m 990

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Return of Organization Exempt From Income Tax W

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

oo P> Do not enter social security numbers on this form as it may be made public. Open to Public
partment of the Treasury R . . - - H
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welcable: | FORCE-FACING OUR RISK OF
ownge | CANCER EMPOWERED, INC.
’c\‘ﬁéﬂze Doing business as 65-0927702
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fma, | 16057 TAMPA PALMS BLVD WEST 373 (866) 288-7475
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,693,703.
éTﬁBded TAMPA, FL 33647 H(a) Is this a group return
ggﬁ!;: F Name and address of principal officer BARBARA PFEIFFER for subordinates? |:|Yes No

SAME AS C ABOVE

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p FACINGOURRISK.ORG

H(b) Are all subordinates included?:lYeS l:l No

If "No," attach a list. See instructions

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formatiop: 19 9 9] M State of legal domicile: FLs

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE TPHE LTIVES OF THOSE
% AFFECTED BY HEREDITARY BREAST, OVARIAN, AND REFATED CANCERS.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of merexthan 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) N 0 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) # . . 4 13
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) »~ SN/ . . . . ... 5 13
g 6 Total number of volunteers (estimate if necessary) . AN T 6 384
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 N N 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 10 & ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) N 1,841,254. 2,633,739.
g 9 Program service revenue (Part VIII, line 2g) 145,310. 47,688.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and.7d) 9,665. 8,836.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,96##08, and 11e) . . .. .. 1,047. 3,440.
12 Total revenue - add lines 8 through 11 (must equatRart Vll, column (A), line 12) ... 1,997,276. 2,693,703.
13 Grants and similar amounts paid (Part IX, colummA)/lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, c6lumn (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee\génefits (Part IX, column (A), lines 5-10) _ . 1,058,195. 1,118,036.
2 | 16a Professional fundraising fees (Part IX\column (A), line11e) 0. 0.
§ b Total fundraising expenses (PartdX/colimn (D), line 25) P> 193,017.
W47 Other expenses (Part IX, column¥AYlines 11a-11d, 11f24e¢) . 652,061. 682,525.
18 Total expenses. Add lines™13-1%(must equal Part IX, column (A), line 25) 1,710, 256. 1,800,561.
19 Revenue less expenses. Slibtract line 18 fromline12 ... 287,020. 893,142.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 1,233,528. 2,157,782.
<5| 21 Totalliabilities (Part X, ne 26) 27,147. 56,785.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 1,206,381. 2,100,997.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

W [04/28/2021
Sign ’ gnature of éficer’ Date
Here BARBARA PFEIFFER, CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/Type preparer's name Date check || PTIN
I

Prepayer's signatur
Paid  |[SAM A. LAZZARA XMO\ F\'\Wﬁ(‘&f—’

sfelf-employed P O l 3 4 2 9 2 9

Preparer | Firm's name PRIVERO, GORDIMER & COMPANY, H.AQA.

Frm'sEINp 59-3040705

Use Only |Firm's address p, P . O. BOX 172359

TAMPA, FL 33672

Phoneno.(813) 875-7774

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

ILI Yes I_l No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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FORCE-FACING OUR RISK OF

Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

FORCE IMPROVES THE LIVES OF THE MILLIONS OF INDIVIDUALS AND FAMILIES
FACING HEREDITARY BREAST, OVARIAN, PANCREATIC, PROSTATE, COLORECTAL
AND ENDOMETRIAL CANCERS. OUR COMMUNITY INCLUDES PEOPLE WITH A BRCA,
ATM, PALB2, CHEK2, PTEN OR OTHER INHERITED GENE MUTATION AND THOSE

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

4  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: ) (Expenses $ 3 2 6 l 2 4 O e including grants of $ ) (Revenue $
PROJECT EXTRA: PROJECT EXTRA (EXPANDING XRAY THROUGH ALLIANCES) IS A

PROJECT SUPPORTED BY A COOPERATIVE AGREEMENT THROUGH.ITHE CENTERS FOR
DISEASE CONTROL AND PREVENTION. THE GOAL IS TO IMRROVE BREAST CANCER
SURVIVORS' ACCESS TO INFORMATION, RESOURCES AND SYPPORTIVE SERVICES AND
ADDRESS HEALTH DISPARITIES. ACTIVITIES INCLUDE.DEVELOPING
CULTURALLY-TAILORED XRAY ARTICLES, PROVIDING XRAY¥ ARTICLES AND
RESOURCES INTO SPANISH, DEVELOPING STRATEGILES TO IMPROVE PATIENT-DOCTOR
COMMUNICATION, TRAINING HEALTHCARE PROFESSJ@NALS AND COMMUNITY HEALTH
WORKERS TO RECOGNIZE AND ADDRESS BARRIERS/T® HEALTH LITERACY. THIS
GRANT CONTINUES UNTIL SEPTEMBER 30, 2024.

