered to street address)
200 S. 3rd Street

Room/suite

E Telephone number
(804)562-0371

City or town, state or province, country, and ZIP or foreign postal code
Richmond, VA 23219

G Gross receipts $

485,252,

F Name and address of principal officer:
James W. Hess ESQ., 200 S. 3rd Street, Richmond, VA 232

19

I Tax-exempt status:

501(c)(3) [[1501(e) ( ) (insert no.) [_] 4847¢a)(1) or []527

J Website:

WWW.cancerlinc.org

H(a) Is this a group retum for subordinates? D Yes g No
H(b) Are all subordinates included? [ ] Yes [ ] No
If “No," attach a list. See instructions.

H{c) Group exemption number

K Form of organization: |X| Corporation D Trust E] Association D Other [ L Year of formation: 1996 | M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities: 1. (ancerlINC provides legal and financial services for cancer patients who
§ reside or are being treated in Central and Southern Virginia.
]
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 15
f 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
£ | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) e 6 841
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 411,726. 310,593.
% 9  Program service revenue (Part VIIl, line 2g) .o 308.
2 [ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,949. 13,211.
£ 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 8,174. 100, 265.
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 424,157. 424,069,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .o
@ [ 15  Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) 294 ,614. 347,657,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) A
§ b Total fundraising expenses (Part IX, column (D), line 25) 26,632,
W 117  Other expenses (PartiX, column (A), lines 11a-11d, 11f-24¢) . . . . 68,847. 77,728.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 363,461. 425,385.
19 Revenue less expenses. Subtract line 18 from line 12 v 60,696. -1,316.
] § Beginning of Current Year End of Year
$5/20  Total assets (Part X, line 16) . 447,430, 432,202.
§§ 21 Total liabilities (Part X, line26) . . . . . . . . . . 45,387. 31,474.
Zi| 22  Net assets or fund balances. Subtract line 21 from line 20 402,043, 400,728.

Under penalties of perjury, | declare that | have examined this return, includin
true, correct, and complete. Declaration of preparer (other than officer) is bas:

ST Signature Biock

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
ed on all information of which preparer has any knowledge.

. | 04/16/2025
SIQI'I Signature of officer Date
Here William E Bowman, Treasurer
Type or print name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check |:| if | PTIN
Preparer Michael H. Vicars Michael H. Vicars 04/16/2025)| self-employed| pp1470822
Use Only Firm’s name DOOLEY & VICARS CERTIFIED PUBLIC Fim'sEIN  54-1950231
Firm's address 1100 BOULDERS PARKWAY, NORTH CHESTERFIELD, VA 23225| Phone no. (804)355-2808

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

.__XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2023) Page 2

gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartit . . ., . . . . . . . . . . [
1 Briefly describe the organization’s mission:

1. CancerLINC provides legal and financial services for cancer patients who
reside or are being treated in Central and Southern Virginia.

Did the organization undertake any significant program services during the year which were not listed on the i
priorForm9900r990-E27 . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes KNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . .. . . ... .. . . ... . ... .. OYes KINo
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: Y{Expenses$  299,211. including grants of $ 0. ) (Revenue $ 10,000.)

4b

Center through a Medical Legal Partnership and holding scheduled meetings with patients at other
centers to provide counseling and referrals for cancer patients conveniently within the medical
setting; 2) providing information and education to_ health professionals and community groups; 3)

health fairs.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses 364,891.

REV 09/17/24 PRO Form 990 (2023)



Form 990 (2023) Page 3
EE  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1| %
2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Iif “Yes,” complete Schedule CParthh . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? I/f “Yes,” complete Schedule C, Partlll . . 5 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 amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . _ . .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
completeScheduleD,PartIIl.......................... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. . . . . . . . . . . . . . . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . . . . . A 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, | '
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I “Yes,”
complete Schedule D, PartVi . . . . . . . . . . . . . . . . . . . . . . 11a| X
b Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . . . . . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11¢ x
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . .o 11d| X

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e| X

f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
ScheduIeD,PartsXIandXII........................... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xii is optional |42b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifand IV, . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partl . . . . . . . . . . . . . . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If *Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, ” complete ScheduleH . . . . . . 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 $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll . . . . 21 X

REV 09/17/24 PRO Form 990 (2023)



Form 990 (2023)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization 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 I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - e W o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'7 : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . T . . .o 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 x
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il .o e e . . 27 X
28  Was the organization a party to a business transaction with one of the following partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . .. e e e . 28a X
b A family member of any individual described in line 28a'7 if “Yes,” complete Schedule L, Part v . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e C e e e e e e 28c x
29 Did the organization receive more than $25,000 in noncash contrlbutlons’? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M e A 30 x
31  Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N, Part] | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 . . . - 34 X
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3) . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part 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 . . 33 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V S
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - i B T T A 8 1c

REV 09/17/24 PRO
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Form 990 (2023)
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Page B

@AY Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the. calendar year ending with or within the year covered by this return | 2a3 2

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? e e 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? C e e e e 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . e e e e e e e e, 7a | x

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . e 7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . e e e e e e e e e e e e 7c X

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . [ 7d [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds. '

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . . . . . 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .o 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonbhand . . . . . . . . . . . . . . . . 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? . co. . 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s} during the year? e e e 15

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . o 17

If “Yes,” complete Form 6069.

