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MAULDIN & JENKINS

CPAs & ADVISORS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
of TurningPoint Breast Cancer Rehabilitation, Inc.

Opinion

We have audited the accompanying financial statements of TurningPoint Breast Cancer Rehabilitation, Inc. (a nonprofit
organization), which comprise the statement of financial position as of December 31, 2023, and the related statements of
activities, functional expenses, and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of
TurningPoint Breast Cancer Rehabilitation, Inc. as of December 31, 2023, and the changes in their net assets and their cash
flows for the year then ended in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America. Our
responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of TurningPoint Breast Cancer Rehabilitation, Inc. and to
meet our other ethical responsibilities in accordance with the relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Prior Period Financial Statements

The financial statements of TurningPoint Breast Cancer Rehabilitation, Inc. as of December 31, 2022 were audited by other
auditors whose report dated November 7, 2023 expressed an unmodified opinion on those statements.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with accounting
principles generally accepted in the United States of America, and for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered
in the aggregate, that raise substantial doubt about TurningPoint Breast Cancer Rehabilitation, Inc.’s ability to continue as a
going concern within one year after the date that the financial statements are available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance
is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment made by
a reasonable user based on the financial statements.
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In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Rehabilitation’s internal control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluate the overall presentation of the financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial
doubt about TurningPoint Breast Cancer Rehabilitation, Inc.’s ability to continue as a going concern for a reasonable
period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and
timing of the audit, significant audit findings, and certain internal control-related matters that we identified during the audit.

Weuddin Gprbinar KLE

Atlanta, Georgia
December 12, 2024



TURNINGPOINT BREAST CANCER REHABILITATION, INC.
STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2023 AND 2022

2023 2022
ASSETS
Cash and cash equivalents $ 241,569 658,356
Restricted cash 301,094 187,470
Accounts receivable, net 55,932 24,823
Prepaid expenses 30,452 22,383
Property and equipment, net 44,904 65,340
Right-of-use asset 337,027 269,027
Total Assets $ 1,010,978 1,227,399
LIABILITIES AND NET ASSETS

Liabilities
Accounts payable $ 56,147 33,941
Other accrued liabilities - 8,325
Payroll liabilities 18,333 -
Operating lease liability 343,416 273,033
Total liabilities 417,896 315,299

Net assets
Without donor restrictions 330,915 724,630
With donor restrictions 262,167 187,470
Total net assets 593,082 912,100
Total liabilities and net assets $ 1,010,978 1,227,399

See Notes to Financial Statements.



TURNINGPOINT BREAST CANCER REHABILITATION, INC.

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2023

REVENUES, GAINS, AND OTHER SUPPORT
Contributions
Grants
In-kind contributions
Clinical service revenue, net
Other income
Special events, net
Net assets released from restrictions

Total revenues, gains, and other support
EXPENSES
Program services
Supporting services
Management and general
Fundraising
Total expenses
Changes in net assets

Net assets at beginning of year

Net assets at end of year

See Notes to Financial Statements.

Without Donor With Donor
Restrictions Restrictions Total
$ 296,250 220,000 516,250
260,000 - 260,000
21,000 - 21,000
371,935 - 371,935
16,251 - 16,251
250,800 - 250,800
145,303 (145,303) -
1,361,539 74,697 1,436,236
1,469,258 - 1,469,258
139,705 - 139,705
146,291 - 146,291
1,755,254 - 1,755,254
(393,715) 74,697 (319,018)

724,630 187,470 912,100
$ 330,915 $ 262,167 593,082




TURNINGPOINT BREAST CANCER REHABILITATION, INC.

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2022

REVENUES, GAINS, AND OTHER SUPPORT
Contributions
Grants
In-kind contributions
Clinical service revenue, net
Other income
Special events, net
Net assets released from restrictions

Total revenues, gains, and other support
EXPENSES
Program services
Supporting services
Management and general
Fundraising
Total expenses
Changes in net assets

Net assets at beginning of year

Net assets at end of year

See Notes to Financial Statements.

Without Donor With Donor
Restrictions Restrictions Total

$ 608,666 $ - 608,666
191,963 200,000 391,963
62,217 - 62,217
328,951 - 328,951
3,012 - 3,012
284,649 - 284,649
59,624 (59,624) -
1,539,082 140,376 1,679,458
1,236,238 - 1,236,238
109,483 - 109,483
143,015 - 143,015
1,488,736 - 1,488,736
50,346 140,376 190,722
674,284 47,094 721,378
$ 724,630 $ 187,470 912,100




