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MONROE COUNTY 
HUMAN SERVICES ADVISORY BOARD 

Application for Funding
Application Due at Noon, Thursday, May 4, 2023* 

Fiscal Year 2018 
October 1, – September 30,

Agency Name 

Physical Address 

Mailing Address 

City, State, Zip 

Phone 

Email 

Whom should we contact with questions 
about this application?  

For Fiscal Year             , specifically how will the amount requested be utilized? 

Amount requested for the upcoming fiscal year and select the category that best matches 
the proposed services. If the proposed program involves more than one (1) category 
enter the budget request for each category.

Note:  Funding requested should equal the Budget Q.36 (pg. 15) Total FY24 Request

*Applications received after 12:00 pm, Noon,  May 4, 2023 will not be considered for funding

Amount 
of Request
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COVER LETTER (REQUIRED) 

PART I:  Provide a brief overview of your organization.   
PART II:  Indicate any change in organizational structure specific to services or method of providing services.  
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid 
duplication of services.
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1.  Who prepared your application?  
      x       Application was prepared by an internal source(s)
             Application was prepared by an external source(s)
             Preparation of the application was a collaborative effort with an external source.
             Other (explain):  _________________________________________________________  
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2.  Please list below any overlap, common associations, common services, working relationships or sub- 
     contractor relationships with any other organizations i.e., board members, personnel or shared services.

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text
3.  Describe any networking arrangements that are in place with other agencies.
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4.  What unique role in the community does the proposed program fulfill that no one else does?
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5. Insert your agency’s board-approved mission statement only.

6. List the services your agency provides.

7. What specific services will be funded by this request?
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9. Will County HSAB funds be used as match for a grant?    Yes  No

10. If your organization was awarded HSAB funds in FY 2023, please briefly and specifically explain:

a. How have the FY 2023 HSAB funds been spent?

b. Were all HSAB funds awarded in FY 2022 spent? Will all HSAB funds awarded in FY 2023 be spent?
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8. Have you previously been funded by HSAB?  Yes  No
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11. Have you experienced any changes specific to:

a. Mission Statement. Yes No

b. Goals. Yes No

c. Expansion or contraction of services, staff or location. Yes No

d. How prior year funds were spent. Yes No 
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c. Were HSAB funds used to leverage additional funding in FY 2023 and if so how?

d. How much additional funding was received?

e. How was the additional funding spent?



14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding?    Yes         No

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15.  NoWill you or have you applied for other sources of County funding?  Yes
Please include these on the Agency Revenue form.

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes           No

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”
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12. Did your agency lose any funding, or partial funding in 2023?   Yes No
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16. What needs or problems in this community does your agency address?

17.

18.



19. Describe your target population as specifically as possible.

20. How are clients referred to your agency?

21. What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

22. List all sites and hours of operation.  Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

23.
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24.

25. How are clients represented in the operation of your agency?

26.

27. _______ hours of program service were contributed by   ________ volunteers in the last year (FY2022 - October 1,
 2021 through September 30, 2022).   

28. Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract?  If yes, what services, and who will perform them? (Report in Budget Q36 and Q37)

29. What measurable outcomes do you plan to accomplish in the next funding year?
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What organizational challenges do you expect in the next two years, and how do you plan to respond to them?
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32. Address any topics not covered above (optional).

30.
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Name/Board Position Affiliation/Title City/State Telephone No. Years Served
Current Term 

Expiration Date

BOARD INFORMATION
You must have at least five directors
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Include each position in the entire agency 

Put an "✓" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate 

whether the position is programmatic or administrative, with a "P" or "A" next to that position.
Note:  Dates correspond with your fiscal year

Position Title "✓" # FTE'S Salaries
Benefits 

Package* # FTE'S Salaries
Benefits 

Package* "P" or "A"

Totals

Please list benefits included:

AGENCY COMPENSATION DETAIL

___/___/_____

Proposed - Upcoming 
Fiscal Year Ending:

Total Compensation Total Compensation

Projected - Current 
Fiscal Year Ending:

___/___/_____
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List Services Here Target Population
# of Persons in 
Target Population

Area Days/Hours
Total Number of Clients Served 
during most recent completed 

fiscal year

Current # of Clients 
("snapshot") as of 
_____/_____/_____

**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM - 5 PM 100 65

Please list or describe achieved measurable outcomes for your target populations:

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES
(Performance Report)

Current number of unduplicated clients for the entire agency ("snapshot") as of  _____/_____/______

Total number of unduplicated clients for the entire agency served  during most recent completed fiscal year

How many clients served are Monroe County residents:
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COUNTY HSAB FUNDING BUDGET
Show the proposed budget detail for the County HSAB funds requested.

Total Expenses must equal Amount Requested on page 1.

Proposed Grant Budget
Proposed County Funded Expense Budget 

for Upcoming Fiscal Year Ending:  
__________  ____,  ___4_

Expenditures Total %

Salaries - Program

Payroll Taxes - Program

Employee Benefits - Program

Salaries - Administrative

Payroll Taxes - Administrative

Employee Benefits - Administrative
Subtotal Personnel/Staff

Office Supplies

Telephone

Professional Fees

Independent Contractor:_____________________

Independent Contractor:_____________________

Condo Association Fees

Utilities

Repairs & Maintenance

Travel

Grants to Other Organizations

Loan(s)

Bank Charges

Rent Expense - Currently Utilized Property

Rent Expense - Not Currently Utilized Property
Other Expenses (Describe Below)

Total Expenses

36.
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AGENCY EXPENSES
Complete this worksheet for the entire agency

Note:  Dates correspond with your fiscal year

Proposed Budget vs. Current Budget: Proposed Expenses Budget 
for the Upcoming Fiscal Year:

Projected Expenses for 
the Current Fiscal Year:

Budget Period: Beginning: ____/____/_____ & 
Ending: _____/_____/______

Beginning: ____/____/_____ & 
Ending: _____/_____/______

Expeditures Total % Total %
Salaries - Program
Payroll Taxes - Program
Employee Benefits - Program
Salaries - Administrative
Payroll Taxes - Administrative
Employee Benefits - Administrative
Subtotal Personnel/Staff

Other Expenses (Describe Below)

Total Expenses
Revenue Over/(Under) Expenses

37.
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FOUNDATION:

FEDERAL:

AGENCY REVENUE

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Revenue Sources Cash In-Kind % Cash In-Kind %

ALL OTHER SOURCES:

Total Revenue

____/____/_____ ____/____/____

Proposed Revenue Budget for 
Upcoming Fiscal Year Ending:

Projected Revenue for 
Current Fiscal Year Ending:

LOCAL GOVERNMENT:

STATE:

17

38.

Note:  Dates correspond with your fiscal year.   
Dates of FY end will auto-fill (below) to correspond with dates entered  from Q.37
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39.  What is the current number of employees, full-time and part-time, on the payroll for the entire 
     organization? 
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40.  Please list the positions, if any, within your organization that are currently vacant and explain why
        each position is vacant.
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ADDENDUM TO THE FY2023 HSAB APPLICATION 
COVID-19 ASSISTANCE

A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts?  Yes ______  (Describe Below)       No_______

Revenue Sources/
Award Title

Jan 2022 - 
Dec 2022

Cash

Jan 2022 - 
Dec 2022 

In-kind

Jan 2023 
-Dec 2023 

Cash

Jan 2023 
-Dec 2023

In-kind

Is Payback 
Forgiven? Yes/
 No/Pending Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance
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Item Help ATTACHMENT TITLE ATTACHMENT COMMENTS

YES NO IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH  ATTACHMENT

EX SAMPLE ITEM WITHOUT  ATTACHMENT

A Evidence of Annual Election of Officers

B Unqualified Audited Financial Statement* or Statement of Functional Expenses

C Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments)

D Copy of current fee schedule

E Proof of Registration with Fl. Department of Agriculture & Consumer Services.