4b  (Code: ) (Expenses $ 2 5 5 l 6 7 4 e including grantSef.$ ) (Revenue $
AWARENESS: FORCE'S AWARENESS PROGRAM INCLUDES THE DISTRIBUTION OF FREE

BROCHURES AND EDUCATIONAL MATERIALS AND HEALTHCARE PROVIDER OUTREACH.
FORCE PROVIDES FREE BROCHURES.TO ALL WHO REQUEST THROUGH OUR WEBSITE.
WE ALSO PROVIDE MATERIALS [JQNOUR VOLUNTEERS AND SUPPORT GROUPS TO
DISTRIBUTE IN THEIR LOCAL “‘COMMUNITIES. IN 2020, WE PROVIDED OVER 10,000
FREE BROCHURES TO CONSTATUENTS. EACH YEAR, FORCE REACHES OUT TO
THOUSANDS OF HEALTHCARENPROVIDERS WITH RESOURCES AND MATERIALS TO
DISTRIBUTE TO THEIR RATIENTS. IN 2020, WE LAUNCHED OUR NEW LOGO DESIGN
WITH EXPANDED MISS{ION “STATEMENT TO ENCOMPASS MORE OF THE GENETIC
MUTATIONS LINKED, TQ\CANCERS.

4c  (Code: ) (Expenses $ 2 O 1 7 O 3 O e including grants of $ ) (Revenue $ )
SUPPORT: FORCE'S SUPPORT PROGRAM INCLUDES THE PEER NAVIGATION PROGRAM

AS WELL AS PEER SUPPORT GROUPS. IN 2020, 384 DEDICATED AND TRAINED
VOLUNTEERS, WHO HAVE DIVERSE HEREDITARY CANCER EXPERIENCES, GENETIC
MUTATIONS AND AGES, PROVIDED SUPPORT, COMFORTING WORDS AND EMPOWERING
KNOWLEDGE IN A SAFE ENVIRONMENT TO SAVE LIVES. WITH THE PANDEMIC, WE
PIVOTED TO MAKE ALL PEER SUPPORT GROUP MEETINGS VIRTUAL.

LAUNCHED IN 2016, OUR PEER NAVIGATION PROGRAM USES CUSTOM-BUILT,
INNOVATIVE DATABASES TO PROVIDE INDIVIDUALIZED SUPPORT AND RESOURCES
FOR USERS IN TWO WAYS: USERS ARE MATCHED AS CLOSELY AS POSSIBLE BY
THEIR SITUATION, AGE, CANCER STATUS AND STAGE, AND GEOGRAPHIC LOCATION
WITH A TRAINED VOLUNTEER WHO HAS FACED SIMILAR CIRCUMSTANCES. USERS

4d Other program services (Describe on Schedule O.)

(Expenses $ 6 6 2 ’ 4 O O * including grants of $ ) (Revenue $ 4 7 I 6 8 8 ° )
4e Total program service expenses P 1 ’ 445 ’ 344,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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FORCE-FACING OUR RISK OF
Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Scheadule 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? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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? If "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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt iation services?
If "Yes," complete Scheaule D, Partiv ... NN 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricte ents
or in quasi endowments? If "Yes," complete Scheaule D, PartVvV & p» 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete dule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa 07? If "Yes," complete Schedule D,
Part VI AN 11a X
b Did the organization report an amount for investments - other securities i ine 12, that is 5% or more of its total
1b | X

assets reported in Part X, line 167 If "Yes," complete Schedule D, Pa/m
¢ Did the organization report an amount for investments - program relat Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedul 1 11c X
d Did the organization report an amount for other assets in P, m

ine 15, that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, PartIX Ny 11d X
e Did the organization report an amount for other liabilitie art X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated finatatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posftions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, indep udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl \( _____________________________________________________________________________________________________________________ 12a| X
b Was the organization included in c @ d, independent audited financial statements for the tax year?
If "Yes," and if the organization 3% 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school r in section 170(b)(1)(A)(ii)? If "Yes," complete Scheduee 13 X
14a Did the organization maintair@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? If "Yes," complete Schedule F, Parts | and 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 Scheaule F, Parts il andtv 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 il andiv................ 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $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 Il ... 21 X
032003 12-23-20 Form 990 (2020)
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FORCE-FACING OUR RISK OF
Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 page 4
[ Part IV | Checklist of Required Schedules (continued)