TURNINGPOINT BREAST CANCER REHABILITATION, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2023

Salaries and wages

Payroll taxes

Employee benefits
Total personnel

Accounting and audit
Advertising

Bank and credit card charges
Contract professional fees
Dues and subscriptions

Equipment
Facilities costs

Grant preparation expenses
Information technology

Insurance

Katz grant
Miscellaneous
Office expenses

Publication and printing
Repairs and maintenance

Supplies
Telecommunication

Training and education

Travel

Program Services

Supporting Services

Total expenses before depreciation and amortization

Depreciation and amortization

Total

Clinical Education Total Management Total Supporting

Expenses Expenses Programs and General Fundraising Services Totals
$ 689,398 $ 162,674 $ 852,072 $ 29,573 $ 110,861 140,434 $ 992,506
49,959 11,928 61,887 3,484 8,920 12,404 74,291
29,591 7,065 36,656 2,064 5,283 7,347 44,003
768,948 181,667 950,615 35,121 125,064 160,185 1,110,800
- - - 46,695 - 46,695 46,695
- - - 8,912 - 8,912 8,912
5,305 589 5,894 - 1,965 1,965 7,859
45,617 6,752 52,369 329 11,855 12,184 64,553
3,702 - 3,702 - - - 3,702
1,853 247 2,100 370 - 370 2,470
76,266 4,303 80,569 4,303 4,303 8,606 89,175
32,000 - 32,000 - - - 32,000
77,517 4,399 81,916 - 1,467 1,467 83,383
27,708 2,101 29,809 3,162 1,570 4,732 34,541
110,123 13,765 123,888 13,766 - 13,766 137,654
11,227 4,300 15,527 327 - 327 15,854
2,169 407 2,576 135 - 135 2,711
11,206 - 11,206 - - - 11,206
1,140 67 1,207 67 67 134 1,341
39,035 - 39,035 - - - 39,035
6,381 798 7,179 797 - 797 7,976
1,759 - 1,759 - - - 1,759
9,277 17,533 26,810 - - - 26,810
1,231,233 236,928 1,468,161 113,984 146,291 260,275 1,728,436
1,097 - 1,097 25,721 - 25,721 26,818
$ 1,232,330 $ 236,928 $ 1,469,258 $ 139,705 $ 146,291 285,996 $ 1,755,254

See Notes to Financial Statements.



TURNINGPOINT BREAST CANCER REHABILITATION, INC.
STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2022

Salaries and wages

Payroll taxes

Employee benefits
Total personnel

Accounting and audit
Advertising

Bad debt expense (recovery)
Bank and credit card charges
Contract professional fees
Dues and subscriptions
Equipment

Grant preparation expenses
Information technology
Insurance

Miscellaneous

Office expenses

Operating lease expenses
Publication and printing
Repairs and maintenance
Supplies
Telecommunication
Training and education
Travel

Total expenses before depreciation and amortization

Depreciation and amortization

Total

Program Services

Supporting Services

Clinical Education Total Management Total Supporting

Expenses Expenses Programs and General Fundraising Services Totals
$ 639,293 $ 150,851 $ 790,144 $ 29,738 $ 102,803 132,541 922,685
45,977 10,977 56,954 3,207 8,209 11,416 68,370
16,300 3,892 20,192 1,137 2,910 4,047 24,239
701,570 165,720 867,290 34,082 113,922 148,004 1,015,294
- - - 34,678 - 34,678 34,678
- - - 7,261 - 7,261 7,261
1,714 - 1,714 - - - 1,714
5,715 635 6,350 - 2,117 2,117 8,467
46,236 6,668 52,904 304 13,715 14,019 66,923
3,177 - 3,177 - - - 3,177
1,344 179 1,523 269 - 269 1,792
34,697 - 34,697 - - - 34,697
46,108 3,045 49,153 - 1,015 1,015 50,168
18,441 1,662 20,103 3,955 1,243 5,198 25,301
7,043 1,372 8,415 - - - 8,415
3,750 703 4,453 234 - 234 4,687
65,280 3,840 69,120 3,840 3,840 7,680 76,800
3,629 857 4,486 - 6,770 6,770 11,256
6,683 393 7,076 393 393 786 7,862
72,951 - 72,951 - - - 72,951
6,078 760 6,838 760 - 760 7,598
3,530 - 3,530 - - - 3,530
9,803 11,644 21,447 - - - 21,447
1,037,749 197,478 1,235,227 85,776 143,015 228,791 1,464,018
1,011 - 1,011 23,707 - 23,707 24,718
$ 1,038,760 $ 197,478 $ 1,236,238 $ 109,483 $ 143,015 252,498 1,488,736

See Notes to Financial Statements.



TURNINGPOINT BREAST CANCER REHABILITATION, INC.

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022

OPERATING ACTIVITIES
(Decrease) increase in net assets
Adjustments to reconcile increase in net assets to net cash
and cash equivalents (used in) provided by operating activities:
Depreciation and amortization
Noncash contributions of fixed assets
Amortization of right-of-use asset, operating leases
Decrease (increase) in assets
Accounts receivable
Prepaid expenses
Other current assets
Right-of-use asset
(Decrease) increase in liabilities
Accounts payable
Accrued payroll liabilities
Other accrued liabilities
Operating lease liability

Net cash and cash equivalents (used in) provided by operating activities
INVESTING ACTIVITIES
Purchase of property and equipment
Net decrease in loans to related parties
Net cash and cash equivalents (used in) provided by operating activities
Net (decrease) increase in cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Cash and cash equivalents
Restricted cash

Cash and cash equivalents, end of year

See Notes to Financial Statements.

2023 2022
(319,018) 190,722
26,818 24,718
- (13,250)
- 72,962
(31,109) 17,563
(8,069) (1,337)
- 5,841
(68,000) .
22,206 24,286
18,333 (9,018)
(8,325) 5,343
70,383 (68,956)
(296,781) 248,874
(6,382) (9,799)
- 179,550
(6,382) 169,751
(303,163) 418,625
845,826 427,201
542,663 845,826
241,569 658,356
301,094 187,470
542,663 845,826




TURNINGPOINT BREAST CANCER REHABILIATION, INC.

NOTES TO FINANCIAL STATEMENTS

NOTE 1.

NATURE OF ORGANIZATIONS AND SIGNIFICANT ACCOUNTING POLICIES
Nature of Activities

TurningPoint Breast Cancer Rehabilitation, Inc. (the “Organization”) is a nonprofit organization which was
formed to improve the quality of life for individuals impacted by breast cancer by providing and advocating
for specialized, evidence-based rehabilitation while minimizing socioeconomic, racial, cultural, and
geographic barriers to care. The Organization carries out its mission through two major programs:

Clinical Services: Clinical services include physical therapy, massage therapy, counseling and
nutrition. The Organization also provides monthly education programs, weekly exercise classes, and
support for individuals and families during and after breast cancer.