REV 08/17/24 PRO
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Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

~NO O H

b
9

10a
b

Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b x
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e 8a | X
Each committee with authority to act on behalf of the governrng body'? .. 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . e e e e e e e e 12¢| X
Did the organization have a written whistleblower polrcy” e S 0 e e e e e e 13| X
Did the organization have a written document retention and destructlon pollcy'? ~ I 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . DL 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructrons

Did the organization invest in, contribute assets to, or partlmpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . . . S . 16a x
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

& own website [0 Another's website Xl Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

Marvin C. (Chris) Williams, 200 S. 3rd Street, Richmond, VA 23219 (804)562-0371

REV 09/17/24 PRO Form 990 (2023)



Form 990 (2023) Page 7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . . . . . ||
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w . ®) (do not ch::ks Irtrllzce than one ©) ® . ®
Name and title Average | pox unjess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgr week eslslol=]e ] f.rorn‘ the frt?m l:elated i compensation
(list any é ala|=|& % (g 9 | organization (W-2/ | organizations (W-2/ frgm .the
hours for | 3 g g § csn g2 g 1099-MISC/ 1099-MISC/ organlzatlop arlid
org;er:ia;::ijons %% g' -% ] é’ = 1099-NEC) 1099-NEC) related organizations
below % g ?g 'g
dotted line) e 2
g o
g
(1) TRINA WILLARD, MS 2.00
PRESIDENT X X 0. 0. 0.
(2) KEVIN KEOGH, MBA 2.00
PRESIDENT ELECT X X 0. 0. 0.
(3)BRIAN CASSEL, PHD 2.00
SECRETARY X X 0. 0. 0.
(4) TANZA WESTRY, MBA, MS 2.00
TREASURER X X 0. 0. 0.
(5) JAMES HESS, ESQ 2.00
PAST RESIDENT X X 0. 0. 0.
(6) saM ATTALLA, CPA 1.00
BOARD MEMBER X 0. 0. 0.
(7) BETH BREW, MBA 1.00
BOARD MEMBER X 0. 0. 0.
(8) EARL COX 1.00
BOARD MEMBER X 0. 0. 0.
(9) ANGELA FLETCHER, MA 1.00
BOARD MEMBER X 0. 0. 0.
{10) JENNIFER LIGON, ESQ 1.00
BOARD MEMBER X 0. 0. 0.
(11)1,1sA MEYER, MA | 1.00
BOARD MEMBER X 0. 0. 0.
(12)MARY SADOVSZKY 1.00
BOARD MEMBER X 0. 0. 0.
(13)LESLIE SHELTON 1.00
BOARD MEMBER X 0. 0. 0.
{14)DAWN SOUTH, ESQ 1.00
BOARD MEMBER X 0. 0. 0

REV 09/17/24 PRO Form 990 (2023)
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Form 990 (2023)
i:158'/ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=lasx|m from the from related compensation
(istany |28 |@ |%|&|[3&|¢ |organization (W-2/ |organizations (W-2/ from the
hoursfor =2 |E8 |8 | @ 2z 2 1099-MISC/ 1099-MISC/ organization and
related |25 (5| (3 [8 2| 1099-NEC) 1099-NEC) | related organizations
lorganizations| & 5 | 8 gl° 8
below |z 3 B
dotted line) | 8 | & 3
@ 8
° g
{15) CAROLYN WHITE, ESO 1.00
BOARD MEMBER X 0. 0. 0.
(1) MARVIN C. (CHRIS) WILLIAMS 40.00
FORMER EXECUTIVE DIRECTOR X 83,094. 0. 10,800.
{17) JULIANNE DUVALL 40.00
EXECUTIVE DIRECTOR (beg 5/22/24) X 8,183. 0. 865,
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Subtotal i 91,277. 0. 11,665.
¢ Total from contmuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 91,277. 0. 11,665.
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2023)
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Form 990 (2023)

EEA] Statement of Revenue

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

Page 9

|

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

"0 Q00T

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns .

1a

Membership dues

1ib

Fundraising events .

Related organizations .

Government grants (contrlbutlons)
All other contributions, gifts, grants,
and similar amounts not included above

1d

1e

1f

310,593.

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

310,593.

2a

Program Service
Revenue
@0 oo0T

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

'S

6a

(1]

7a

Other Revenue
o

Investment income (including d|V|dends lnterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

13,211.

13,211.

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securiti

les

; (ii) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

8a

161,448.

Less: direct expenses .

8b

61,183.

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

nts

100,265.

100,265.

9a

9b

Net income or (loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

10a

10b

11a

Miscellaneous
Revenue

®o Qo

Business Code

All other revenue .
Total. Add lines 11a~11d .

12

Total revenue. See instructions

424 ,069.

13,211.

100,265.