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 2? If "Yes," complete Scheaule I, Partsland -~ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 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 line25a 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 LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person 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 pgor 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 | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t¢ any eurrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, o 38%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Rart [l 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 commitie€ member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these personsg M¢'YeSs;" complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator orgfounder; or substantial contributor? /f

"Yes," complete Schedule L, Parttvy N4 28a X
b A family member of any individual described in line 28a? If "Yesrk Camplete Schedule L, Part V. 28b X
¢ A 35% controlled entity of one or more individuals and/or orgagizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Partlv &N 28c X
29 Did the organization receive more than $25,000 in ngrreash Contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule Mf”~ . ~ 30 X
31 Did the organization liquidate, terminate, or disSelve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of,’or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll LY 32 X
33 Did the organization own 100% gof amentity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30147 /082 If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related té,any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
032004 12-23-20 Form 990 (2020)
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FORCE-FACING OUR RISK OF

Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a 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
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a 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
b If "Yes," did the organization include with every solicitation an express statement that such contributionsser gifts
were not tax deductible? Ly 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods-ang sesvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 5 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property/fos which it was required
10 file FOMM 82827 ... N SOl e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . &N 7 ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiumsyon ajpersonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly,(opsaypersonal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual propérty, did the organization file Form 8899 as required? . | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or'ether vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds#B®idha donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime during the year? N /A 8
9 Sponsoring organizations maintaining donor advised funds)
a Did the sponsoring organization make any taxable distribGtions under section 4966? .. N /A 9a
b Did the sponsoring organization make a distributiontg a/donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includegthont Part VIII, line12 . N /A 10a
b Gross receipts, included on Form 990, Paxt VII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Entef:
a Gross income from members or ghareholders N /A 11a
b Gross income from other sources (Be'not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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FORCE-FACING OUR RISK OF
Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 page6

Part VI | 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.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 14
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.

b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 13

2 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoinone or
more members of the governing body? i e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stogkholders, or
persons other than the governing body? 7b

a

oo (s |w
>

P o T e e I e R

8 Did the organization contemporaneously document the meetings held or written actions undertaken duringsthe,year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe Ganfot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedul&"O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with themerganization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form, 990 tg all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the, okgdhization to review this Form 990.

12a Did the organization have a written conflict of interestpeliey? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees reduired to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistentlyfmonitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ~  NSNo/ 12c
13 Did the organization have a written WhistlebloWer POICY 2 13
14 Did the organization have a written deciffient retention and destruction policy? 14
15 Did the process for determining compen§ation of the following persons include a review and approval by independent
persons, comparability data,dnd cemtemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execlitive Director, or top management official 15a

15b

bl b b T Eal ko I kg

bl lbad

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK , AL , AR ,AZ ,CA,CO,CT,DE,FL,GA,HI, IA
18 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 Another’s website Upon request |:| Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JACKIE MEDINA, VICE PRESIDENT OF FINANCE AND OPERATIONS - 813-228-7475
16057 TAMPA PALMS BLVD WEST SUITE 373, TAMPA, FL 33647
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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FORCE-FACING OUR RISK OF
Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 page?
Part VIlI| Compensation 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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

See 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.

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MIS€) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |58 S
(1) SUE FRIEDMAN 40.00
EXECUTIVE DIRECTOR X X 90, 340. 0. 4,328.
(2) TERI WOODHULL 2.00
PRESIDENT UNTIL OCTOBER 2020 X X 0. 0. 0.
(3) CARRIE CATLIN 2.00
PRESIDENT STARTING NOVEMBER 2020 X X 0. 0. 0.
(4) TARA FREUNDLICH 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) DEBBIE DENARDI 2.04Q
TREASURER X X 0. 0. 0.
(6) TAMMY LI 2,00
SECRETARY X X 0. 0. 0.
(7) DENISE BULPITT 2.00
DIRECTOR X 0. 0. 0.
(8) DANA GOLDMAN 2.00
DIRECTOR X 0. 0. 0.
(9) WENORA JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(10) CARMEN PACE 2.00
DIRECTOR X 0. 0. 0.
(11) ELLYN DAVIDSON 2.00
DIRECTOR X 0. 0. 0.
(12) ELAINE KENNEDY 2.00
DIRECTOR X 0. 0. 0.
(13) ALLISON KURIAN 2.00
DIRECTOR X 0. 0. 0.
(14) REBECCA SUTPHEN 2.00
DIRECTOR X 0. 0. 0.
(15) BARBARA PFEIFFER 40.00
CHIEF EXECUTIVE OFFICER X 81,716. 0. 5,244.
(16) JACKIE MEDINA 40.00
CHIEF FINANCIAL OFFICER X 53,952. 0. 5,244.
032007 12-23-20 Form 990 (2020)
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FORCE-FACING OUR RISK OF

Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE- R = organizations
ib Subtotal N 226,008. 0.] 14,816.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband 1¢) ... N S > 226,008. 0. 14,81s6.
2 Total number of individuals (including but not limited to thes€ listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, diréctor, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for stehNmdvidval 3 X
4  For any individual listed on line 1a, is the'sum of reportable compensation and other compensation from the organization
and related organizations greater thaig $150;000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a gecelye 6r accrue compensation from any unrelated organization or individual for services
rendered to the organization2/f}iYesy” complete Schedule J for SUCh PErSON .....................................ooo.......oooocccooovvvi.. 5 X
Section B. Independent Contracters
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE 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 P> 0
Form 990 (2020)

032008 12-23-20
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FORCE-FACING OUR RISK OF

Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
EE d Related organizations .. 1d
g‘% e Government grants (contributions) |1e 559,655.
2 f All other contributions, gifts, grants, and
3s similar amounts not included above  [1¢ | 2,074 ,084.
g% g Noncash contributions included in lines 1a-1f | 1g $
O&| h Total.Addlines1a-1f ... » 2,633,739.
Business Code
g 2a RESEARCH AND RECRUITME | 541720 47,688. 47,688.
3|
-l B
a f All other program service revenue
g Total. Add lines 2a-2f > 47,688.] \ )
3 Investment income (including dividends, interest, and
other similar amounts) | 4 8 ’ 8.36¥ 8 ’ 836.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i) Personal %v
6 a Grossrents 6a O
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincome or (I0SS) ...l W »
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(oss) .. 7c
4 d Netgainor(loss) ..o G0t |
_E’ 8 a Gross income from fundraising events*(fot
o including $ of
contributions reported 6nlinesIC). See
PartIV,line18 S . . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... ... 10b|
c Net income or (loss) from sales of inventory ................. »
" Business Code
3 |11 a MISCELLANEOUS INCOME 900099 3,440. 3,440.
HE
=g
HI
s d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... > 3,440.
12 Total revenue. See instructions ... ... » [2,693,703. 51,128. 0. 8,836.
032009 12-23-20 Form 990 (2020)

13430427 795320 650927702
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FORCE-FACING OUR RISK OF
Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... (X
Do not include amounts reported on lines 6b, (A) (B) . (9] D)
7b. 8b. 9b. and 10b of Part Vill Total expenses Program service Management and Fundraising
s 98, 95, . expenses general expenses expenses

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, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 226,008. 180,615. 10,463. 34,930.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 792,118. 618,323. 54,215. 119,580.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 26,907. 19,134. 4,260. 3,513.
10 Payrolltaxes 73,003. 58/122. 4,212, 10,669.
11 Fees for services (nonemployees):
a Management
b Legal 16,577. 6,862. 9,715.
¢ Accountng 35,200. 35,200.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2471, 548 . 243,652. 1,898. 1,998.
12 Advertising and promotion .. 67,163. 67,163.
13 Office expenses 42,233. 30,591. 8,605. 3,037.
14 Information technology = { 96,936. 95,650. 525. 761.
15 Royalties N
16 Occupancy N 8,953- 5,164. 3,789.
17  Travel

18 Payments of travel or entertainment expénses

for any federal, state, or localpubliessfficials
19 Conferences, conventions, andmeetings 43,803. 43,803.
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization

23 Insurance 16,275. 4,822. 10,850. 603.

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a SOFTWARE 85,085. 66,521. 4,845, 13,719.
b MISCELLANEOUS 12,532. 4,518. 7,596. 418.
¢ BANK FEES 9,816. 9,816.
d OUTREACH PROGRAM 404. 404.
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 1,800,561.] 1,445,344. 162,200. 193,017.