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

F Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

G Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

H

I

J

K

L

M

N

O

P

Q Other - If additional space is needed to address earlier questions please label and include here.

ATTACHED

ATTACHMENT CHECKLIST

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in- 
cluding the amount of the County grant, an annual audited financial statement from the organi- 
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most 
recently completed fiscal year.  (If the audit is qualified, the organization must include a statement

This does not apply to our org.

3
6

of deficiences with corrective actions recommeded/taken.  (L)**Proof CPA who performs audit is a member of 
the AICPA, malpractice insurance & County considered "intended recipient" of said audit.  (N) *** Must include 
summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Copy of Florida Dept. of Children & Families (DCF) License or Certification.

Copy of any other Federal or State Licenses.

Copy of Florida Department of Health Licencses/Permits.

Copy of Current Occupational Licenses for Organization & Independent Contractors

Copy of Organization's Corporate Bylaws.

Data showing need for your program. (Q.17)

Certification Page - Blank Page is available here.

Audit Documentation, for recipients of $100K+ from Monroe County.** (See  Instructions) 

Copy of Summary Report of most current Evaluation/Monitoring.***


[bookmark: _GoBack]This Document Intentionally Left Blank.

Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.
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CERTIFICATION 
 


To the best of our knowledge and belief, the information contained in this application and attachments is 
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we 
understand that any inaccuracies, omissions, or any other information found to be false may result in 
rejection of this application.  This certifies that this request for funding is consistent with our 
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of 
Directors. 


 
We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application 
for Funding. Any change will require written approval from the Monroe County Board of County 
Commissioners. 


 
We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe 
County funding and that any applicable attachments not included disqualify the agency's application. 


 
We understand that all funding received through this opportunity must be spent for the benefit of 
Monroe County. 


 
We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be 
recommended for funding by the Human Services Advisory Board. These recommendations are 
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations 
must be approved by the Monroe County Board of County Commissioners. 
 
We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct. 


 
 
 


 
 
(Print) Name of Executive Director 


 
 
 
 


Signature Date 
 
 
 
 


Witness Witness 
 
 
 
 


 
(Print) Name of Board President/Chairman 


 
 
 
 


Signature Date 
 
 
 
 


Witness Witness 
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OCE2122 OCEAN DREAMS CANCER HEALING CENTER
84-3982122
ph:717-309-8067 Prepared by: WALTER SHOEMAKER CPA


04/18/2023 11:03 AMPlatform Version: 22.3.2
WALTFederal Version: 22.3.3


Federal Diagnostics


2022


Critical Messages


None


Electronic Filing


None


Informational Messages


Force field entered with data "0" on Screen PSA
Force field entered with data "0" on Screen PSA
Force field entered with data "27,058" on Screen PSA
Force field entered with data "0" on Screen PSA
Force field entered with data "0" on Screen PSA
Force field entered with data "0" on Screen PSA
Force field entered with data "0" on Screen PSA
Force field entered with data "24,707" on Screen Bal-2
Force field entered with data "3,000" on Screen PSA
IRS regulations require any entity with an EIN to update the Responsible Party information within 60 days of any
change by filing Form 8822-B, Change of Address or Responsible Party
Books in Care of is using officer marked in the officer window; Organization phone number is used for contact
Current year comparison is not available for Forms 990EZ or 990N on the Two Year Report
Preparer 'WALTER SHOEMAKER CPA'


Missing Data


Prior Year Data


Questions for Form 990-EZ


Political expenditures 0


Program Service Accomplishments


Program service revenue 21,757


Unrelated Business Income Penalties


Prior year < 12 months 990-T X


IRS Filings and Tax Compliance


Total forms on Form 1096 0


Total W-2G forms reported 0


Total employees on Form W-3 0


Filed all fed employment taxes X


Amount of reserves to maintain 0


Amount of reserves on hand 0


Balance Sheet - Assets


Savings - BOY 5


Balance Sheet - Liabilities and Equity


Increases to net assets 2,036


Overrides


Overridden field with data "33,056" on Form / Schedule 990EZ
Overridden field with data "1" on Form / Schedule 990EZ
Overridden field with data "1" on Form / Schedule 990EZ
Overridden field with data "Primary purpose of orgainization is described on line 28." on Form / Schedule 990EZ
Overridden field with data "Primary purpose of organization is described on line 28." on Form / Schedule 990EZ
Overridden field with data "5.00" on Form / Schedule 990EZ
Overridden field with data "DIRECTOR" on Form / Schedule 990EZ
Overridden field with data "ANN FRAZER" on Form / Schedule 990EZ
Overridden field with data "5.00" on Form / Schedule 990EZ
Overridden field with data "DIRECTOR" on Form / Schedule 990EZ







OCE2122 OCEAN DREAMS CANCER HEALING CENTER
84-3982122
ph:717-309-8067 Prepared by: WALTER SHOEMAKER CPA


04/18/2023 11:03 AMPlatform Version: 22.3.2
WALTFederal Version: 22.3.3


Federal Diagnostics


2022


Overrides (cont.)


Overridden field with data "MARY WEBB" on Form / Schedule 990EZ
Overridden field with data "1.00" on Form / Schedule 990EZ
Overridden field with data "1.00" on Form / Schedule 990EZ
Overridden field with data "10.00" on Form / Schedule 990EZ
Overridden field with data "40.00" on Form / Schedule 990EZ
Overridden field with data "38,671" on Form / Schedule 990EZ


Tick Data


Input Screen Current Value Prior (Ticked) Value Difference


Screen PSA - Program service exp (Force) 27,058 27,057 1







Changes


Net Asset / Fund Balance at Beginning of Year


Other income


Capital gain / loss


Fundraising / Gaming:


Contributions


Total expenses


Revenue


Program service revenue


Investment income


Gross revenue


Net income


Direct expenses


Net Asset / Fund Balance at End of Year


Donated services


Unrealized gains


Total revenue per financial statements


Reconciliation of Revenue


Recoveries


Other


Other


Investment expenses


Total revenue per return


Less:


Plus: Plus:


Less:


Total expenses per return


Investment expenses


Other


Other


Losses


Reconciliation of Expenses


Total expenses per financial statements


Donated services


Prior year adjustments


Differences


Return / extended due date


Miscellaneous Information


Failure to file penalty


Excess / (deficit)


Balance Sheet


Beginning Ending


Assets


Liabilities


Net assets


, and ending


Forms 990 / 990-EZ Return Summary


Total revenue


Expenses


Program services


Management and general


Fundraising


Amended return


For calendar year 2022, or tax year beginning


OCEAN DREAMS CANCER HEALING CENTER
84-3982122


10,663


38,671
5,431


44,102


30,058
14,044


24,707


19,418 33,462
8,755 8,755
10,663 24,707 14,044


05/15/23


OCE2122 04/18/2023 11:03 AM







April 18, 2023


CONFIDENTIAL


OCEAN DREAMS CANCER HEALING CENTER
232 S GEORGE ST
York, PA  17401


Dear :


We have prepared the following  returns from information provided by you without verification 
or audit.


We suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensure that there are no omissions or misstatements. Attached are 
instructions  for signing and filing each return. Please follow those instructions carefully.


Enclosed is any material you furnished for use in preparing the returns.  If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years.


In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your financial affairs or of any correspondence received from taxing 
authorities.


If you have any questions, or if we can be of assistance in any way, please call.