REV 09/17/24 PRO
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Form 890 (2023)

Fd )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . = D
Do not include amounts reported on lines 6b, 7b, (A) (I (€) D
b, 9b, and 10b of Part VI, o P Goanses | eners expensas il
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) .
7  Other salaries and wages . 323,333. 284,533, 25,867. 12,933.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 24,324. 21,405. 1,946. 973.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV I|ne 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of line 25 cqumn
(A), amount, list fine 11g expenses on Schedule 0.)
12  Advertising and promotion 1,216, 1,070. 97. 49.
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy 14,400. 12,672. 1,152. 576.
17 Travel . 1,723. 1,516. 138. 69.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . 4,616. 4,062. 369. 185.
24  Other expenses. Item|ze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list fine 24e expenses on Schedule O.)
a PROFESSIONAL FEES AND CONTRACTED SERVICES 25,570. 14,920. 2,046. 8,604.
b DUES AND SUBSCRIPTIONS 7,026. 6,183. 562. 281.
¢ OQOUTSIDE COMPUTER SERV 7,803. 6,867. 624, 312.
d TELPHONE/INTERNET 5,324. 4,686. 426. 212,
e All other expenses 10,050. 6,977. 635. 2,438.
25  Total functional expenses. Add lines 1 through 24e 425,385, 364,891. 33,862. 26,632.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) ;

REV 09/17/24 PRO
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Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o ||
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 264,972. 1 417,733.
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 3,237.| 4 525.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
‘3:; 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 4,300.| 9 2,700.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |[10a 83,573,
b Less: accumulated depreciation 10b 72,329, 24,921.|10c 11,244.
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . .. 150,000.| 16 0.
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 447,430.| 16 432,202.
17  Accounts payable and accrued expenses . 9,888.| 17 19,288.
18 Grants payable . 18
19  Deferred revenue 10,000.| 19 364.
20 Tax-exempt bond Ilabllltles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 lLoans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'.g controlled entity or family member of any of these persons 29
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o e e e 25,499.| 25 11,822.
26 Total liabilities. Add lines 17 through 25 . 45,387.| 26 31,474.
@ Organizations that follow FASB ASC 958, check here ZI
o and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 382,242.| 27 400,728.
g 28 Net assets with donor restrictions 19,801.| 28
s Organizations that do not follow FASB ASC 958 check here []
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
‘g‘", 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .. 402,043.| 32 400,728.
Z | 33 Total liabilities and net assets/fund balances . 447,430.| 33 432,202.

REV 09/17/24 PRO
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Form 990 (2023)
il Reconciliation of Net Assets

Page 12

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

O

COW O~ HLWN-=

-

Total revenue (must equal Part Vill, column (A), line 12) .

424,069.

Total expenses (must equal Part IX, column (A), line 25)

425,385,

Revenue less expenses. Subtract line 2 from line 1

-1,316.

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

402,043.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O OINI®D O (2D N=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32column(B))

e
o

400,727.

Financial Statements and Reportlng

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

|

2a

3a

Accounting method used to prepare the Form 990: []Cash [X Accrual [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[O Separate basis  [[] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

(Xl Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2¢

3a

3b

REV 09/17/24 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LEGAL INFORMATION NETWORK FOR CANCER 54-1817025

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J 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 Schedule E (Form 990}.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% 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 lll.)

11 [ An organization organized and operated exclusively to test for public safety. 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 organizations described in section 509(a)(1) or section 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, 121, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

[4)]

-h

(i} Name of supported organization {if) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(®)

©)

D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the
organization’s benefit 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 3

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

Public support. Subtract line 5 from line 4

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlvadends
payments received on securities loans,
rents, royalties, and income from
similar sources . I
Net income from unrelated business
activities, whether or not the business
is regularly carried on . .

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

Total support. Add lines 7 through 10

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

(f) Total

Gross receipts from related activities, etc. (see instructions) = .
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column {f}} .

Public support percentage from 2022 Schedule A, Part I, line 14
33%3% support test—2023. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
33'3% support test—2022. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . Coe

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 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 supported

organization .

14

%

15

%

10%-facts-and-circumstances 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 qualifies as a publicly supported

organization .

Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thIS box and see

instructions

O
(]

H
|
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Schedule A (Form 990) 2023

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

232,435.

272,655.

426,°15.

411, 726.

310,593.

1,654,324.

2  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 .

92,716.

75,708.

50,173.

55,395.

273,992.

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

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

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

6 Total. Add lines 1 through 5 .

325,151.

348,363.

477,088.

467,121.

310,593.

1,528,316.

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

18,755.

20,644.

24,489.

30,102.

93,990.

b 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

¢ Add lines 7a and 7b

18, 755.

20,644.

24,489,

30,102.

93,990.

8 Public support. (Subtract line 7c from
line 6.) .

1,834,326.

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

{b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

9 Amounts from line 6

325,151.

348,363.

477,088.

467,121.

310,593.

1,928,316.

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

2,161.

498.

253.

3,949.

13,211.

20,072,

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

¢ Add lines 10a and 10b

2,161.

498.

253.

3,949.

13,211.

20,072.

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

362.

308.

670.

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

327,312.

348,861.

477,703.

471,378.

323,804.

1,949,058.