Education and Outreach: The Organization is providing and advocating for survivorship care for
underserved and unserved communities. The Organization partners with local, regional, and national
organizations to provide education for physical therapy students and other healthcare providers when
invited to present as a guest lecturer or speaker. The Organization hosts onsite clinical education
experiences for medical professionals seeking to emulate their model of care and services in other
parts of the country.

The Organization continues its work with the TurningPoint Breast Cancer Global Equitable Access to
Rehabilitation and Exercise Community Partnership Initiative (GAP Initiative). In addition to the
Organization's representatives in Georgia, the group includes experts from Michigan and Louisiana, as well
as Canada, Bahamas, Ireland, Denmark, and Iraq. The broad goal of the group is to work towards health
justice in breast cancer survivorship in partnership with local communities.

Significant Accounting Policies

Basis of Preparation and Presentation

The financial statements of the Organization have been prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United States of America (GAAP).

The Organization presents its financial statements in accordance with the Financial Accounting Standards
Board (FASB)’s Not-for-Profit presentation and disclosure guidance. Under this guidance, the Organization
is required to report information regarding its financial position and activities according to two categories of
net assets, as follows:

Net Assets Without Donor Restrictions — Net assets available for use in general operations and not
subject to donor restrictions.

Net Assets With Donor Restrictions — Net assets subject to donor-imposed restrictions. Some donor-
imposed restrictions are temporary in nature, such as those that will be met by the passage of time
or other events specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions
are released when a restriction expires, that is, when the stipulated time has elapsed, when the
stipulated purpose for which the resource was restricted has been fulfilled, or both.

Cash and Cash Equivalents
Cash and cash equivalents include all cash balances, money market accounts, and highly liquid investments.

For purposes of the statements of cash flows, the Organization considers all highly liquid investments with
original maturities of 30 days or less to be cash equivalents.



NOTES TO FINANCIAL STATEMENTS

NOTE 1.

NATURE OF ORGANIZATIONS AND SIGNIFICANT ACCOUNTING POLICIES
(Continued)

Contributions

Contributions received are recognized as revenues in the period received and are recorded as support with
donor restriction or without donor restriction depending on the existence and/or nature of any donor
restrictions. Net assets with donor restriction are reclassified to net assets without donor restriction upon
satisfaction of the time or purpose restrictions. Restricted contributions whose restrictions are met in the
same reporting period are recorded as support without donor restrictions.

Donated Facilities, Materials, and Services

The Organization records various types of in-kind contributions. Donated facilities are reflected in the
accompanying financial statements as revenue and expense based on the fair rental value of comparable
facilities. Contributions of goods and property are recognized at fair value when received. The amounts
reflected in the accompanying financial statements as in-kind contributions are offset by like amounts
included in expenses or additions to property or inventory.

Donated services are recorded at their approximate fair value if they create or enhance nonfinancial assets,
are of a specialized nature, are provided by an individual possessing those skills, and would have been
purchased if not donated. The Organization’s policy is to sell donated investments upon receipt.

Revenue Recognition

Revenue is recognized in the period when earned. Deferred revenue represents cash received that is to be
earned in future periods. Grant revenue is recognized as revenue in the period earned. Unconditional
promises to give are recognized as revenue or gains in the period received and as assets, decreases of
liabilities or expenses depending on the form of the benefits received. Conditional promises to give are
recognized when the conditions on which they depend are substantially met.

The Organization recognizes certain sponsorships of special events revenue in accordance with FASB’s
Revenue from Contracts with Customers (ASC Topic 606) guidance, which is recognized at the time the
special events take place and the transaction is executed, as that is the point in time the Organization fulfills
the performance obligation.

Property and Equipment

Property and equipment are recorded at cost, or if donated, at the fair market value on the date the asset was
donated. Depreciation is computed over the estimated useful lives of these assets (3 to 7 years) using the
straight-line method. All acquisitions of property and equipment in excess of $1,000 and all expenditures
for repairs, maintenance, renewals, and betterments that materially prolong the useful lives of assets are
capitalized. All property and equipment is fully depreciated.

Functional Allocation of Expenses

The cost of providing various programs and other activities has been summarized on a functional basis in
the statements of activities. The statements of functional expenses present the natural classification detail of
expenses by function. The Association reports certain categories of expenses that are attributed to more
than one program or supporting function as required by the FASB Codification. Therefore, these expenses
require allocation on a reasonable basis that is consistently applied. Salaries, employee benefits, and payroll
taxes include certain expenses that are allocated on the basis of estimates of time and effort.

10



NOTES TO FINANCIAL STATEMENTS

NOTE 1.

NOTE 2.

NATURE OF ORGANIZATIONS AND SIGNIFICANT ACCOUNTING POLICIES
(Continued)

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Income Tax Status

The Organization is exempt from the income taxes under Section 501(c)(3) of the United States Internal
Revenue Code. Accordingly, no provision for income taxes is recorded in the accompanying financial
statements. However, income from certain activities not directly related to the Organization’s tax-exempt
purpose is subject to taxation as unrelated business income. In the opinion of management, the Organization
had no significant unrelated business taxable income during 2023 or 2022. Accordingly, no provision or
benefit for federal and state income taxes has been recorded in the accompanying financial statements. The
Organization believes that it has appropriate support for any tax positions taken, and as such does not have
any uncertain tax positions that are material to the financial statements.

Recent Accounting Pronouncements

On January 1, 2023, the Organization adopted Accounting Standards Update (ASU) 2016-13 Financial
Instruments — Credit Losses (Topic 326): Measurement of Credit Losses on Financial Instruments and all
related subsequent amendments thereto (Accounting Standards Codification (ASC 326)).