Sincerely,


Walter E Shoemaker CPA, LLC


Short Form of Organization Exempt From Income Tax (Form 990-EZ)


Walter E Shoemaker CPA, LLC
411 Independence Ave SE


Washington, DC 20003-1127
717-870-0548







April 18, 2023


CONFIDENTIAL


OCEAN DREAMS CANCER HEALING CENTER
232 S GEORGE ST
York, PA 17401


For professional services rendered in connection with the preparation of the following tax forms 
for year ending 12/31/22.


$ 0.00Amount due


Walter E Shoemaker CPA, LLC
411 Independence Ave SE


Washington, DC 20003-1127
717-870-0548







Filing Instructions


OCEAN DREAMS CANCER HEALING CENTER


Short Form Exempt Organization Tax Return


Taxable Year Ended December 31, 2022


Date Due: May 15, 2023


Remittance: None is required. Your Form 990-EZ for the tax year ended 12/31/22 shows no 
balance due.


Signature:  You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file  Signature Authorization for an Exempt 
Organization should be signed and dated by an authorized officer of the 
organization and returned to:


Walter E Shoemaker CPA, LLC
411 Independence Ave SE
Washington, DC 20003-1127


Important:  Your return will not be filed with the IRS until the signed Form 
8879-TE has been received by this office.


Other: Your return is being filed electronically with the IRS and is not required to be 
mailed. If you Mail a paper copy of your return to the IRS it will delay the 
processing of your return.







Form


8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,


3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,


3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the


acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)


I authorize to enter my PIN as my signature


on the tax year 2022 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state


As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part


I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I


am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file


OMB No. 1545-0047


For calendar year 2022, or fiscal year beginning  . . . . . . . . . . . . . . . . . . ., 2022, and ending  . . . . . . . . . . . . . ., 20  . . . . . .


Department of the Treasury


Internal Revenue Service


Name of filer


Name and title of officer or person subject to tax


Signature of officer or person subject to tax Date


ERO's signature Date


Form 8879-TE (2022)


DAA


ERO firm name Enter five numbers, but


Do not enter all zeros


the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal


Providers for Business Returns.


4a


5a


Form 990-PF check here  . . . . . . . . .


Form 8868 check here . . . . . . . . . . . .


b


b


Tax based on investment income (Form 990-PF, Part V, line 5)  . . . . . . . . . .


Balance due (Form 8868, line 3c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


4b


5b


agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the


return’s disclosure consent screen.


of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.


Do not send to the IRS. Keep for your records.


8879-TE


2022


IRS e-file  Signature Authorization
for a Tax Exempt Entity


Part I Type of Return and Return Information


Part II Declaration and Signature Authorization of Officer or Person Subject to Tax


Part III Certification and Authentication


ERO Must Retain This Form — See Instructions


Do Not Submit This Form to the IRS Unless Requested To Do So


EIN or SSN


1a Form 990 check here  . . . . . . . . . . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  . . . . . . . . . . . . . 1b


2a Form 990-EZ check here  . . . . . . . . . b Total revenue, if any (Form 990-EZ, line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b


3a Form 1120-POL check here  . . . . . . b Total tax (Form 1120-POL, line 22)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b


PIN: check one box only


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


For Privacy Act and Paperwork Reduction Act Notice, see back of form.


do not enter all zeros


number (EFIN) followed by your five-digit self-selected PIN.


Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form


Under penalties of perjury, I declare that


2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and


complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my


intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an


(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this


return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at


1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the


processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to


the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to


electronic funds withdrawal.


Go to www.irs.gov/Form8879TE for the latest information.


7b


6b


Total tax (Form 4720, Part III, line 1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total tax (Form 990-T, Part III, line 4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b


b


Form 4720 check here . . . . . . . . . . . .


Form 990-T check here  . . . . . . . . . . .


7a


6a


I am an officer of the above entity or I am a person subject to tax with respect to (name


and that I have examined a copy of theof entity) , (EIN)


10a Form 8038-CP check here  . . . . . . . 10bb Amount of credit payment requested (Form 8038-CP, Part III, line 22)  .


Tax due (Form 5330, Part II, line 19)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b 9bForm 5330 check here . . . . . . . . . . . .9a


8a Form 5227 check here . . . . . . . . . . . . 8bb FMV of assets at end of tax year  (Form 5227, Item D) . . . . . . . . . . . . . . . . . . .


applicable line below. Do not complete more than one line in Part I.


OCEAN DREAMS CANCER HEALING CENTER 84-3982122
TERRY SUTTON
PRESIDENT


X 44,102


X Walter E Shoemaker CPA, LLC 37232


04/16/23


78089382519


WALTER SHOEMAKER CPA 04/16/23


X


OCE2122 04/18/2023 11:03 AM







required to attach Schedule B


DAA


Form 990-EZ (2022)


Contributions, gifts, grants, and similar amounts received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


CorporationForm of organization:


(Form 990).5274947(a)(1) or501(c)


if the organization is notCheck Other (specify) AccrualCashAccounting Method:


Application pending


City or town, state or province, country, and ZIP or foreign postal codeAmended return


Final return/terminated


Room/suiteNumber and street (or P.O. box if mail is not delivered to street address)Initial return


Name change


Address change


Name of organizationCheck if applicable:


Internal Revenue Service
Department of the Treasury


OMB No. 1545-0047


Net assets or fund balances at end of year. Combine lines 18 through 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other changes in net assets or fund balances (explain in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with


Excess or (deficit) for the year (subtract line 17 from line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other expenses (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Printing, publications, postage, and shipping  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Occupancy, rent, utilities, and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Professional fees and other payments to independent contractors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Salaries, other compensation, and employee benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Benefits paid to or for members  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Grants and similar amounts paid (list in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Less: cost of goods sold  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross sales of inventory, less returns and allowances  . . . . . . . . . . . . . . . . . . . . . . . . . .


Less: direct expenses from gaming and fundraising events  . . . . . . . . . . . . . . . . . . . . .


sum of such gross income and contributions exceeds $15,000)  . . . . . . . . . . . . . . . .


$


$15,000)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Less: cost or other basis and sales expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gross amount from sale of assets other than inventory  . . . . . . . . . . . . . . . . . . . . . . . . .


Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Membership dues and assessments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Program service revenue including government fees and contracts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


$


Number


Group Exemption


Telephone number


 Go to www.irs.gov/Form990EZ  for instructions and the latest information.


 Do not enter social security numbers on this form, as it may be made public.


Form


For Paperwork Reduction Act Notice, see the separate instructions.


2121


2020


19


19


1818


17Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17


1616


1515


1414


1313


1212


1111


1010


9Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9


88


7cc


7bb


7a7a


6d


c


6b


b


6a


a


6


5cc


5bb


5a5a


44


33


22


11


L


K


J


H


Website: I


G


F


E


Employer identification numberDCB


, and endingA


Inspection
Open to Public


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


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


Return of Organization Exempt From Income Tax
Short Form


)  (insert no.)


2022990-EZ


N
e
t 


A
s
s
e
ts


E
x
p


e
n


s
e
s


R
e
v
e
n


u
e


For the 2022 calendar year, or tax year beginning


Tax-exempt status (check only one) —


end-of-year figure reported on prior year's return)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


501(c)(3) (


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


Check if the organization used Schedule O to respond to any question in this Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Gaming and fundraising events:


Gross income from gaming (attach Schedule G if greater than


Gross income from fundraising events (not including of contributions


from fundraising events reported on line 1) (attach Schedule G if the


6c


d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract


line 6c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Trust Association Other


OCEAN DREAMS CANCER HEALING CENTER


232 S GEORGE ST


York PA 17401


84-3982122


717-870-0548


X X
cancerhealing2019.net


X


44,102


X
38,671
5,431


44,102


27,192


533
2,333
30,058
14,044


10,663


24,707


X


OCE2122 04/18/2023 11:03 AM







(Grants $


$(Grants


(Grants $


$


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


If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .


If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .


If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .


If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .


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


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


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


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


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


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


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


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


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


(if not paid, enter -0-)


(Forms W-2/1099-MISC/


DAA


other compensationdevoted to position
hours per week(a) Name and title (e) Estimated amount of(b)  Average (d) Health benefits,(c) Reportable


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


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


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


)


Other program services (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


)


)


)(Grants


as measured by expenses. In a clear and concise manner, describe the services provided, the number of 


organizations; optional forDescribe the organization's program service accomplishments for each of its three largest program services,


501(c)(3) and 501(c)(4)


(Required for sectionWhat is the organization's primary exempt purpose?


Page 2


List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)


32Total program service expenses (add lines 28a through 31a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32


31a


31


30a


30


29a


29


28a


28


Expenses


Part IV


Statement of Program Service Accomplishments (see the instructions for Part III)Part III


contributions to employee


deferred compensation


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


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


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


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


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


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


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


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


others.)


(A) Beginning of year (B) End of year


Part II Balance Sheets (see the instructions for Part II)


22 22


23 23


24 24


25 Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25


26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26


27 Net assets or fund balances (line 27 of column (B) must agree with line 21)  . . . . . . . . . . . . . . . 27


Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Land and buildings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other assets (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check if the organization used Schedule O to respond to any question in this Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Check if the organization used Schedule O to respond to any question in this Part III  . . . . . . . .


Check if the organization used Schedule O to respond to any question in this Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


persons benefited, and other relevant information for each program title.


compensation
benefit plans, and


Form 990-EZ (2022)


Form 990-EZ (2022)


1099-NEC)


OCEAN DREAMS CANCER HEALING CENTER 84-3982122


X


3,113 3,157
0


16,305 30,305
19,418 33,462
8,755 8,755
10,663 24,707


X


See Schedule O


Set up website.  Held events for cancer patients and their care givers.


Organized personnel to assist in providing information and services to


cancer patients and their care givers.


3,000 33,056
Primary purpose of organization is described on line 28.


1
Primary purpose of orgainization is described on line 28.


1


33,058


TERRY SUTTON
PRESIDENT 40.00 0 0 0
BENJAMIN SUTTON
SECRETARY/TREASURER 10.00 0 0 0
WALTER SHOEMAKER
DIRECTOR 1.00 0 0 0
JANET VARTZIKOS
DIRECTOR 1.00 0 0 0
MARY WEBB
DIRECTOR 5.00
ANN FRAZER
DIRECTOR 5.00


OCE2122 04/18/2023 11:03 AM







All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter


Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . .


ZIP + 4 
 . . . . . . . . . . . . . . . . . . . . .


Telephone no.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


40a


b


d


Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:


section 4911 ; section 4912 ; section 4955 


on organization managers or disqualified persons during the year under sections 4912,


Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line


Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958


excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year


Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposedc


40b


40e


e


transaction? If “Yes,” complete Form 8886-T  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


42b


Yes No


42cc


If "Yes," enter the name of the foreign country 


At any time during the calendar year, did the organization maintain an office outside the United States?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and


If "Yes," enter the name of the foreign country 


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


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


Page 3


41


42a


43


43


List the states with which a copy of this return is filed 


The organization's books are in care of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Located at  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


and enter the amount of tax-exempt interest received or accrued during the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


DAA


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


Yes No


33


34


35a


b


36


37a 37a


b


38a


b 38b


39


39a


b 39b


If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O  . . . . . . . . . . . . . .


Did the organization file Form 1120-POL for this year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


Gross receipts, included on line 9, for public use of club facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a


detailed description of each activity in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed


Did the organization have unrelated business gross income of $1,000 or more during the year from business


Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets


Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were


any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?  . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes,” complete Schedule L, Part II, and enter the total amount involved  . . . . . . . . . . . . . . . . . . . . . . . . . .


33


copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the


34


Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 


35a


35b


activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


during the year? If “Yes,” complete applicable parts of Schedule N  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36


37b


38a


a Initiation fees and capital contributions included on line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


completed instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be44a


b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 


completed instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


NoYes


44a


44b


4955, and 4958  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


40c reimbursed by the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V  . . . . . . . . . . . . . .


change on Schedule O. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


44c


44d


Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an


explanation in Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


c


d


c


35creporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


b


45b


meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of


45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization receive any payment from or engage in any transaction with a controlled entity within the


45a


Form 990-EZ. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Financial Accounts (FBAR).


Form 990-EZ (2022)


Form 990-EZ (2022)
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X


X


X


X


X


X


X


X


X
PA,AB


TERRY SUTTON 717-870-0548
302 FORREST HILL RD


RED LION PA 17356


X


X


X


X
X


X


X
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Sign


Here


Paid


Preparer


Use Only


Under penalties of perjury, I declare that I 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.


Signature of officer Date


Type or print name and title


PTINDate


Firm's name Firm's EIN 


Firm's address 


Phone no.


DAA


Section 501(c)(3) Organizations OnlyPart VI


Form 990-EZ (2022)
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Yes No


Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax47


48


49a


b


50


47


48


49a


49b


All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines


Did the organization make any transfers to an exempt non-charitable related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


If “Yes,” was the related organization a section 527 organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key


employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”


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


(c) Reportable(b) Average (e) Estimated amount ofhours per week
devoted to position other compensation(a) Name and title of each employee


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


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


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


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


Total number of other employees paid over $100,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


51
$100,000 of compensation from the organization. If there is none, enter “None.”
Complete this table for the organization's five highest compensated independent contractors who each received more than


(a) Name and business address of each independent contractor (b) Type of service (c) Compensation


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


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


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


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


Total number of other independent contractors each receiving over $100,000  . . . . . .


May the IRS discuss this return with the preparer shown above? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No


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


50 and 51.


f


d


Yes No


46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition


to candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46


Check if the organization used Schedule O to respond to any question in this Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


completed Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes


Check if


self-employed


Print/Type preparer's name Preparer's signature


year? If “Yes,” complete Schedule C, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(Forms W-2/1099-MISC)
compensation


benefit plans, and
deferred compensation


(d) Health benefits,
contributions to employee


1099-NEC)


OCEAN DREAMS CANCER HEALING CENTER 84-3982122


X


X
X
X


None


None


X


TERRY SUTTON PRESIDENT


WALTER SHOEMAKER CPA WALTER SHOEMAKER CPA 04/18/23


X
P01210267


Walter E Shoemaker CPA, LLC
411 Independence Ave SE
Washington, DC  20003-1127


45-4588818


717-870-0548
X


OCE2122 04/18/2023 11:03 AM







Employer identification number


DAA


Name of the organization


Internal Revenue Service


Department of the Treasury


OMB No. 1545-0047


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


 Attach to Form 990 or Form 990-EZ.


Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
(Form 990)


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


SCHEDULE A Public Charity Status and Public Support


2022


(i) Name of supported


Open to Public


Inspection


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)


1


2


3


4


5


6


7


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


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


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 II.)


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 II.)


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


10 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 331/3% 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 III.)


11


12


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 12e, 12f, and 12g.


a


b


c


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness


d


e


f Enter the number of supported organizations
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


organization


(ii) EIN (iii) Type of organization


(described on lines 1–10


document?


listed in your governing
(iv) Is the organization


Yes No


(v) Amount of monetary


support (see


Total
Schedule A (Form 990) 2022


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


above (see instructions))


(E)


(D)


(C)


(B)


(A)


Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.


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


organization(s). You must complete Part IV, Sections A and C.