14  First 5 years. If the Form 990 is for the organization’s first, second third, fourth or f|fth tax year as a section 501 (c)(3)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f) 15 94.11 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 . 16 93.67 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f}) . 17 1.03 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 0.46 %

19a

33113% support tests—2023, If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 331s% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . []

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

REV 09/17/24 PRO
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Schedule A (Form 990) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe 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 organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c 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,” describe 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)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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.

Did the organization support any foreign supported organization that does not have 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 during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the 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
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 (i) other supporting organizations that also 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
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
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

REV 09/17/24 PRO Schedule A (Form 980) 2023



Schedule A (Form 990) 2023 Page 5
ic1gd\d  Supporting 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 on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming 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)
effectively operated, supervised, or controfled the organization’s activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or 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. 1

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? /f “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

Section C. Type H Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | 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, (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 {jii) 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 organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). | 2

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 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 the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test 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 line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more 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 activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
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? If “Yes” or “No,” 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,” describe in Part VI the role played by the organization in this regard. 3b

REV 09/17/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
IZX3  Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QA WN =

DO A |WDIN =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, 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

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

a_Average monthly value of securities
b _Average monthly cash balances

1a

1b

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

ic

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

N

[~}

Subtract line 2 from line 1d.

[)

S

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

QN (|,

Minimum Asset Amount (add line 7 to line 6)

DN O|D

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b DN |=

OGS DIN| =

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

6

=~

[J Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).
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m—'l'ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . . . i) W Qi)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 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 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

w
== |T|Q =0 |a|o|c|o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

5

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2023 distributable amount

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

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

Remaining underdistributions for 2023. Subtract 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 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

o Qo | T|w

Excess from 2023 .
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Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 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.)

Pt ITI Ln 12: Other Income Part III, Line 12 Description: REBATE 2021: 362.

2022: 275. Description: MISC INCOME 2022: 33.

REV 09/17/24 PRO Schedule A (Form 990) 2023



Schedule B Schedule of Contributors
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization
LEGAL INFORMATION NETWORK FOR CANCER

Employer identification number
54-1817025

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

General

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor’s total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that 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 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

$

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/17/24 PRO

BAA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
LEGAL INFORMATION NETWORK FOR CANCER

Employer identification number
54-1817025

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (© (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Robert Latshaw Person X
Payroll O
2781 Siena Lakes Cir Unit 3352 6,000. Noncash O
(Complete Part Il for
Naples FL 34109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 VCU Health Systems Authority Person
Payroll |
PO Box 980037 35, 000. Noncash O
(Complete Part Il for
Richmond VA 23298 noncash contributions.)
(@ (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 The Windsor Foundation Trust Person
Payroll O
PO Box 6254 18,000. Noncash O
{Complete Part Il for
Richmond VA 23230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Anonymous Person X
Payroll O
35,000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Massey Family Foundation Person X
Payroll O
5002 Monument Avenue 20,000. Noncash d
(Complete Part Il for
Richmond VA 23230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Maria Garcia-Lara Person X
Payroll O

7162 Mechanicsville Tpke

13,075.

Mechanicsville VA 23111

Noncash ]

{Complete Part il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

LEGAL INFORMATION NETWORK FOR CANCER

Employer identification number
54-1817025

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
7 Virginia Cancer Institute Person
Payroll O
7202 Glen Forest Drive 15,000, Noncash [l
(Complete Part Il for
Richmond VA 23226 noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Capital One Services, LLC Person
Payroll O
1950 Roland Clarke Place, Suite 300 9,750, Noncash O
(Complete Part Il for
Reston VA 20191 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Coleman A Hunter Charitable Trust Person
Payroli O
303 Peachtree St, NE 15,000. Noncash O
{Compilete Part Il for
Atlanta GA 30308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Congtance & Linwood Lacy Foundation Person X
Payroll O
1111 East Main Street, 10th Floor 10,000, Noncash O
{Complete Part Il for
Richmond VA 23210 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Herndon Foundation Person
Payroll O
9030 Stony Point Parkway 10,000. Noncash O
(Complete Part Il for
Richmond VA 23235 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Peachtree House Foundation Person X
Payroll [l
2530 Salisbury Road 10,000, Noncash d
(Complete Part Il for
Midlothian VA 23113 noncash contributions.)

BAA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
LEGAL INFORMATION NETWORK FOR CANCER

Employer identification number
54-1817025

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
13 Virginia Law Foundation Person X
Payroll O
105 Whitewood Road 10,000, Noncash il
(Complete Part Il for
Charlottesville VA 22901 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 The Raddin Family Fund Person X
Payroll O
14471 Chepstow Rd 5,000. Noncash ]
{Complete Part Il for
Midlothian VA 23113 noncash contributions.)
@) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Virginia Commonwealth University Person
Payroll O
PO Box 843074 10,000. Noncash O
(Complete Part Il for
Richmond VA 23284 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 The Rock Foundation Person X
Payroll d
2530 Salisbury Road 10,000. Noncash O
(Complete Part Il for
Midlothian VA 23113 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
17 Colonial Downs Group, LLC Person X
Payroll O
800 E Canal St Ste 1901 5,400. Noncash O
(Complete Part Il for
Richmond VA 23219 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 George J. and Effie L. Seay Foundation Person X
Payroll O
1111 E Main St Fl 10 10,000. Noncash |