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 > l:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20 Form 990 (2020)
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FORCE-FACING OUR RISK OF

Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 389,799.| 1 277,355.
2 Savings and temporary cash investments 89,664.[ 2 198,100.
3 Pledges and grants receivable, net 8,750.] 3 2,000.
4  Accounts receivable, net 6,250.( 4 2,050.
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 6 ’ 990.( o 4 ’ 990.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D AA
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 732,075.] 12 1,673,287.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal ine 33) ................... & N 1,233,528.] 16 2,157,782.
17  Accounts payable and accrued expenses 27,147.( 17 56,785.
18 Grants payable s T 18
19 Deferred revenve ... AN 19
20 Tax-exempt bond liabilites Nt 20
21 Escrow or custodial account liability. Complete Part IV offScheddle D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial’€ontributor, or 35%
§ controlled entity or family member of any of these,persons 22
= |23 Secured mortgages and notes payable to unrélated 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 ScheduleD QN 25
26 Total liabilities. Add linesd 7 thed¥gh 25 ... ... 27,147.] 26 56,785,
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27,28, 32, and 33.
é 27 Net assets without donor restrictions 1,014,181. 27 1,806,580.
g 28 Net assets with donor restrictions 192,200.[ 28 294,417.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 1,206,381.| 32 2,100,997.
33 Total liabilities and net assets/fund balances ... 1,233,528.| 33 2,157,782.
Form 990 (2020)

032011 12-23-20
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FORCE-FACING OUR RISK OF

Form 990 (2020) CANCER EMPOWERED, INC. 65-0927702 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,693,703.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,800,561.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 893 ’ 142.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 1,206,381.
5 Net unrealized gains (losses) on investments 5 1 ’ 474 .
6 Donated services and use of faCilities 6
T INVESIMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 2110019970
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain id Sghedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountapt?N\~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and géparate basis
b Were the organization’s financial statements audited by an independent accountapt® ./ . 2 | X
If "Yes," check a box below to indicate whether the financial statements for theaf were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consdlidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that@ssumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indgpéndent accountant? ...~ 2c | X

If the organization changed either its oversight process or seleetiofmpgdcess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required,td,undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 N 3a X
b If "Yes," did the organization undergo the required audit,onaudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARRN
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization FQRCE-FACING OUR RISK OF Employer identification number
CANCER EMPOWERED, INC. 65-0927702

I Part | I Reason for Public Charity Status. (Al 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

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or frgm the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjghction,with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namegeity,and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support fromontributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2nomore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from«Usinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, te’perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting otgarfization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or gontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly=g@ppoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Seetions A and B.
Type ll. A supporting organization supervisedhor gontrolled in connection with its supported organization(s), by having
control or management of the supportifig organization vested in the same persons that control or manage the supported
organization(s). You must complete Rart.lV, Sections A and C.

its supported organization(s) (seg”structions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionallyinteégrated. A supporting organization operated in connection with its supported organization(s)
that is not functionallyintegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruétions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A ,supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

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

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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FORCE-FACING OUR RISK OF
Schedule A (Form 990 or 990-E7) 2020 CANCER EMPOWERED, INC. 65-0927702 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4. /‘ T

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2048 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVIl.)

11 Total support. Add lines 7 through 10 | &, %

12 Gross receipts from related activities, €te(see instructions) ...~~~ 12 |

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

organization, check this box affd SIORMEre ... ... ... | |:|
Section C. Computation of‘'Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2020. 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 . ... > |:|
b 10% -facts-and-circumstances test - 2019. 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 . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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FORCE-FACING OUR RISK OF

Schedule A (Form 990 or 990-E7) 2020 CANCER EMPOWERED,

INC.

65-0927702 pages

Part Ill | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5

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

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

8 Public support. (subtractline 7¢ from ling 6

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1774378.

1510760.

1839191.

1841254.

2633739.

9599322.

133,228.

183,438.

143,243.

145,310.

47,688.

652,907.

1907606.

1694198.

1982434.

1986564.

2681427.

10252229.

O.

185,922.

216,647.

280<000.

542,635.

519,189.

1744393.

185,922.

216,647~

280,000.

542,635.

519,189.

1744393.

AN

8507836.

Section B. Total Support

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

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busifiess,
activities not included in line 1Qb]
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

12

(a) 2016

(b)\2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1907606.

1694198.

1982434.

1986564.

2681427.

10252229.

ra5.

941.

5,793.

9,665.

8,836.

25,380.

145.

941.

5,793.

9,665.

8,836.

25,380.

7.

7,112.

1,047.