This standard replaced the incurred loss methodology with an expected loss methodology that is referred to
as the current expected credit loss (“CECL”) methodology. CECL requires an estimate of credit losses for
the remaining estimated life of the financial asset using historical experience, current conditions, and
reasonable and supportable held-to forecasts and generally applies to financial assets measured at amortized
cost, including maturity debt securities and accounts receivable. Financial assets measured at amortized cost
will be presented at the net amount expected to be collected by using an allowance for credit losses. The
Organization adopted ASC 326 using the modified retrospective method for all financial assets measured at
amortized cost and any off-balance sheet credit exposures. Results from reporting periods beginning after
January 1, 2023 are presented under ASC 326 while prior period amounts continue to be reported in
accordance with previously applicable GAAP. There was no material impact to the estimate of credit losses.

LIQUIDITY AND AVAILABILITY

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their use,
within one year of the statement of financial position date, comprise of the following at December 31:

2023 2022
Financial assets:
Cash $ 542,663 $ 845,826
Accounts receivable, net 55,932 24,823
Less:
Donor-imposed restrictions (301,094) (187,470)
Financial assets available for general expenditure $ 297,501 $ 683,179

11



NOTES TO FINANCIAL STATEMENTS

NOTE 3.

NOTE 4.

NOTE 5.

NOTE 6.

PROPERTY AND EQUIPMENT

Components of property and equipment consist of the following at December 31:

2023 2022

Computers and software $ 86,771 $ 80,389
Equipment 31,588 31,588
Furniture and fixtures 19,900 19,900
Leasehold Improvements 3,733 3,733

141,992 135,610
Less accumulated depreciation (97,088) (70,270)
Total property and equipment, net $ 44,904 $ 65,340

Depreciation expense for the year ended December 31, 2023 and 2022 was $26,818 and $24,718, respectively.

NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following purposes at December 31, 2023 and 2022:

2023 2022

Specialized breast cancer rehab to reduce
disparity in survivorship outcomes in Atlanta g 301,094 $ 187.470

Net assets with donor restrictions consist of the following at December 31, 2023 and 2022:

2023 2022

Cash and cash equivalents $ 301,094 $ 187,470

NET ASSETS RELEASED FROM RESTRICTION

Net assets with donor restrictions were released from restriction for the following purposes during the year
ended December 31, 2023 and 2022:

2023 2022

Specialized breast cancer rehab to reduce
disparity in survivorship outcomes in Atlanta g 106,376 $ 59 624

CONCENTRATION OF CREDIT RISK

The Organization’s cash accounts are maintained in a commercial bank and brokerage company. Cash
accounts are federally insured up to $250,000. At times, the Organization may exceed federally insured limits.

12



NOTES TO FINANCIAL STATEMENTS

NOTE 7.

NOTE 8.

NOTE 9.

LEASES

The Organization has operating leases for office space and a clinic expiring at various dates through August

2026.

In 2022, the Organization adopted FASB Accounting Standards Update (ASU) No. 2016-02, ASC 842,
Leases, which requires the recognition of a right-of-use asset and a lease liability based on the present value of
the remaining lease payments. The Organization’s incremental borrowing rates of 1.26% and 4.57% were
used as the discount rate in order to determine present value. The following is a schedule by years of
minimum future rentals on noncancelable operating leases and the amortization of the net present value

(NPV) of the lease liability as of December 31, 2023:

For the years ending Minimum annual

Amortization of

December 31: lease payments NPV of liabilities
2024 $ 132,844 $ 125,566
2025 136,437 132,509
2026 86,000 85,341

$ 355,281 $ 343,416

The following summarizes the weighted-average remaining lease term as of December 31, 2023:

Weighted-average remaining lease term

2.6 years

Lease expense for the years ended December 31, 2023 and 2022 was $89,175 and $76,800, respectively.

RELATED-PARTY TRANSACTIONS

From time to time, the Organization receives consulting services provided by Board members. During the
years ended December 31, 2023 and 2022, the Organization made payments to a Board member in the amount

of $7,500 for public relations services.

CONTRIBUTED SERVICES AND MATERIALS

For the years ended December 31, 2023 and 2022, nonfinancial contributions recognized included:

2023 2022

In-kind contributions — public support
Advertising services $ 15,000 $ 6,750
Fixed assets - 13,250
IT services 6,000 5,900
Clinic supply donations - 36,317
Total in-kind contributions — public support $ 21,000 $ 62,217

In-kind contributions — special events
Auction items donated $ 49,849 $ 63,957
Total in-kind contributions — special events § 49,849 $ 63,957

13



NOTES TO FINANCIAL STATEMENTS

NOTE 9.

NOTE 10.

NOTE 11.

CONTRIBUTED SERVICES AND MATERIALS (Continued)

The Organization recognized nonfinancial contributions within revenue, including contributed materials and
equipment. Unless otherwise noted, nonfinancial contributions were used for programmatic purposes and did
not have donor-imposed restrictions.

In valuing contributed materials, the Organization estimated fair value on the basis of estimates of wholesale
values that would be received for selling similar products in the United States. In valuing contributed services,
the Organization estimated fair value based on current rates for similar services.

LINE OF CREDIT

The Organization maintains a $50,000 secured line of credit (LOC) which matured in June 2023 and has been
renewed until July 2024. Interest on the outstanding balance is due monthly. The interest rate was 16.2% and
7.50% at December 31, 2023 and 2022, respectively. The LOC is guaranteed by essentially all the assets of
the Organization. There was no balance or interest expense related to the line of credit at or during the years
ended December 31, 2023 or 2022.

SUBSEQUENT EVENTS

The Organization has evaluated subsequent events through December 12, 2024, the date the financial
statements were available to be issued.