Type II. 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


the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 


Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving


supporting organization. You must complete Part IV, Sections A and B.


instructions) instructions)


other support (see


(vi) Amount of


9 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:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


OCEAN DREAMS CANCER HEALING CENTER 84-3982122


X


OCE2122 04/18/2023 11:03 AM







(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .


governmental unit or publicly


Section A. Public Support


Total support. Add lines 7 through 10


loss from the sale of capital assets


Other income. Do not include gain or


is regularly carried on  . . . . . . . . . . . . . . . . . . .


activities, whether or not the business
Net income from unrelated business


rents, royalties, and income from 
payments received on securities loans,
Gross income from interest, dividends,


line 1 that exceeds 2% of the amount
supported organization) included on


each person (other than a
The portion of total contributions by


Total.  Add lines 1 through 3  . . . . . . . . . . . .


The value of services or facilities


to or expended on its behalf  . . . . . . . . . . . .


organization's benefit and either paid
Tax revenues levied for the


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)


Gross receipts from related activities, etc. (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Amounts from line 4  . . . . . . . . . . . . . . . . . . . .


Public support. Subtract line 5 from line 4  . .


include any "unusual grants.")  . . . . . . . . . .


membership fees received. (Do not
Gifts, grants, contributions, and
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13


12


11


9


8


6


4


3


2


1


(e) 2022(d) 2021(c) 2020(b) 2019(a) 2018


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II


Calendar year (or fiscal year beginning in) (f) Total


furnished by a governmental unit to the
organization without charge  . . . . . . . . . . . . .


5


Section B. Total Support


7


similar sources  . . . . . . . . . . . . . . . . . . . . . . . . . .


10


organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section C. Computation of Public Support Percentage


12


14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Public support percentage from 2021 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15


16a 33 1/3% support test—2022. 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—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 


this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is17a


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


b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line


in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 


15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 


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


14


15


%


%


DAA
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Calendar year (or fiscal year beginning in) (f) Total


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


(a) 2018


shown on line 11, column (f)  . . . . . . . . . . . .


organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


(b) 2019 (c) 2020 (d) 2021 (e) 2022
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Section B. Total Support


unrelated trade or business under section 513


Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.


1


2


3


6


8


Schedule A (Form 990) 2022 Page 3


Gifts, grants, contributions, and membership fees


received. (Do not include any "unusual grants.") . . . . . .


Public support. (Subtract line 7c from


Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the


Gross receipts from activities that are not an


Total.  Add lines 1 through 5  . . . . . . . . . . . .


Section A. Public Support


organization’s tax-exempt purpose  . . . . . . . . . .


Tax revenues levied for the4


organization's benefit and either paid


to or expended on its behalf  . . . . . . . . . . . .


organization without charge  . . . . . . . . . . . . .


furnished by a governmental unit to the
5 The value of services or facilities


Amounts included on lines 1, 2, and 37a
received from disqualified persons . . . . . .


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


c Add lines 7a and 7b  . . . . . . . . . . . . . . . . . . . . .


Amounts from line 6  . . . . . . . . . . . . . . . . . . . .9


royalties, and income from similar sources  . . .


payments received on securities loans, rents,
10a Gross income from interest, dividends,


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


c Add lines 10a and 10b  . . . . . . . . . . . . . . . . . .


Net income from unrelated business11
activities not included on line 10b, whether
or not the business is regularly carried on  . . . .


(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .


loss from the sale of capital assets
12 Other income. Do not include gain or


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


14 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 here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Section C. Computation of Public Support Percentage


Public support percentage from 2021 Schedule A, Part III, line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


16


Section D. Computation of Investment Income Percentage


18


Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17


Investment income percentage from 2021 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . .


33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line19a


b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and


line 18 is not more than 33 1/3%, check this box 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  . . . . . . . . . . . . . . . . . . . . . . . . .


%


%


16


15


17


18


%


%
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(f) Total(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022


(f) Total


line 6.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Calendar year (or fiscal year beginning in) 


Calendar year (or fiscal year beginning in) 


and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


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


(e) 2022(d) 2021(c) 2020(b) 2019(a) 2018
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16,670 36,672 53,342


6,606 5,087 5,431 17,124


6,606 21,757 42,103 70,466


70,466


6,606 21,757 42,103 70,466


6,606 21,757 42,103 70,466


100.00


100.00


X
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Part IV Supporting Organizations


Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)


Schedule A (Form 990) 2022 Page 4


Section A. All Supporting Organizations


(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete


Are all of the organization’s supported organizations listed by name in the organization’s governing 


documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 


class or purpose, describe the designation. If historic and continuing relationship, explain.


Did the organization have any supported organization that does not have an IRS determination of status


under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported


organization was described in section 509(a)(1) or (2).


1


2


3a


b


c


4a


b


c


5a


b


c


6


7


8


9a


b


c


10a


b


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer


lines 3b and 3c below.


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 


satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the


organization made the determination.


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


purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.


Was any supported organization not organized in the United States ("foreign supported organization")? If


"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign


supported organization? If "Yes," describe in Part VI how the organization had such control and discretion


despite being controlled or supervised by or in connection with its supported organizations.


Did the organization support any foreign supported organization that does not have an IRS determination


under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used


to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 


purposes.


Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"


answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN


numbers of the supported organizations added, substituted, or removed; (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).


Type I or Type II only. Was any added or substituted supported organization part of a class already


designated in the organization's organizing document?


Substitutions only. Was the substitution the result of an event beyond the organization's control?


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 


anyone other than (i) its supported organizations, (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? If "Yes," provide detail in Part VI.


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor


(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity


with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990).


Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 


7? If "Yes," complete Part I of Schedule L (Form 990).


Was the organization controlled directly or indirectly at any time during the tax year by one or more 


disqualified persons, as defined in section 4946 (other than foundation managers and organizations


described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.


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


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


Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 


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


Was the organization subject to the excess business holdings rules of section 4943 because of section 


4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 


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


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


determine whether the organization had excess business holdings.)


Yes No


1


2


3a


3b


3c


4a


4b


4c


5a


5b


5c


6


7


8


9a


9b


9c


10a


10b
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Part IV Supporting Organizations (continued)
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NoYes


2


1


supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.


organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the


effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported


directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)


more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,


Section B. Type I Supporting Organizations


11


c


b


a


Has the organization accepted a gift or contribution from any of the following persons?


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?


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


provide detail in Part VI.


11a


11b


11c


Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or


Did the organization operate for the benefit of any supported organization other than the supported 


organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 


VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 


supervised, or controlled the supporting organization.


Section C. Type II Supporting Organizations


Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors


or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control


1


or management of the supporting organization was vested in the same persons that controlled or managed 


the supported organization(s).


Section D. All Type III Supporting Organizations


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


1


year, (ii) 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?


Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported2


the organization maintained a close and continuous working relationship with the supported organization(s).


organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how


supported organizations played in this regard.


income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s


3


a significant voice in the organization’s investment policies and in directing the use of the organization’s


By reason of the relationship described on line 2, above, did the organization’s supported organizations have


Section E. Type III Functionally Integrated Supporting Organizations


3


2


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


The organization satisfied the Activities Test. Complete line 2 below.


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).


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


a


b


a


c


b


a


b


Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 


the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 


those supported organizations and explain how these activities directly furthered their exempt purposes, 


how the organization was responsive to those supported organizations, and how the organization determined 


that these activities constituted substantially all of its activities.


Did the activities described on line 2a, above, constitute activities that, but for the organization’s 


involvement, one or more of the organization’s supported organization(s) would have been engaged in? If


"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would


have engaged in these activities but for the organization’s involvement.


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


Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or


trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.


Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 


of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.