3,440.

11,606.

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

1907751.

1695146.

1995339.

1997276.

2693703.

10289215.

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

82.69 ¢

16

84.92 ¢

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2019 Schedule A, Part Ill, line 17

17

.25

18

17 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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

032023 01-25-21
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FORCE-FACING OUR RISK OF
Schedule A (Form 990 or 990-E7) 2020 CANCER EMPOWERED, INC. 65-0927702 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on 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 12c, Part |, complete

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

Yes | No

1 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. 1

2 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such useq 3c
4a Was any supported organization not organized in the United States ("foreign supported organizatiohg)d/f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b 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 organizationss 4b
¢ Did the organization support any foreign supported organization that does not have/antRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what‘€ontrels the organization used
to ensure that all support to the foreign supported organization was used éxclusiVely for section 170(c)(2)(B)
purposes. 4c
5a 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 detailin PartVI1, including (i) the names and EIN
numbers of the supported organizations added, substituted, okremoved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing documefitauthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substitutet,supported organization part of a class already
designated in the organization’s organizing do€ument? 5b
¢ Substitutions only. Was the substitution theyesuit of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether,if the form of grants or the provision of services or facilities) to
anyone other than (i) its supported ofganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supportéd organizations, or (jii) other supporting organizations that also
support or benefit one or moré of thefiling organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in 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. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b 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.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FORCE-FACING OUR RISK OF
Schedule A (Form 990 or 990-E7) 2020 CANCER EMPOWERED, INC. 65-0927702 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll 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 amewunt’of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed agrof the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees®either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of*asstipported organization? If "No," explain in Part VI how
the organization maintained a close and continuous Workihg relationship with the supported organization(s). 2

3 By reason of the relationship described in lineg2, ahove, did the organization’s supported organizations have a
significant voice in the organization’s investmentypOlicies and in directing the use of the organization’s
income or assets at all times during the tax yeat? If "Yes," describe in Part VI the role the organization's
supported organizations played in thi§ regard. 3

Section E. Type lll Functionally lntegrated Supporting Organizations
1 Check the box next to the methddthat the organization used to satisfy the Integral Part Test during the yeafsee 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.
c |:| 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 in 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
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FORCE-FACING OUR RISK OF
Schedule A (Form 990 or 990-E7) 2020 CANCER EMPOWERED, INC. 65-0927702 Ppages
[Part V | Type IIl 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 VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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) 8

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see s\
instructions for short tax year or assets held for part of year): O
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors /
(explain in detail in Part VI): 2~

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater arhoUpt;
see instructions).

o [Q |0 |T|®

W

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0
0[N (0|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from SectiomnAfline 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior yeaf{(fr6f Section B, line 8, column A)
Enter greater of line 2 or line 3.

Qs |[DN|=

Income tax imposed in prior y&éap

Distributable Amount. Subtragt line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CANCER EMPOWERED,

FORCE-FACING OUR RISK OF

INC.

65-0927702 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

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 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

~\

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

~\J
U

From 2016

N

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

Remaining underdistributions for years ptior to 2020, if
any. Subtract lines 3g and 4a from Jifig 27§ 0r result greater
than zero, explain in Part VI. Seg,instructions.

Remaining underdistributiong/fop 2820. Subtract lines 3h
and 4b from line 1. For result gkeater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o [Q |0 |T|®

Excess from 2020

032027 01-25-21
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FORCE-FACING OUR RISK OF
Schedule A (Form 990 or 990-E7) 2020 CANCER EMPOWERED, INC. 65-0927702 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, 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, 93, 9b, 9¢c, 11a, 11b, and 11c; 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.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2017 AMOUNT: $ 7.

2018 AMOUNT: $ 7,112.

2019 AMOUNT: $ 1,047.

2020 AMOUNT: $ 3,440.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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FORCE-FACING OUR RISK OF
CANCER EMPOWERED, INC. 65-0927702

Identification of Excess Support Payments
Schedule A Included on Part lll, Line 7b, column (e) 2020

** Do Not File **
*** Not Open to Public Inspection ***

, Amount Received 2020 Excess
Payer’s Name in 2020 Payments
ASTRAZENECA 475,000. 448,063.
ALLERGAN 75,000. 48,063.
GENENTECH 50,000. 23,063.
Total Excess Payments to Schedule A, Part lll, Line 7b, column (6) 519,189.