14
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< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,360,489. 1,133,217.
g 9  Program service revenue (Part VI, line 2g) 328,951. 375,659.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,011. 10,028.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... ... -18,895. -103,668.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,673,556. 1,415,236.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 1,035,806. 1,124,128.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part 1X, column (D), line 25) 138,415.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 447,029. 610,125.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,482,835. 1,734,253,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 190 .7 21. -319 ’ 017.
58 Beginning of Current Year End of Year
‘% 20 Totalassets (Part X, line 16) 1,227,399. 1,010,978.
<3 21 Total liabilities (Part X, ne 26) . 315,300, 417,896.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 912 ’ 099. 593 ’ 082.
[ 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.

Sign Signature of officer Date
Here LOIS RUSCO, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““" LI PTIN
Paid ALEISA HOWELL ALEISA HOWELL 11/01/24] serempoyes [P00936721
Preparer | Firm'sname MAULDIN & JENKINS, LLC Firm'seEIN 58-0692043
Use Only | Firm'saddress 200 GALLERIA PKWY SE STE 1700

ATLANTA, GA 30339-5946 Phoneno.770-955-8600

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

Yes \:| No

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

332001 12-21-23
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TURNINGPOINT BREAST CANCER

Form 990 (2023) REHABILITATION, INC. 56-2318721 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:
TO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS IMPACTED BY BREAST
CANCER BY PROVIDING AND ADVOCATING FOR SPECIALIZED, EVIDENCE-BASED
REHABILITATION WHILE MINIMIZING SOCIOECONOMIC, RACIAL, CULTURAL, AND
GEOGRAPHIC BARRIERS TO CARE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ IvYes 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 $ 1 ) 3 9 2 ) 4 4 2 e including grants of $ ) (Revenue $ 3 7 5 ) 6 5 9 o )
THE ORGANIZATION PROVIDES A PERSONALIZED AND INTEGRATED SOURCE FOR
BREAST CANCER REHABILITATION AND SUPPORT FOR BREAST CANCER PATIENTS AND
SURVIVORS. FINANCIAL ASSISTANCE IS PROVIDED TO PATIENTS WHO ARE UNDER
OR UNINSURED AND MEET FINANCIAL ELIGIBILITY REQUIREMENTS. DURING 2023,
THE ORGANIZATION SERVED PATIENTS WITH HOURS OF SPECIALIZED PHYSICAL
THERAPY, ONCOLOGY MASSAGE THERAPY, AND NUTRITION COUNSELING AND
EDUCATIONAL SESSONS.

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

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses 1,392,442.

Form 990 (2023)

332002 12-21-23



TURNINGPOINT BREAST CANCER
Form 990 (2023) REHABILITATION, INC. 56-2318721 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ..................ccoo oo e 4 X
5 s 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 Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part Ill .....................ccoocv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .....................ccocooivoioii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il ..._....\..oo\. oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccio oo 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coi oo 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .................ccccoio oo Lo Md| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XI _................oo\ oo\ oeoo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... ... .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ................c.ccoo oo 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? jf "Yes," complete Schedule F, Parts l1and IV . 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? Jf "Yes," complete Schedule F, Parts lll and IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il .................oo e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...................coovooooooeoeee 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 1 and Il ... 21 X

332003 12-21-23 Form 990 (2023)



TURNINGPOINT BREAST CANCER
Form 990 (2023) REHABILITATION, INC. 56-2318721 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

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? [f "Yes," complete Schedule I, Parts 1 and Il ... 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? |f "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 25@ ............ooo e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? 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? |f "Yes," complete Schedule L, Part | ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PA | ...\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................coooveviiii. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUle L, Part IV ... e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M ... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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

SCREAUIE N, PAIE Il ...\ o\ oo\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................cccoo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Pt V, I8 T ..ooo. oo 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 353, 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, lin@ 2 ..................c.ccccociiiioeeeee 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, N8 2 ..................ccoi oo 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINgs t0 Prize WINNEIS? o 1c | X

332004 12-21-23 Form 990 (2023)




TURNINGPOINT BREAST CANCER
Form 990 (2023) REHABILITATION, INC. 56-2318721 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a 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 FINCEN 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 tax year? .. 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-T? 5¢c
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 contributions or gifts
were not tax deductible? 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 and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il FOrMN 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... .. .. [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 theyear ... .. | 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? 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 reserves on Nand 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? Jf "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 the instructions and file Form 4720, Schedule N.

16 Is 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.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)




TURNINGPOINT BREAST CANCER

Form 990 (2023) REHABILITATION, INC. 56-2318721 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "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 in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of 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 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNiNg DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bodY ? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs 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 the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this WaS GONE ... ... 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on 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 dUrNg 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 to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ GA

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)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

TURNING POINT BREAST CANCER REHABILITATION, INC. - 770-360-9271

8010 ROSWELL ROAD #120, ATLANTA, GA 30350

332006 12-21-23

Form 990 (2023)



TURNINGPOINT BREAST CANCER
Form 990 (2023) REHABILITATION, INC. 56-2318721 Page 7

Part VII| 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 VII

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 the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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 the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan 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 ’;f . = organization (W-2/1099-MISC/ from the
related 2 '§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |g 1099-NEC) and related
below Elel.]E18E = organizations
line) E E £ é Eé E
(1) CARMELITA WHITE 40.00
ADMINISTRATOR X 109,483. 0. 6,460.
(2) LOIS RUSCO 40.00
INTERIM EXECUTIVE DIRECTOR X 87,115. 0. 12,881.
(3) TARA HALL 40.00
EXECUTIVE DIRECTOR X 64,731. 0. 400.
(4) THOMAS SMITH 4.00
SECRETARY, INDEPENDENT CONTRACTOR X X 7,500. 0. 0.
(5) MIKE KOZEL 4.00
BOARD CHAIR X X 0. 0. 0.
(6) MANI YOUNG 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(7) TOM DIASIO, CPA 1.00
TREASURER X X 0. 0. 0.
(8) JASON BERNSTEIN 1.00
DIRECTOR X 0. 0. 0.
(9) KATHY SMITH 4.00
DIRECTOR X 0. 0. 0.
(10) ANNE ARWOOD 0.50
DIRECTOR X 0. 0. 0.
(11) BOB BACHRACH 1.00
DIRECTOR X 0. 0. 0.
(12) DANA BARRETT 0.50
DIRECTOR X 0. 0. 0.
(13) MARLENE DESIMONE 2.00
DIRECTOR X 0. 0. 0.
(14) KIM LIPSCOMB, MD 0.20
DIRECTOR X 0. 0. 0.
(15) AMENA MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(16) SHAWN PHILLIPS 0.50
DIRECTOR X 0. 0. 0.
(17) PAT ROYAK 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