Yes No


1


2


1


NoYes


Yes No


1


2


3


NoYes


2a


2b


3a


3b


A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 


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


1


2


3


4


5


6


7


8


1


Section A – Adjusted Net Income


Net short-term capital gain


Recoveries of prior-year distributions


Other gross income (see instructions)


Add lines 1 through 3.


Depreciation and depletion


Portion of operating expenses paid or incurred for production or collection 


of gross income or for management, conservation, or maintenance of


property held for production of income (see instructions)


Other expenses (see instructions)


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


Section B – Minimum Asset Amount


Aggregate fair market value of all non-exempt-use assets (see 


instructions for short tax year or assets held for part of year):


a


b


c


d


e


Average monthly value of securities


Average monthly cash balances


Fair market value of other non-exempt-use assets


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


Discount claimed for blockage or other factors


(explain in detail in Part VI):


8


7


6


5


4


3


2 Acquisition indebtedness applicable to non-exempt-use assets


Subtract line 2 from line 1d.


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


Minimum Asset Amount (add line 7 to line 6)


Section C – Distributable Amount


7


6


5


4


3


2


1 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


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


emergency temporary reduction (see instructions).


(see instructions).


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


8


7


6


5


4


3


2


1


(A) Prior Year
(B) Current Year


(optional)


(optional)


(B) Current Year
(A) Prior Year


1a


1b


1c


1d


2


3


4


5


6


7


8


3


2


1


6


5


4


Current Year
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V


Schedule A (Form 990) 2022


DAA


Section D – Distributions Current Year


1


2


3


4


5


6


7


8


9


10


Amounts paid to supported organizations to accomplish exempt purposes


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.


Distributions to attentive supported organizations to which the organization is responsive


(provide details in Part VI). See instructions.


Distributable amount for 2022 from Section C, line 6


Line 8 amount divided by line 9 amount


Section E – Distribution Allocations (see instructions) Excess Distributions


(i) (ii)


Underdistributions


Pre-2022


(iii)


Distributable


Amount for 2022


8


7


6


5


4


3


2


1


a


b


c


d


e


f


g


h


i


j


a


b


c


a


b


c


d


e


Distributable amount for 2022 from Section C, line 6


Underdistributions, if any, for years prior to 2022


(reasonable cause required–explain in Part VI). See


Excess distributions carryover, if any, to 2022


From 2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total of lines 3a through 3e


Applied to underdistributions of prior years


Applied to 2022 distributable amount


Carryover from 2017 not applied (see instructions)


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


Distributions for 2022 from


Section D, line 7: $


Applied to underdistributions of prior years


Applied to 2022 distributable amount


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


Remaining underdistributions for years prior to 2022, if


any. Subtract lines 3g and 4a from line 2. For result


greater than zero, explain in Part VI. See instructions.


Remaining underdistributions for 2022. Subtract lines 3h


and 4b from line 1. For result greater than zero, explain in


Part VI. See instructions.


Excess distributions carryover to 2023. Add lines 3j


and 4c.


Breakdown of line 7:


Excess from 2022  . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excess from 2018  . . . . . . . . . . . . . . . . . . . . . . . . . .


From 2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excess from 2019  . . . . . . . . . . . . . . . . . . . . . . . . . .


From 2020 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excess from 2020  . . . . . . . . . . . . . . . . . . . . . . . . . . .


instructions.


From 2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excess from 2021  . . . . . . . . . . . . . . . . . . . . . . . . . . .


From 2021 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


10


9


8


7


6


5


4


3


2


1
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022


DAA


Attach to Form 990 or Form 990-EZ.


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


OCEAN DREAMS CANCER HEALING CENTER 84-3982122


Form 990-EZ, Part I, Line 16 - Other Expenses


Description                             Amount


Expenses


   Chamber of Commerce              $         125


   Office                           $          39


   Website                          $       1,000


   Officers and directors Ins.      $       1,150


   Florida State Registration       $          19


                              Total $       2,333


Form 990-EZ, Part II, Line 24 - Other Assets


Description                                      Beg. of Year  End of Year


Inventories for Sale or Use                     $           0 $       3,000


21' boat and trailer contributions              $       7,550 $       7,550


21' Improvements to boat and trailer            $       8,755 $       8,755


2 Salvador Dali paintings -                     $           0 $           0


    out for appriasal                           $           0 $       2,000


14' John boat                                   $           0 $       1,000


20' Pontoon Boat/mot. & trailer                 $           0 $       8,000


                                          Total $      16,305 $      30,305


Form 990-EZ, Part II, Line 26 - Other Liabilities


Description                                      Beg. of Year  End of Year


Terry Sutton - Credit Card                      $       8,755 $       8,755


OCE2122 04/18/2023 11:03 AM
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Schedule O (Form 990) 2022
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Name of the organization Employer identification number
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OCEAN DREAMS CANCER HEALING CENTER 84-3982122


Form 990-EZ, Part III - Primary Exempt Purpose


To help individuals affected by cancer learn what they can do to improve


their quality of life while searching for treatments until hopefully a cure


is found.
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Net income or (loss) from fundraising events  . . . . . . . . . . . . . . . . . . . .


Net income or (loss) from gaming . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total liabilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


R
 e


 v
 e


 n
 u


 e
E


 x
 p


 e
 n


 s
 e


 s


1.


2.


3.


4.


5.


6.


Total revenue. Add lines 1 through 11


14.


15.


16.


17.


Total expenses. Add lines 13 through 21  . . . . . . . . . . . . . . . . . . . . . . .


18.


19.


20.


21.


Program service revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Membership dues and assessments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Net gain or (loss) from sale of assets other than inventory  . . . . . .


Net gain or (loss) on sales of inventory  . . . . . . . . . . . . . . . . . . . . . . . . . .


Other revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Grants and similar amounts paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Benefits paid to or for members  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Salaries, other compensation, and employee benefits  . . . . . . . . . . .


Professional fundraising fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Occupancy, rent, utilities, and maintenance  . . . . . . . . . . . . . . . . . . . . .


Depreciation and Depletion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Other expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Excess or (Deficit).  Subtract line 22 from line 12


Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Retained earnings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Contributions, gifts, grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Name Taxpayer Identification Number


Form 990


Differences20222021


Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning , ending


7.


8.


9.


10.


11.


12.


13.


22.


23.


24.


25. 25.


24.


23.


22.


13.


12.


11.


10.


9.


8.


7.


21.


20.


19.


18.


17.


16.


15.


14.


6.


5.


4.


3.


2.


1.


Total exempt revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total unrelated revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Total excludable revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


O
th


e
r 


In
fo


rm
a
ti


o
n


Proceeds from tax exempt bonds  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


Government contributions and grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . .


26.


27.


28.28.


27.


26.


Other professional fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


29. 29.


Compensation of officers, directors, trustees, etc.  . . . . . . . . . . . . . . .


30. Number of voting members of governing body . . . . . . . . . . . . . . . . . . .


Number of independent voting members of governing body  . . . . .31.


32. Number of employees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


33. Number of volunteers 33.


32.


31.