Richmond VA 23219

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

LEGAL INFORMATION NETWORK FOR CANCER 54-1817025

IEEN cContributors (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
19 Barbara Friedman Person
Payroll O
550 N Street SW, Apt 8102 10,000. Noncash O
{Complete Part Il for
Washington DC 20024 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 The Walter W. & Maria Teresa Regirer Fdn Person X
Payroll O
1445 New York Avenue NW, 4th Floor 10,000. Noncash O
{Complete Part II for
Washington DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
Noncash O
(Complete Part Hl for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023) Page 3
Name of organization Employer identification number

LEGAL INFORMATION NETWORK FOR CANCER 54-1817025
P4l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) (c) ) )

rom A . FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

frou Description of non(:!:sh roperty given FMV (or estimate) Date ::Leived
Part | P prop 9 (See instructions.)

(a) No. (c)

fiom Description of non(:;sh roperty given FMV (or estimate) Date r(:::eived
Part | P prop g (See instructions.)

(a) No. (¢)

from Description of non(::)ash roperty given FMV (or estimate) Date ::ieived
Part | P prop g (See instructions.)

a) No.

(fr)'om Description of nors:)ash roperty given FMV (or(z)stimate) Date ::Leived
Part | P prop 9 (See instructions.)

a) No.

(fl)-om Description of non(:;sh roperty given FMV (or(:)stimate) Date ::leived
Part | P prop 9 {See instructions.)

BAA
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Schedule B (Form 990) (2023)

Page 4

Name of organization
LEGAL INFORMATION NETWORK FOR CANCER

Employer identification number
54-1817025

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
'grorrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i ] Lo .
|f:rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ) . e s
;'rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o s
l1;rc>rrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) Complete if the organization answered “Yes" on Form 990, 2 @23
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEGAL INFORMATION NETWORK FOR CANCER 54-1817025

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year . .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [JYes [JNo

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).
[J Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

[T Preservation of open space
2 Complete 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . s 2b

¢ Number of conservation easements on a certified historic structure mcluded on Ilne 2a .. 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . - - | 2d

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

tax year

4  Number of states where property subject to conservation easement is located

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B))
and section 170(h)y4)B)i)? . . . . . .« [OYes ONo
9  In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vil lined . . . . . . . . . . . . . . . . . %
(i) Assets included in Form 990, Part X . . . . $

2  If the organization received or held works of art hlstorlcal treasures or other S|mr|ar assets for fmancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . . %
b Assets included in Form 990, PartX . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

35:124' Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e .« .« « .+« . . . . [Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . L .. L L L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for €scrow or custodlal account liability? [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XItl . . . . L
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . . . . . . ... 3alfi)
(i) Related organizations? . . . T < = (1]

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R’? T 3b

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

Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ifa Land . . . . . . . . . . .. 0. 0.
b Buildings . . . . e 40,780. 29,536. 11,244.
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . . 42,793. 42,793, 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column(®B)) . . . . . 11,244,

BAA REV 09/17/24 FRO Schedule D (Form 990} 2023



Schedule D (Form 9980) 2023 Page 3
Investments —Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

©)

D)

(E)

()

Q)

H
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments — Program Related ,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
2
(3)
(4)
(5)
(6)
7
8
@
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1) BOARD RESTRICTED CASH 0.
2
(3)
()
(5)
(6)
@)
8
(9)
Total. (Column (b) must equal Form 990, Part X, line 15,col. B)} . . . . . . . . . . . . . . . 0.
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 taxes
(2) LEASE LIABILITY 11,822.
3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) . . . . 11,822.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon 3 flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . []

Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,669,018.
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use offacilites . . . . . . . . . . . | 2b 1,244,950.

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXity. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 1,244,950.
3 Subtractline 2e from line1 . . . O F e . OE . . . 3 424,069.
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other{DescribeinPartXlty. . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . . N I
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl I/ne 12 ) .. 5 424 ,069.

a9l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,670,335.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 1,244,950.

b Prioryearadjustments . . . . . . . . . . . . . . . . |[2b

¢ Otherlosses . . . e -1+

d Other (Describe in Part XIII ) e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. . . . . |2 1,244,950.
3 Subtract line 2e fromline1 . . . . e e e W . mw - . 3 425,385,
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXmy). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . e . ... | 4
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part 1, Ilne 1 8 ) e . 5 425,385.

EsRL}  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 09/17/24 PRO Schedule D {(Form 990) 2023
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g9 Ul Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0MB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LEGAL INFORMATION NETWORK FOR CANCER 54-1817025

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? []Yes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

{vi) Amount paid to
{or retained by)
organization

(i) Did fundraiser have
(1) Activity custody or control of
contributions?