032251 04-01-20



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . .
g:partmem Of) the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization ) Employer identification number
FORCE-FACING OUR RISK OF
CANCER EMPOWERED, INC. 65-0927702
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
527 political organization
Form 990-PF 501(c)(3) exempt private foundation !

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

0o don

501(c)(3) taxable private foundation C)O

/ P
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 th@Qa’ﬂule and a Special Rule. See instructions.

General Rule %

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receive@ring the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I@' uctions for determining a contributor’s total contributions.

Special Rules \%

For an organization described in section 501 (c)( Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ﬁ:;ied Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tot utions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete @ﬁd I

|:| For an organization describez@% 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye ontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational puges, 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), II, and Ill.

|:| 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, 990-EZ, or 990-PF),
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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Page 2

FORCE-FACING OUR RISK OF
CANCER EMPOWERED, INC.

Employer identification number

Part |
(a)

(b)

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

65-0927702

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 475,000.

Person
Payroll |:|

(a)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

$ 360,000

Type of contribution

Person
Payroll |:|

(a)

(b)

. Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

125,410.

Person
Payroll |:|

(a)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

$

75,000.

(a)

(b)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

82,711.

(a)

Person
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

$

327,560.

023452 11-25-20

Type of contribution

Person
Payroll |:|

Noncash |:|
(Complete Part Il for

13430427 795320 650927702

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Page 2

FORCE-FACING OUR RISK OF
CANCER EMPOWERED, INC.

Employer identification number

Part |
(a)

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

(b)

65-0927702

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

Person
Payroll |:|

(a)

$ 199,655. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|

(a)

(b)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|

(a)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

(a)

(b)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

(a)

Person |:|
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

023452 11-25-20

Type of contribution

Person |:|
Payroll |:|

Noncash |:|
(Complete Part Il for

13430427 795320 650927702

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

FORCE-FACING OUR RISK OF

CANCER EMPOWERED,

INC.

Employer identification number

65-0927702
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o (c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

023453 11-25-20

13430427 795320 650927702
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

FORCE-FACING OUR RISK OF
CANCER EMPOWERED, INC.

Employer identification number

65-0927702

Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transferoof gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’S,name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

13430427 795320 650927702
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tO_ ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FORCE-FACING OUR RISK OF Employer identification number
CANCER EMPOWERED, INC. 65-0927702

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

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 conferring
impermissible private benefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, PaitlV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation®ef a historically important land area
|:| Protection of natural habitat |:| Presepvation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributiop 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 conservation easements AN T 2a
b Total acreage restricted by conservation easements N 2b
c Number of conservation easements on a certified historic structure includeddmy(@ . . 2c
d Number of conservation easements included in (c) acquired after 7/25706y\amd not on a historic structure
listed in the National Register NS 2d
3 Number of conservation easements modified, transferred, releasedy\extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation‘ea§ément is located p>
5 Does the organization have a written policy regardingrthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoriglg, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitorihg, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement réported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N@B)i)? YN [ Ives [_INo

9 In Part Xlll, describe how the Okganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | 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 [f 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 XllI 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:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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FORCE-FACING OUR RISK OF
Schedule D (Form 990) 2020 CANCER EMPOWERED, INC. 65-0927702 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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

Part IV | 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? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENdING DalanCe e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accaurigliability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provideg=omPart XUl ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Par} 1V, line 10.
(a) Current year (b) Prior year (c) Jwo years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year epdibdlahce (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ shoulthegual 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) Unrelated organizations o Y 3a(i)
(i) Related organizations g N T 3a(ii)
b If "Yes" on line 3a(ii), are the rélated organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 0.

Schedule D (Form 990) 2020
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FORCE-FACING OUR RISK OF
Schedule D (Form 990) 2020 CANCER EMPOWERED, INC. 65-0927702 page3

Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

() MONEY MARKET MUTUAL FUNDS

@®) AND CERTIFICATES OF

() DEPOSITS 1,673,287.] END-OF-YEAR MARKET VALUE
D)

(E)

(F)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 1,673,287.

Part VIIl| 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 valuationi Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Ragi’lV, line 11d. See Form 990, Part X, line 15.

(a) Descriptian (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form'990, Part X, col. (B) line 15.) ... . . | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial 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 XIII ...

Schedule D (Form 990) 2020
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FORCE-FACING OUR RISK OF
Schedule D (Form 990) 2020 CANCER EMPOWERED, INC. 65-0927702 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 695 ’ 177.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1 ' 474 .

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 1,474.
3  Subtract line 2e from lINe 1 3 2,693,703.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 2,693,703.