30.
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84-3982122 Federal Statements
FYE: 12/31/2022


 
Schedule A, Part III, Line 1(e)


Description Amount
Grant $       3,000
Cash donations 4,682
Fund raising 11,039
Online donations and awards 1,751
2 Salvatordor Dali Pantings
14' John boat 1,000
20' pontoon boat, motor, & trailer 8,000
Misc. boat equip. 500
Office supplies 2,500
Boat sale - 32' Silverton 3,000
Boat sale - 16' Starcraft 1,200


     Total $      36,672


 


Schedule A, Part III, Line 2(e)


Description Amount
Events $       5,430
Rounding 1


     Total $       5,431


 


Schedule A, Part III, Line 11


Description Amount
$            


     Total $           0
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84-3982122 Review Notes
FYE: 12/31/2022


Client Note


2020
1. How many volunteers did you have at the end of the year? 3
2. Need Ben's business name and title for related party question. Entered
3  A description for 1st program service accomplishment. Entered
4.  I need Well Fargo Checking account routing no. and account no. Entered
5.  What was the first date solicted contributions came from a Pennsylvania resident? None
6.  Why is there a difference of $4,474 between donations received, expenses incurred, and cash balance? Corrected
2021
1. What is $405 membership expense for?  Used to obtain members
2. What was $2033 grant expense for?  Used for National Association Nonprofit Executive life time membership, grant 
writing, and mailings


2022
1.What is contract La.... under expenses? It is contract labor.  Need to tell client to send a 1099 in the future. I need to list 
the contract labor name, address, and amount of compensation.
2. Which boat or boats did you sell in 2022?  One sale is $3,000.  The other sale is $1,200. Received information
3. Need a list of names and addresses of all Officers, and  diirectors. Received information


Note
Website has a misspelling of "Healing" in first paragraph of Amazon SMILE. I told client.
Don't run PA BCO10.  Use prior year pencil copy and make changes
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Ocean Dreams Cancer Healing Center
Board of Directors meeting


Date: December 7th, 2022 Held by: Google Meets
Recorded on: Google Docs


The following Members were present: Terry Sutton, Brenda Lee
Sutton, Ben Sutton, Walt Shoemaker, Jan Vartzikos, Ann Fraser, Mary
Webb


Upon a motion being made by: Terry Sutton the meeting was called to
order at 4:00 pm. Seconded by: Walt Shoemaker


The following was discussed:


A motion was made by Terry Sutton to elect Ann Fraser and Mary
Webb to the Board of Directors. Motion was seconded by: Brenda Lee
Sutton. All in favor.


Discussion of various duties of Board members:


Mary Webb - continue to vet and organize practitioners


Ann Fraser - oversee education schedule


Ann Fraser & Mary Webb & Brenda & Terry - organize and schedule
Healing & Wellness retreats


Brenda Lee Sutton - organize food & beverages and information
distribution for retreat in coordination with Mary & Ann


Walter Shoemaker - CPA responsibilities







Ben Sutton - Social Media & fundraising


Jan Vartzikos & Terry Sutton - fundraising and grants


Terry led discussion on -


1. Network for Good fundraising platform


2. Date for next Retreat 2023? April? Enough time to
advertise?


3. Location - keep in FL Keys. Availability of resorts for
required time?


4. Must make sure that this coordinates with the virtual
program.


5. Request for all board members to contribute to funding by
donation of money


6. Discussion of peer-to-peer fundraising using the Network
for Good platform.


7. Ann asked about using the ‘phone number texting’ format
for donation. Text - OCEAN 2020 to #44321…. Network for
Good also has a dedicated 10 digit phone number that can
be used to donate, Terry doesn’t like the 10 digit number,
Ann likes the 10 digit to show it is actual person. More
discussion to help when doing peer to peer.







8. Discussion of the Salvador Dali Lithographs that were
donated. Auction thru Network for Good? Value? Storage
until sale? - Mary agreed to keep at her house storage vs
on the boat. Further discussion with Mary. Discussed if use
paintings as collateral to borrow against? - Walt said not
the best - Also, it was agreed to sell them as is with the
slight water damage. Walt & Jan will head research on the
value and how to sell. Ben will check with NY associations
who he knows that have galleries and how best to proceed.


9. Do the board members like the Google meets format and
should we use going forward? All agreed.


10. Board meeting minutes will be shared through Google
Docs. All board members are allowed.


11. Discussion of our 2023 goals - A. future monthly board
meetings every 2nd Wednesday of each month at 4:00 pm
- next to be January 11th, 2023; B. have at least 2 retreats
in 2023; C. Promote for volunteers; D. Promote Amazon
Smile; E. List of individual volunteer positions needed.


12. Social media going forward - ?????


13. Ben spoke on board member positions should also be as
head of committees and each month at the monthly
meeting to give reports on progress of the individual
committees. Board members should hold their own
committee meetings on a separate day (ex - 3rd Thursday)
and allow enough time to compile their progress updates
for next board meeting







14. Ann agrees on volunteers helping. Mary suggested
having a volunteer list to help know what is needed by all
areas. Ben discussed that there is an area in the Network
for Good to keep a list of these volunteers and Brenda
discussed that we will work together to make a list of all
positions needed.


15. Ann spoke about Amazon Smile - discussion was given
on how to initiate usage and promote. Terry will distribute
information to everyone on how to share and give info on
how to connect with others. Ben shared his computer
screen to try and show how to use.


THANK YOU to all for your time and dedication!!


Motion was made to adjourn by: Terry Seconded by: Ben
Meeting ended at 5:00pm
Next board meeting - January 11th, 2023
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April 28, 2023


RE:  OCEAN DREAMS CANCER HEALING CENTER
REGISTRATION#:      CH64982
EXPIRATION DATE:  April 27, 2024


Dear Sir or Madam:


     The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act.  A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.


     Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:


     "A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE.   REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."


     The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration.  The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.


     Thank you for your cooperation.  If we may be of further assistance, please contact the Solicitation of
Contributions section.


Sincerely,


Holly Chaires
Regulatory Consultant
850-410-3671
Fax: 850-410-3804 
E-mail: holly.chaires@fdacs.gov


OCEAN DREAMS CANCER HEALING CENTER
PO BOX 1734
TAVERNIER, FL 33070-1734


Refer To: CH64982
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Ocean Dreams Cancer Healing Center 
 


 


 


January 11th, 2023, Ocean Dreams Cancer Healing Center Elec�on of Officers: 


 


 Terry Suton - President CEO 


 Ben Suton - Treasurer 


 Brenda Suton - Secretary 


 Mary Webb - Lead Prac��oner 


 Ann Fraser - Educa�on Director 


 Walter Shoemaker - Advisory Board 


 Jan Vartzikos - Advisory Board 


 


Mo�on was made by Terry Suton 


2nd by Ben Suton 


All in favor none opposed. 


Mo�on PASSED 
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Department of the Treasury
Internal Revenue Service
Tax Exempt and Government Entities
P.O. Box 2508
Cincinnati. OH 45201


OCEAN DREAMS CANCER HEALING CENTER
C/O WALTER EUGENE SHOEMAKER
232 SOUTH GEORGE STREET
YORK. PA 17401-0000


Date:


11t23t2020
Employer lD number:
84-3982122


Person to contact:
Name: Customer Service
lD number: 31954
Telephone: 877-829-5500


Accounting period ending:


December 31


Public charity status:


50e(a)(2)
Form 990 / 990-EZ / 990-N required:


Yes
Effective date of exemption:
July 6, 2020


Contribution deductibility:
Yes


Addendum applies:


No
DLN:


2605365200691 0


Dear Applicant:


We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualifred to receive tax dedustible bequests, devises, transfers or gifts under Section 2055,2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.


Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.


If we indicated at the top of this leffer that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required retum or notice for three consecutive years, your exempt
status will be automatically revoked.


If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.


For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.
Enter "422l-PC" in the search bar to view Publication422l-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.