{i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2023
BAA REV 09/17/24 PRO



Schedule G (Form 990) 2023

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events (d) Total events
Annual Luncheon Bag Event (add col. (a) through
(event typs) (event typs) (total number) col. {c})
2
| 1 Gross receipts . 29,352. 122,994, 9,143. 161,489.
&
2 Less: Contributions 63,141, 63,141.
3 Gross income (line 1
minus line 2) 29,352. 59,853, 9,143. 98,348.
4  Cash prizes .
5 Noncash prizes 1,270. 1,270.
w g
2| 6 Rent/facility costs .
3
a
g | 7 Foodand beverages .
|5
= | 8 Entertainment
[a]
9  Other direct expenses 4,347. 32,373. 504. 37,224.
10 Direct expense summary. Add lines 4 through 9 in column (d) 38,494.
11 Net income summary. Subtract line 10 from line 3, column (d}) 59,854,

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

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19

or reported more than

o , Pull tabs/instant . d) Total gaming (add
2 (a) Bingo biégllpl:og?essslicz gir:'\go {c) Other gaming c(oe (a(; fhr%%rgtl'lngo(ﬁ {c)
4
&
1 Gross revenue .
21 2 Cashprizes .
5
2| 3 Noncash prizes
11}
®| 4 Rent/facility costs .
=
§  Other direct expenses
O Yes % Yes %] Yes %
6 Volunteer labor . [0 No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? Oyes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [OYes COINo
b If “Yes,” explain:
REV 09/17/24 PRO Schedule G (Form 990} 2023
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Schedule G (Form 990) 2023 Page 3

11  Does the organization conduct gaming activities with nonmembers? . . . &R . [1Yes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e OYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e« « . . . . .. [OYes [No
b If “Yes,” enter the amount of gamlng revenue recerved by the organlzatlon $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
¢ If “Yes,” enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
[ Director/officer CJEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

LEGAL INFORMATION NETWORK FOR CANCER 54-1817025

Pt VI, Line 11lb: ORGANIZATIONS PROCESS TO REVIEW FORM 950: FORM 990 IS PRESENTED

TO FINANCE COMMITTEE AND TO THE FULL BOARD FOR REVIEW AND QUESTIONS. ANY QUESTIONS

ARE ADDRESSED OR CLARIFIED. THE TREASURER SIGNS FORM 990 ON BEHALF OF THE ORGANIZATION.

Pt VI, Line 12c¢: ENFORCEMENT OF CONFLICT OF INTEREST POLICIES: THE BOARD IS

REQUIRED TO SIGN CONFLICT FORMS EACH YEAR. ANY REPORTED CONFLICTS ARE REVIEWED

BY THE BOARD GOVERANCE COMMITTEE.

Pt VI, Line 1l5a: COMPENSATION PROCESS FOR TOP OFFICIAL: SALARY IS REVIEWED AND

APPROVED YEARLY BY FULL BOARD OF DIRECTORS.

Pt VI, Line 19: GOVERNING DOCUMENTS DISCLOSURE: COPY OF FORM 990 AND ANNUAL

FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE. OTHER DOCUMENTS

ARE MADE AVAILABLE UPON REQUEST.

Other: CancerLINC connects local cancer patients with volunteer financial professionals

and attorneys to prevent and resolve the financial and legal issues they are

experiencing as a result of their cancer diagnoses. These services are provided

pro bono to patients living below the Federal poverty level. Most patients could

not afford these professional services without CancerLINC. Over the last five

fiscal years, CancerLINC has experienced 73% growth of in patients served with

associated increases in the number and type of issues addressed. Many patient

issues are related to lingering affects pandemic and recent rising inflation,

including food, housing, and employment insecurity. Due to the increase in social

needs, CancerLINC broaden its network of local community partnerships to support

these patients. 91% of the patients served were low-income or below, qualifying

them for free professional services. Local volunteer attorneys and financial

advisors donated over 3,700 hours of pro bono services to help these patients,

which last year equated to over $942,000 in in-kind contributions. Revenue from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023
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Page 2

Name of the organization
LEGAIL, INFORMATION NETWORK FOR CANCER

Employer identification number
54-1817025

grants and fundraising events in combination with a Federal Employee Retention

Credit (ERC) of over $30,000 strengthened the organization's financial position.

In addition, expenses were closely managed and maintained within budget. All

staff positions were retained throughout the fiscal year. CancerLINC celebrated

26 years of serving patients in this fiscal year. Since its founding in 1896,

it is estimated that more than 10,000 patients and family members have been helped.

CancerLINC has earned a Candid/Guidestar Gold Seal of Accountability, Charity

Navigator Four-Stars, and has met all Better Business Bureau (BBB) accredited

charity standards since 2018.

REV 09/17/24 PRO
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i 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2024) OMB No. 1545-0047

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

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

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

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print LEGAL INFORMATION NETWORK FOR CANCER 54-1817025
Fi Number, street, and room or suite no. If a P.O. box, see instructions.
ile by the
duedatefor | 200 §. 3rd Street
:i't’:ﬁny"suée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Richmond VA 23219

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . (o1}
Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

e After you enter your Return Code, complete either Part Il or Part llIl. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
¢ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part I — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Marvin C. (Chris) Williams

Telephone No.  (804)562-0371 Fax No.
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . [
e If this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . [J.Ifitis for part of the group, checkthisbox . . . . . [] and attach

a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until May 15 , 20 25, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[Jcalendaryear20 _ or
k] tax year beginning Jul 1 ,20 23 ,andending Jun 30 ,20 24