TURNINGPOINT BREAST CANCER

Form 990 (2023) REHABILITATION, INC. 56-2318721 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related § % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g e 1099-NEC) and related
below Elel.]218E s organizations
b Subtotal 268,829. 0. 19,741.
¢ Total from continuation sheets to Part VII, SectionA . . ... .. 0. 0. 0.
d Total (add lines 1b and 1€) ... . 268,829. 0.] 19,741.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INQIVIAUAI ......................cio oo 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 than $150,000? /f "Yes," complete Schedule J for such individual ............................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiii 5 X

Section B. Independent Contractors

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

(A) (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 0

Form 990 (2023)
332008 12-21-23



TURNINGPOINT BREAST CANCER

Form 990 (2023) REHABILITATION, INC. 56-2318721 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

‘2 1 a Federated campaigns ... .. 1a
© b Membershipdues . . 1b
3 ¢ Fundraisingevents 1c 466,251.
% d Related organizations . 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 666,966.
."E g Noncash contributions included in lines 1a-1f 1g $ 6 1 7 7 1 9 .
S h Total. Addlinestatf ... ... .. ... .. 1,133,217.
Business Code
3 2a CLINICAL SERVICES REVE 621400 371,935. 371,935.
H b EDUCATIONAL / OUTREACH 900099 3,724. 3,724.
b c
E d
a f All other program service revenue
g Total. Add lines2a-2f ... 375,659.
3 Investment income (including dividends, interest, and
other similar amounts) 10,028. 10,028.
4 Income from investment of tax-exempt bond proceeds
5 ROYalties .. e
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrental income or (I0SS) .........cooovuiiiiiiiiiiiiieeeeeeee .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses . 7b
§ c Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ 466,251 . of
contributions reported on line 1¢). See
PartIV,line18 . 8a[l05,822.
b Less: directexpenses .. 8211 ,989.
¢ Net income or (loss) from fundraising events  ..................... -106 ’ 167. -106 ’ 167.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses ... 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
2411a OTHER REVENUE 900099 2,499. 2,499.
I
g
é d Allotherrevenue
e Total. Add lines 11a-11d ... 2,499.
12 Total revenue. Seeinstructions ... .. 1,415,236.] 375,659. 0.] -93,640.

332009 12-21-23
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TURNINGPOINT BREAST CANCER

Form 990 (2023)

REHABILITATION,

INC.

56-2318721

Page 10

[ 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 in this Part IX

Do not include amounts reported on lines 6b, Total é;\p))enses Prograg?)service Managé%)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. 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
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 161,102. 40,276. 96,661. 24,165.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 18,577. 18,577.
7 Othersalaries and wages 835,410. 755,201. 80,2009.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 34,748. 30,853. 3,895.
10 Payrolitaxes 74,291. 61,887. 3,484. 8,920.
11 Fees for services (hnonemployees):
a Management
b Legal
¢ Accounting 46,695. 46,695.
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.) 108,163. 92,719. 3,590. 11,854,
12 Advertising and promotion 10 ' 480. 1 ' 411. 9 ' 069.
13 Officeexpenses . 21,775. 19,675. 135. 1,965.
14 Information technology 62,395. 60,928. 1,467.
15 Royalties
16 Occupancy 167,394. 150,967. 12,057. 4,370.
17 Travel 27,356. 27,301. 55-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,759. 1,759.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 26,818. 1,097. 25,721.
23 Insurance . 36,049. 31,166. 3,313. 1,570.
24  Other expenses. Itemize 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 PATIENT SUPPLIES 45,637. 44,977. 660.
b OUTSIDE BILLING 20,988. 20,988.
¢ DUES AND SUBSCRIPTIONS 3,702. 3,702.
d EQUIPMENT 2,470. 2,100. 370.
e All other expenses 28,444, 26,858. 1,586.
25 Total functional expenses. Add lines 1 through 24e 1,734,253. 1,392,442. 203,396. 138,415.
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 [ it following SOP 98-2 (ASC 958-720)

332010 12-21-23
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TURNINGPOINT BREAST CANCER

Form 990 (2023) REHABILITATION, INC. 56-2318721 page it
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 587,964.| 1 274,773.
2 Savings and temporary cash investments 257,862.| 2 267,890.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 24,823.| a4 55,932.
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
@8 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 22,383.| o 30,452.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 141,992.
b Less: accumulated depreciation 97,088. 65,340.] 10c 44,904.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 269,027.] 15 337,027.
16 1,227,399.] 16 1,010,978.
17  Accounts payable and accrued expenses 42,267 .| 17 74,480.
18 Grants PaYable 18
19 Deferred revenUe 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 273,033.| 25 343,416.
26 315,300.] 26 417,896.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 724,629.| 27 291,988.
S 28 Net assets with donor restrictions 187,470.| 28 301,094.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
¢ | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 912,099.] 32 593,082.
33 Total liabilities and net assets/fund balances ... 1,227,399.] 33 1,010,978.
Form 990 (2023)
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Form 990 (2023) REHABILITATION, INC. 56-231

8721 Ppagei2

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,415,236.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,734,253,
3 Revenue less expenses. Subtract line 2 from line 1 3 -319 ,0 17.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 912,099.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 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)) i eiieiiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 593, 082.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
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 on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization @TURNINGPOINT BREAST CANCER Employer identification number
REHABILITATION, INC. 56-2318721

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2

[&)] W

0 00 B0 O

10

[ ]
[ ]
[ ]

1 [ ]
12 [ ]

]

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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 I1.)