Sincerely,


>q*//'az a-. tw,eQt-
Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements


Letter 947 (Rev. 2-20201
Catalog Numbet 35152P
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Ocean Dreams Cancer Healing Center
Statement of Functional Expenses 2022


Expenses:
FL STATE 18.75
Resort Fee 11088
Advertising 3352.54
Web Adver 1000
Postage 183.85
Contract La 3190.14
Food & bev 1563.4
Rent 4945.3
Chamber 125
Cleaning 188
Printing 532.5
Repairs 1052.45
Insurance 1150
Donation 125
Titles 69.51
Grant Writi 187.5
Promo 700
Bank fee 307.11
Phone 239.88
Office Supp 38.79
  


30,057.72$             


Terry Sutton, Executiver Director
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	Text41: From my initial diagnosis in 2015 of stage 4 metastasized colorectal cancer, through every surgery & chemo treatment, when the doctors told me repeatedly – "there's not much more we can do" – “we've never tried this before, it may not work" – "you only have a few months to live, you should get your affairs in order" … I never gave up … I saw a different vision … A vision of living and helping & healing others, so that they would be able to have – HOPE – HEALING – EDUCATION – RELIEF.



This is how OCEAN DREAMS HEALING CENTER came to fruition – my 'Ocean Dreams' came true! My dream is to empower individuals & their caregivers who are dealing with cancer (and other life-threatening diseases) and those who wish to learn prevention, by giving them an opportunity to experience Group & Private Healing Modalities that integrate & complement their current healing programs and to experience these healing modalities in the beautiful setting of the Florida Keys – one of the most healing places on earth.



ODCHC received their written 501 c-3 designation from the IRS November 2020 and began operations immediately. Although Covid 19 caused delays and limitations, we were able to provide one-on-one phone consults, outdoor awareness and fundraising events and our 1st healing & wellness retreat in Key Largo, in April 2022.



At this time, until a location for our own facility can be found, ODCHC holds health education sessions and multiple day retreats at various resorts in the Upper Keys for attendees to learn about disease prevention, stress relief while dealing with disease, planning as a caregiver and relief for caregivers, and understanding why nutrition, drinking clean filtered water, deep breathing, food supplementation and meditation, along with additional healing modalities is so important to our health. In addition, these retreats give a respite to caregivers from the endless hours they give, to care for their loved ones. 



ODCHC provides one-on-one phone and in person consultations to individuals and caregivers dealing with disease within Monroe County. During the consultations we provide information on various healing modalities that will help with stress relief, along with information about building a team to help relieve the day-to-day stresses of daily life activities and necessary doctors appointments and testing. We also provide contact information for licensed practitioners within Monroe County.



Upcoming ODCHC plans are for a Sunset Cruise and Water Sport Program to give an escape from mental stress and provide relaxation and appreciation for the beautiful environment. 



ODCHC has received two grants from the Community Foundation of the Florida Keys. The first grant was in 2021 and a second continuing grant was in 2022. 



For additional funding ODCHC accepts boat donations. We repair the boats and then resell them to help fund our mission.
	Text42: Ocean Dreams Cancer Healing Centers mission is to provide Hope, Healing, Education & Relief from the day-to-day stresses of dealing with disease to individuals and their caregivers.
	Text44: Community Educational Classes, Multi - day Healing and Wellness Retreat, & One-on-One phone  or in-person consultations to Monroe County Residents. Funding will also contribute to daily operations including advertising.
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	Text214: The disease process, dealing with the stress disease causes in performing daily activities of everyday life, and mental & physical health.


	Text69: er adults 40 - 80. But ODCHC provides services to all age individuals.
	Text68: Word of Mouth, other agencies, web searches and web-based advertising


	Text67: An ODCHC representative conducts a no cost intake interview with the perspective client. All clients that are self-care, including able to ambulate, and have approval from their physicians (if required) are welcome to attend events. For clients outside of the Monroe County area, who are unable to attend seminars/retreats in person, phone consultations are the primary mode of communication. Monroe County Residents are given priority of in-person one-on-one consultations, if needed, in addition to the reduced rates for attendance to programs.


	Text65: ODCHC currently rents various resorts in the Upper Keys to provide the multi-day Healing & Wellness Retreats. The retreats have varying hours but are usually from sunrise to approx. 8:30pm each evening. 



The hours of operation for phone and one-on-one in-person consultations are on an as needed basis, usually Tues, Weds, Thu from 11:00 am to 3pm.
	19info: What financial challenges do you expect in the next two years, and how do you plan to respond to them?
	Text64: (Response not required if applying for $5,000 or less)
	Text234: According to the America Action Forum, approximately 47 percent of the U.S. population, 150 million Americans, suffered from at least one chronic disease, as of 2014. Almost 30 million Americans are living with five or more chronic diseases.



The Center for Disease Control estimates 6 in 10 Adults have chronic disease and 4 in 10 Adults have more than 2 chronic diseases.



The Cleveland Clinic says that chronic illnesses last a long time, often for a year or more. During this time, an individual may have a need for ongoing medical care and difficulties doing activities of daily living. These difficulties can also affect family.



At some time or another almost all individuals have a need for supportive care to help them heal from disease.


	Text441: The cause of disease is multifaceted.



A major contributor is the Standard American Diet. Today's pace of life does not always allow and often requires individuals and their families to eat processed fast food. 



Economic restraints cause individuals to have to choose between eating healthy and paying their other bills. 



Many individuals’ water supply or water from bottles can be full of chemicals, PCB plastic or heavy metals. Our body must filter all it takes in. Many people do not understand the importance of filtering water prior to drinking it. 



Today's busy lifestyle is filled with work, emails, cell phones, social media, texting and trying to find time to play, while trying to afford supporting all activities. Life is stressful and stress is a major cause of disease.


	Text63: (Response not required if applying for $5,000 or less)
	Text62: Our founder is a stage IV metastatic colorectal cancer survivor and a living organ donation transplant recipient. Several of our board members are cancer survivors and certified healing therapy professionals.
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: (Response not required if applying for $5,000 or less)
	hours of program service were contributed by: 2250
	volunteers in the last year: 30
	Text60: NO
	Text59: ODCHC wants to create additional awareness of the services offered to Monroe County residents, so that more can be served.



Attracting additional volunteers to work to create more awareness of the importance of the programs offered.



Bringing improved health and stress reduction to 20% more Monroe County residents
	26info: How will you measure these outcomes?
	Text58: Additional awareness of our organization will be measured by realizing an increase in revenue through donations and participation in our programs and events.



Additional volunteers will be tracked through new website tracking and signup sheets at local events. 



Successful stress reduction and improved quality of health will be measured by follow up questionnaires to clients and their testimonials.
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	Text43: One-on-One phone consults

In-person consultations

Community Educational Classes 

Multi - day Healing & Wellness Retreats 

Upcoming - watersport/cruises
	Text31: ODCHC provides individuals AND their caregivers and/or family an opportunity to explore various healing modalities to find a technique that connects with their mind, body & soul to - relieve stress, improve mental health, learn improved nutrition & various other healing modalities to improve the quality of their lives.
	Text34: Active Disabled Americans - ODCHC collaborates with Active Disabled Americans, provides referrals, and is working on a schedule to help with providing boat tours to physically challenged individuals. 



ODCHC provides referals to Habitat for Humanity of the Upper Keys, The Center for Independent Living and Wesley House. 



We are working on a new collaboration with Keys to Peace.
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	Q40_01: Marketing, Office Clerical, Events Co-Ordinator, Fundraising Specialist - all are vacant due to lack of funding.
	For Fiscal Year 2023 how will the amount requested be utilized: The funding will be used for general operating expenses of ODCHC in providing our one-on-one consults and educational program, and to cover such expenses as telephone, printing of educational materials, and advertising to Monroe County Residents, who are dealing with the stresses of disease or who are interested in prevention of disease, thereby improving the quality of their life. 




	Email: tsutton@oceandreamshealing.org
	Contact: Terry Sutton Executive Director
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
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