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final return
I Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b [$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 08/17/24 PRO Form 8868 (Rev. 1-2024)
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Form 8868 (Rev. 1-2024) Page 2

Part lll — Extension of Time To File Form 5330 (see instructions)

1 I request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached. ib |$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 8868 (Rev. 1-2024)



= IRS E-file Signature Authorization OMB No. 1545-0047
~m8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning Jd H}_]: ______ . 2023, and endingJun 30,2024 2 @ 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
LEGAL INFORMATION NETWORK FOR CANCER 54-1817025

Name and title of officer or person subject to tax

William E Bowman, Treasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . 1ib 424,069.
2a Form 990-EZcheckhere . .[] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b
8a Form 1120-POL checkhere . .[] b Totaltax (Form 1120-POL, line22) . . . . . . 3b
d4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V l|ne 5) . 4b
5a Form 8868 check here . .0 b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b
6a Form990-Tcheckhere . .[] b Total tax (Form 990-T, Partlll,line4). . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line . . .. Lo 7b
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, Item D) - - e s 8b
9a Form 5330 check here . .00 b Taxdue (Form 5330, Partll,line19) . . . . 9b
10a Form 8038-CP check here . .[] b Amount of credit payment requested (Form 8038-CP Part M, lme 22] 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] 1 am an officer of the above entity or [] 1am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only .
O 1 authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 04/16/2025

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. slalal7l1]|7]l9l214a]1]|0o
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 04/16/2025

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/17/24 PRO Form 8879-TE (2023
RAA




Schedule A
(Form 990 or 990-EZ)
Part lll, Line 12

Other Income Worksheet 2023

Name as Shown on Return Employer Identification No.

LEGAL INFORMATION NETWORK FOR CANCER 54-1817025
Do not include gain or (loss) from sale of capital assets.
(a) (b) (c) (d) (e)
Description 2019 2020 2021 2022 2023
REBATE 362. 275.
MISC INCOME 33.
Totals to Schedule
A, Page 2, or Page 3, Part
I, Line 12 362. 308.

teew2201.SCR 02/02/21




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2023

Part | — Identifying Information

Employer Identification Number. 54-1817025

Name . ... ........... LEGAL INFORMATION NETWORK FOR CANCER

Doing BusinessAs . . . . .. .. (DBA CancerLINC)

Address . . . ... ... ... .. 200 S. 3rd Street Room/Suite .

City. . . ... ... ... ..... Richmond State . . .VA_ ZIP Code. . 23219
Province/State . . . ... . ... Foreign Postal Code. .

ForeignCode . . . . ... .. .. Foreign Country

Telephone Number (804)562-0371 Extension. Foreign Phone No.

Fax. .. .............. E-Mail Address . . chris.williamsecancerlinc.orq

Eligible for hurricane tax relief legislation benefits, check here
File a second return for the same filing year

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box(es) must be checked in
Part VIl - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 990-T
X | Form 990 only Form 990 and Form 990-T
Form 990-PF only Form 990-PF and Form 990-T
| | Form 990-T only Form 990-N (gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

X | 501(c) Corporation/Association ___3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Public College or University Corporation/Association 527 Organization
Other {(describe) OrTrust. .. ... ... 501(c) Association
6417(d)(1)(A) Applicable Entity

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscal year — Ending month . . . 6

Short year —  Beginning date . . Ending date . . .

I:’ Change of Accounting Period




Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

LEGAL INFORMATION NETWORK FOR CANCER

Part V — 2023 Estimated Taxes Paid

54-1817025 Page 2

D Check this box if the organization is a private foundation

Amount of 2022 overpayment credited to 2023 estimated tax

Form 990-T Form 990-PF

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 10/16/23
2nd Quarter Payment 12/15/23
3rd Quarter Payment 03/15/24
4th Quarter Payment 06/17/24
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part Vi - Taxpayer Signature Information
OfficersName . . ... ....... William E Bowman
OfficersSSN . . . . ... ... ... 000-00-0000 Officer's Title . . . . Treasurer

Officer's Phone number . . . . . ..

Part VIl — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Choose Returns to be Filed Electronically:
Note: Returns represented by gray bars are not supported by ProSeries or Taxing Agency.

Original Amended Estimated Payments
Filings To Return Extension Return 1 2 3 4
Federal Filings
990, 990-EZ, 990-PF, or 990-N . . » X
990-T . . . v i vt e e >
Form 114 (FBAR). . . . . . . . .. > —
State Filings
Information Only: Selection of
state/city return(s) was made . . . » —
California Form199 . ... . ... > _—
California Form109 . . ... ... > R
QuickZoom to the Electronic Filing Information Worksheet . . . . . ... . .............. >
»

QuickZoom to the Form 8868 Electronic Filing information Worksheet

Practitioner PIN program:

ERO entered PIN
Officer's PIN {(enter any 5 numbers). .
Date PINentered . . . . . .. ... ..

Responsible Party Information:
Yes No

l__—_| I___I Is Form 8822-B required to report a change of responsible party?

55555

X | Sign this return electronically hsing the Practitioner PIN

04/16/2025




LEGAL INFORMATION NETWORK FOR CANCER

54-1817025

Page 3

Part VIl — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . .[__]

Name of Financial Institution (optional) . . .