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 from 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 conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of. suF)por‘fed (ii) EIN ((i(;i(l;rg/r;i)bee(éf é)rzgfierl]neizit_i108 i [(]\\;)()Lsr1g|708\l%frg?l1ﬂélgggﬂA:gt&d? (v) Amount (?f mone.tary (vi) Amour?t of oth.er
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



TURNINGPOINT BREAST CANCER
Schedule A (Form 990) 2023 REHABILITATION, INC. 56-2318721 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 848,690.| 1042186.| 1349501.| 1360489.| 1133217.| 5734083.
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 848,690.| 1042186.| 1349501.| 1360489.| 1133217.| 5734083.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 1068864.
Public support. Subtract line 5 from line 4. 4 6 6 5 2 1 9 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 848,690.| 1042186.| 1349501.| 1360489.| 1133217.| 5734083.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 47. 28. 3,011. 10,028. 13,114.
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 Part V1) 28,707. 2,499.| 31,206.
11 Total support. Add lines 7 through 10 5778403.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,586,217,
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 and StOP NEre ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) ... 14 80.74 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 77.85 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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) 2023
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REHABILITATION,

INC.

56-2318721 pages

Part lll | 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

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

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
Public support. (Subtractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ...
a 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

c Add lines 10aand10b
Net income from unrelated business
activities not included on line 10b,
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.) ...

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

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 DOX and SYOP M@ ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332
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TURNINGPOINT BREAST CANCER
Schedule A (Form 990) 2023 REHABILITATION, INC. 56-2318721 pPage4

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

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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [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? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

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

supporting organizations)? Jf "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
rmine whether the organization had exi iness holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "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? jf "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? Jf "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 majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
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 amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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? Jf "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? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[h (DN |=

o (O (b | N |=

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

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

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 1¢)

1d

o Q|0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o |0

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o (O (b | N |=

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

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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TURNINGPOINT BREAST CANCER
REHABILITATION,

INC.

56-2318721 pPage7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N O[O (b (N

® [N (o |0 |~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre ™o a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q|0 |T |

Excess from 2023

332027 12-21-23
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TURNINGPOINT BREAST CANCER
Schedule A (Form 990) 2023 REHABILITATION, INC. 56-2318721 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, 9a, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
afé’:g“sg ;:Jges gsis:fy Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
TURNINGPOINT BREAST CANCER
REHABILITATION, INC. 56-2318721

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing 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 checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 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), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

LHA 323451 12-26-23
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Page 2

Name of organization

TURNINGPOINT BREAST CANCER

REHABILITATION,

INC.

Employer identification number

56-2318721

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

220,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

155,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Name of organization

TURNINGPOINT BREAST CANCER

Employer identification number

REHABILITATION, INC. 56-2318721
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ (c)
No.

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

(a) (©
No.

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

(a)
(c)
No.

L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

L. (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

L ®) ) FMV (or estimate) @ )
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a) ©
No.

L ®) 3 FMV (or estimate) (@ 3
from Description of noncash property given . ) Date received
Part | (See instructions.)

323453 12-26-23
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Name of organization

TURNINGPOINT BREAST CANCER
REHABILITATION, INC.

Employer identification number

56-2318721

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 of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
;VOTI (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.
;FOTI (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.
;FOTI (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.
;FOTI (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

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton TURNINGPOINT BREAST CANCER Employer identification number
REHABILITATION, INC. 56-2318721

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a A ON =

(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 atend ofyear
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?
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 DENEFIL? ... e |:| Yes |:| No

|:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9o

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 of a historically important land area

\:| Protection of natural habitat \:| Preservation of a certified historic structure

\:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included on line 2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? \:| Yes \:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N () B) 1) 2
In Part Xlll, describe how the organization 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

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, ine 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) 2023
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TURNINGPOINT BREAST CANCER
Schedule D (Form 990) 2023 REHABILITATION, INC. 56-2318721 page?2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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
b D Scholarly research
c D 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? D Yes

d D Loan or exchange program

e D Other

DNO

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?

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

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f

D Yes

DNO

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
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 end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

® o O T

-

organization by: Yes [ No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll 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 3,733. 2,273. 1,460.

d Equipment 118,359. 77,994, 40,365.

e Other .. . 19,900. 16,821. 3,079.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. line 10¢. COIIMA (B ooooeooooeoooooooooeoooooo 44,904.

332052 09-28-23
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TURNINGPOINT BREAST CANCER
Schedule D (Form 990) 2023 REHABILITATION, INC. 56-2318721 page3

Part Vll| 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

A

B)

©

D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

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 valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) RIGHT OF USE ASSET 337,027.
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) ..o 337,027.
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

LEASE LIABILITY 343,416.

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) --eoeiiiimuiiiiiiiiiiiiiiiiie i 343,416.

2. Liability for uncertain tax positions. In Part Xlll, 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) 2023
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TURNINGPOINT BREAST CANCER
Schedule D (Form 990) 2023 REHABILITATION, INC. 56-2318721 page4d
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 1 ’ 436 ’ 236.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 21 ,000.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlI.) 2d

e Add lines 2a throUGn 2d 2e 21 ,000.
8 Subtract line 2e from N A 3 1,415,236.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XII.) 4b

Add lines 4a and 4b 4c 0.