Part XIl | 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 el 1 1,800,561.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d o AL 2e 0.
3 Subtractline 2e fromline 1 AN 3 1,800,561.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b (o~ " 4a
b Other (DescribeinPart XLy . . N 4b
¢ Addlinesdaanddb N 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990#PartIMne 18.) ... 5 1,800,561.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Paall)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 XII, lines 2d and 4b. Also completesthis,part to provide any additional information.

PART X, LINE 2:

FORCE HAS BEEN RECOGNZLZED” AS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3)_OF\THE INTERNAL REVENUE CODE AND CHAPTER 220.13 OF THE

FLORIDA STATUTES, RESPECTIVLEY. ACCORDINGLY, NO PROVISION FOR INCOME TAXES

HAS BEEN PRESENTED IN THESE FINANCIAL STATEMENTS. FORCE HAS NOT REPORTED

ANY UNRELATED BUSINESS INCOME; HOWEVER, SUCH STATUS IS SUBJECT TO FINAL

DETERMINATION UPON EXAMINATION, IF ANY, OF THE RELATED INCOME TAX RETURNS

BY THE APPROPRIATE TAXING AUTHORITIES.

FORCE IS NOT AWARE OF ANY TAX POSITIONS IT HAS TAKEN THAT ARE SUBJECT TO

ANY SIGNIFICANT DEGREE OF UNCERTAINTY. TAX YEARS AFTER 2017 REMAIN SUBJECT

TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.
032054 12-01-20 Schedule D (Form 990) 2020
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FORCE-FACING OUR RISK OF
Schedule D (Form 990) 2020 CANCER EMPOWERED, INC. 65-0927702 pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2020
032055 12-01-20
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FORCE-FACING OUR RISK OF Employer identification number
CANCER EMPOWERED, INC. 65-0927702

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

DIAGNOSED WITH LYNCH SYNDROME. WE ACCOMPLISH THIS THROUGH OUR

EDUCATION, SUPPORT, ADVOCACY AND RESEARCH EFFORTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ALSO RECEIVE PERSONALIZED RESOURCES BASED ON THEIR STATED NEEDS. OVER

200 FORCE VOLUNTEERS HAVE UNDERGONE TRAINING TO PARTIKCIPATE AS PEER

NAVIGATORS AND 3,824 PEOPLE HAVE RECEIVED NAVIGATION FROM INCEPTION

THROUGH 2020.

FORM 990, PART VI, SECTION A, LINE 4:

FORCE UPDATED THEIR ARTICLES OF INCORPRORBRATION.

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

THE CHIEF EXECUTIVE OFFICER®AND VICE PRESIDENT OF FINANCE REVIEW THE RETURN

PRIOR TO SIGNING. THE BQARDP IS PROVIDED WITH THE OPPORTUNITY TO REVIEW AND

PROPOSE CHANGES TO THEN990 PRIOR TO FILING. ADDITIONALLY, THE

ORGANIZATION'S OUTSIDE LEGAL COUNSEL REVIEWS THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

PROVIDE YEARLY REQUESTS FOR UPDATED INFORMATION. REVIEW BY SECRETARY AND

ISSUES REPORTED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

CEO AND ED UNDERGO ANNUAL 360 PERFORMANCE REVIEWS BY THE BOARD OF

DIRECTORS. COMPENSATION IS BASED ON PERFORMANCE AS WELL AS GUIDESTAR SALARY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization FORCE-FACING OUR RISK OF Employer identification number
CANCER EMPOWERED, INC. 65-0927702

AND COMPENSATION BENCHMARKS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,DE,FL,GA,HT,IA,ID,IL,IN,KS, KY,LA,MA,MD,ME, MI, MN,6MO,MS

MT,NC,ND,NE,NH,NJ,NM,NV,NY,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VA,VT,WA,WI ,WV,WY

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

FORM 990 IS AVAILABLE ON THE ORGANIZATIONS WEBSITE. AUBITED FINANCIAL

STATEMENTS, CONFILCT OF INTEREST POLICY, AS WELL GOWVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

MISCELLANEOUS PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 243,652.
MANAGEMENT AND GENERAL EXPENSES 1,898.
FUNDRAISING EXPENSES 1,998.
TOTAL EXPENSES 247,548.
TOTAL OTHER FEES ON FQRM Y990, PART IX, LINE 11G, COL A 247,548.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS REVIEW PROCESS FROM THE PRIOR

YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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