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF Only)?

Use electronic funds withdrawal of Form 990-T Return balance due? (EF Only)
Use electronic funds withdrawai of Form 990-T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Amended balance due? (EF Only)

Check the appropriatebox . . . . ... ... | | Checking l Savings

Routingnumber. . . . ... ... ... ...
Accountnumber. . . . ... ... ... ...

Form 990-PF Payment Information

Enter the Form 990-PF paymentdate. . . . . ... .. ..
Balance due amount from this Form 990-PF return . . . .
Enter an amount to withdraw tax payment . . . . . . . ..
If partial payment is made, the remaining balance due . . . .
Enter the Form 990-PF Extension payment date. . . . . .
Balance-due amount from this 990-PF Extension . . . . .
Payment date for amended Form 990-PF returns . . . . .
Balance due amount for amended Form 990-PF return . .

Form 990-T Payment Information

Enter the Form 990-T paymentdate . . ... .. ... ..
Balance-due amount from this 990-Treturn . . . . . . . .
Enter the Form 990-T Extension paymentdate . . . . . .
Balance-due amount from this 990-T Extension . . . . . .
Enter the amended Form 990-T paymentdate. . . . . . .
Balance-due amount from Form 990-T amended . . . . .

Date 990-T Exempt Organization Return was EFiled . . .
Date 890-T Exempt Organization Return was accepted . .

Date 990-T Exempt Organization Extension was EFiled

Date 990-T Exempt Organization Extension was accepted
Date 990-T Exempt Organization Amended Return was EFiled . . . .

Date 990-T Exempt Organization Amended Return was accepted . . .

LEGAL INFORMATION NETWORK FOR CANCER

Part IX — Information for Client Letter

54-1817025 Page4

Form 990-EZ or

Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . .. ... .. .. ....... 05/15/25

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 1
QuickZoom to Firm/Preparer Info . . . . . . . o o i i i e e e e e e e >
QuickZoom to Form 990-EZ, Pages 1through4 . . . . . . . . .. . .. . i it i in e >
QuickZoomto Form 990, Page 1. . . . . . . . . . . i e e e e e e >
QuickZoom to Form 990-PF, Page 1. . . .« . . . i i i it s e e e e e e >
QuickZoomto Form 990-T,Page 1 . . . . . . . . . . . . i i e e >
QuickZoomto Form 990-N, e-PostCard . . . . . . . . . . . . e e e e e >
QuickZoomto ClientStatus. . . . . . . . . . .. e e >

teew0101.SCR  12/04/24




IRS e-file Authentication Statement 2023

> Keep for your records

Name(s) Shown on Return Employer ID No.
LEGAL INFORMATION NETWORK FOR CANCER 54-1817025

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . .. ... ... .. >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN . . . . . . o i i i et e e e e e e e e e e e e e e e e e e » X
ERO entered Officers PIN. . . . . .. .. e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN foliowed by any 5numbers). . . . . ... .. ... .. EFIN544717 Self-Select PIN 92419

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2023 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization's federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

OffiCer's PIN. . . o o o o e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 55555
97 = P 04/16/2025

teew2701.SCR 04/30/15



Electronic Filing Information Worksheet 2023
> Keep for your records

Name(s) shown on return Identifying number
LEGAL INFORMATION NETWORK FOR CANCER 54-1817025

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer” (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible forthisreturn. . . . . . . .. ... ... ... .... » 544717
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared” (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . .. ... ...... ... .. ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
DOOLEY & VICARS 544717

ERO Address ERO Employer Identification Number

1100 Boulders Parkway Suite 600 54-1950231

City State ZIP Code ERO Social Security Number or PTIN

North Chesterfield VA 23225

Country

Part lll — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
DOOLEY & VICARS CERTIFIED PUBLIC P01470822

Preparer Name Employer ldentification Number

Michael H. Vicars 54-1950231

Address Phone Number Fax Number

1100 BOULDERS PARKWAY (804)355-2808 (804)359-3897
City State ZIP Code

NORTH CHESTERFIELD VA 23225

Country Preparer E-mail Address

mike@dvcpas.com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdrawtaxpayment . . . . . . .. . .. ... ... L oo oL >
Amount you are paying with the amended return . . . . . .. .. .. ... ... ... .. ... >

Check this box to file another federal amended return electronically

Check this box to file another 990-T amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exempt

Part V — Name Control

Name Control, enter here tooverride default. . . . . . . . . . . . . . . . i i it LEGA



LEGAL INFORMATION NETWORK FOR CANCER 54-1817025

Smart Worksheets From 2023 Federal Exempt Tax Return

Schedule B: Contributors (Copy 1) -- Smart Worksheet

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . ... .. Copy 1

Schedule B: Contributors (Copy 1) -- Smart Worksheet

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . . . . . .. Copy 2

Schedule B: Contributors (Copy 1) -- Smart Worksheet

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . . ... .. Copy 3

Schedule B: Contributors (Copy 1) -- Smart Worksheet

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 4

Form 8868: Application for Extension of Time to File an Exempt Organization Return -- Smart Worksheet

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045