___________________________________________________ 5 1,415,236.

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

1 Total expenses and losses per audited financial statements 1 1 , 155, 253.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 21 ’ 000.

b Prior year adjustments 2b

C O NI OSSES 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 21 ’ 000.
3  Subtract line 2e from lINe 1 3 1,734,253,
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, line7b . .. ... ... 4a

b Other (Describe in Part XIIL.) 4b

C A IINES 4aand Ab 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18 oo 5 1,734,253.

| Part Xlll| Supplemental Information

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

332054 09-28-23 Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization TURNINGPOINT BREAST CANCER Employer identification number
REHABILITATION, INC. 56-2318721

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual - - fsm raiser (iv) Gross receipts té zor retaine‘é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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TURNINGPOINT BREAST CANCER
Schedule G (Form 990) 2023 REHABILITATION, INC. 56-2318721 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PINK AFFAIR [TOYS FOR (add col. () through
GALA TOTS GOLF EV 2 col. (¢))
o (event type) (event type) (total number) '
=)
% 1 Grossreceipts 384,052. 97,967. 90,054. 572,073.
o
2 Less: Contributions 307,241. 86,967- 72,043- 466,251-
3 Gross income (line 1 minus line2) ... 76,811. 11,000. 18,011. 105,822.
4 Cashprizes
5 Noncash prizes
n
[0]
% 6 Rent/faciltycosts 5,522. 11,496. 17,018.
[e]
x
w
‘8’ 7 Foodandbeverages .. 64,057. 64,057,
.’Dz
8 Entertainment . 29,744. 29,744.
9 Other direct expenses 89,300. 11,870. 101,170.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 211,989.
11 Net income summary. Subtract line 10 from line 3, column (d) i -106,167.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
w| 2 Cashprizes .
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Other directexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023



TURNINGPOINT BREAST CANCER
Schedule G (Form 990) 2023 REHABILITATION, INC. 56-2318721 Page3
11 Does the organization conduct gaming activities with nonmembers?

_________________________________________________________________________________ |:| Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No

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

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023



TURNINGPOINT BREAST CANCER
Schedule G (Form 990) REHABILITATION, INC. 56-2318721 pagea

[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TURNINGPOINT BREAST CANCER Employer identification number
REHABILITATION, INC. 56-2318721
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
\:| Independent compensation consultant \:| Compensation survey or study
\:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE L Transactions With Interested Persons OMEB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2023
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t‘f Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TURNINGPOINT BREAST CANCER Employer identification number
REHABILITATION, INC. 56-2318721

Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

) . (b) Relationship between disqualified - ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

Partll | Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose (d)f Loan to or (e) Original (f) Balance due (g) In (B) ‘ggg{g"(ﬁd (i) Written
interested person with organization of loan or g;‘;ﬂ;:gnv principal amount default? cgmmittee? agreement?

To |From Yes [ No | Yes| No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

TO Al e eieeieiieeiiieiiieiiieiiriiiiiiiiiiiiio: $
Part lll | Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
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TURNINGPOINT BREAST CANCER
Schedule L (Form 990) 2023 REHABILITATION, INC. 56-2318721 Page2

Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(:r’) Sharing C,’f
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
(1)CARRIE KOZEL RELATIVE OF BOARD M 18,577.ICOMPENSATIO X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CARRIE KOZEL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATIVE OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

Schedule L (Form 990) 2023
332132 11-30-23



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TURNINGPOINT BREAST CANCER Employer identification number
REHABILITATION, INC. 56-2318721
[Part] | Types of Property
(a) (b) (c) (d)
Check if Nu_mbt_er of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications .

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( DONATED AUCTION ) X 50 61,719.[ESTIMATE FMV
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHOUtIONS ? 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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TURNINGPOINT BREAST CANCER

Schedule M (Form 990) 2023 REHABILITATION, INC. 56-2318721 Page 2
Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBEROF CONTRIBUTORS.

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TURNINGPOINT BREAST CANCER Employer identification number
REHABILITATION, INC. 56-2318721

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

ADVOCATING FOR SPECIALIZED, EVIDENCE-BASED REHABILITATION WHILE

MINIMIZING SOCIOECONOMIC, RACIAL, CULTURAL, AND GEOGRAPHIC BARRIERS TO

CARE.

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

THE ORGANIZATION SENDS ELECTRONIC COPIES OF TAX RETURN TO ALL BOARD MEMBERS

BEFORE FILING.

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

EACH MEMBER ON THE BOARD OF DIRECTORS FOR THE ORGANIZATION IS REQUIRED TO

SIGN A CONFLICT OF INTEREST POLICY BEFORE SERVING ON THE BOARD ON THE

ANNUAL BOARD COMMITTMENT FORM. EMPLOYEES ARE ALSO REQUIRED TO SIGN THE

POLICY IN THEIR EMPLOYEE HANDBOOK.

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

THE ORGANIZATION'S EXECUTIVE COMMITTEE REVIEWS AND APPROVES COMPENSATION

FOR THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR REVIEWS AND APPROVES

COMPENSATION FOR BOARD MEMBERS WHO ARE PERFORMING CONTRACT WORK FOR THE

ORGANIZATION - AND THE EXECUTIVE COMMITTEE ALSO REVIEWS IT.

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

AVAILABLE UPON REQUEST.

FORM 990, PART XII LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS. IT DID HOWEVER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23



Schedule O (Form 990) 2023 Page 2
Name of the organization TURNINGPOINT BREAST CANCER Employer identification number
REHABILITATION, INC. 56-2318721

SELECT A NEW INDEPENDENT CPA FIRM TO COMPLETE THE 2023 FINANCIAL AUDIT.

332212 11-14-23 Schedule O (Form 990) 2023
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