** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. I Onen to Public
Department of the Treasury . R . N . Open to P_l.lbllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending

B checkit |G Name of organization
piczfls | FRONT LINE COVID-19
[ J&5s° | CRITICAL CARE ALLIANCE, INC.

D Employer identification number

Eﬁﬁge Doing business as 85-2270146
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oy 2001 L. ST. NW 500 (202) 987-5660

;et[en;m_ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 3,875,9 12,

nmended | WASHINGTON, DC 20036 H(a) Is this a group retumn

452" | F Name and address of principal officer: KELLY BUMANN for subordinates? [_Jves [(XINo

pending SAME AS C ABOVE H(b) 4re all subcrdinates included? [ lves [_INo
I_Tax-exempt status: [X]501(c)3) [ ] 501(c) ( ) (insertno.) [ 1 4947a)(1)or [ 1507 If “No," attach a list. See instructions

J Website: COVID19CRITICALCARE.COM

H(c) Group exemption number

K_Form of organization: @ Corporation |:| Trust |:| Association |:| Other

| L Year of formation: 202 0| M State of legal domicile: DE

[ Partl| Summary

1 Briefly describe the organization’s mission or most significant activities; SEE SCHEDULE O

1]
c| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) o 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 9
o 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 15
:‘E 6 Total number of volunteers (estimate if necessary) [:] 5
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 8,009,022, 3, 693 ,805.
% 9 Program service revenue (Part VIII, line 2g) ) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} 0. 108 .3 63.
T Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 76 r 812. 60 r 111.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) _________ 8,085,834, 3,8 62 (279,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A} Ilnes 5 10) _________ 682,070. 1,167,896,
21 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:é’. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,837,584. 3,790,942,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25} 4,519,654. 4,958,838.
19 Revenue less expenses. Subtract line 18 from line 12 3,5 66 r 180. -1 ,09 6 ,559.
5 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 186) 6:434:537- 5,924,935.
f(cj 21 Total liabilities (Part X, line 26) 6 r 591. 476 173,
=3 22 Net assets or fund balances. Subtract line 21 from IlneEO 6 , 427, 946. 5,448, 162.

[ Part Il | Signature Block

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

Sign Signature of officer Date
Here KELLY BUMANN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck |:| PTIN

Paid DOUGLAS BEACH

Lfelf-empluyed P003 6 7 1 49

Preparer |Firm'sname BEACH FREEMAN LIM & CLELAND,

LLP

FirmsEN 56-2306396

Use Only | Firm's address 861 PARKVIEW DR. N, SUITE 200
EL SEGUNDO, CA 90245

Phoneno.310-447-1234

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

@ Yes |:| No

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

332001 12-21-23

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FRONT LINE COVID-19

Form 990 (2023) CRITICAL CARE ALLIANCE, INC. 85-2270146 P@e2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPart Wl @

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

prior Form 990 0r 990-€22 ... ... Llves[XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

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

4a (code: ) (Expenses & 4 7 958 ’ 838. including grants of $ ) (Revenues )
DEVELOPMENT OF THE I-MASK+ PROTOCOL (FOR PREVENTION, EXPOSURE AND EARLY

TREATMENT OF COVID-19). DEVELOPMENT OF THE MATH+ PROTOCOL (FOR COVID-19
CRITICAL CARE). DEVELOPMENT OF THE I-RECOVER PROTOCOL FOR LONG COVID.

TO DATE, THE ORGANIZATION HAS REACHED MILLIONS OF PEOPLE THROUGH ITS
PROTOCOLS, WEBSITE, WEBINARS, NEWSLETTERS, SOCIAL MEDIA, SPEAKING
ENGAGEMENTS AND MEDIA APPEARANCES. OUR PROTOCOLS ARE IN USE BY
HEALTHCARE PROVIDERS AROUND THE WORLD AND HAVE HELPED MANY THOUSANDS OF

PEOPLE.
4b (code: ) (Expenses & including grants of $ ) (Revenues )
4c  (code: ) (Expenses & including grants of $ ) (Revenues )

4d Other program services (Describe on Schedule O)

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

4e__Total program service expenses 4,958,838.

Form 990 (2023)

432002 12-21-23
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FRONT LINE COVID-19

Form 990 (2023) CRITICAL CARE ALLIANCE, INC. 85-2270146  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1| X
2 Is the organization required to oomplete Schedule B, Schedule of Conmburors’? See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to oandldates for
public office? Jf "Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng aCtIVItIeS or have a sectlon 501 (h} eleotlon in eﬁeot
during the tax year? Jf "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c){4), 501(c})(5), or 501 (c)(B} organ |zat|on that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? if "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .. S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comprere
Schedule D, Partlll _............ . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custod|a| acoount I|ab|||ty serve as a oustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organ|zat|on hoId assets in donor restnoted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. . . |10 X
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo |11 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of rls totaI
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... IO s b [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totaI assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX _ | Ad X
e Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25'? If "Yes," Comp,re;e Schedule D, Part X . o 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI and XIl . | 122 X
b Was the organization |nc|uded in oonsolldated |ndependent audlted f|nano|a| statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? 7 "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 ODO of grants or other ass|stanoe to or for any
foreign organization? if "Yes, " complete Schedule F, Parts lland IV O I X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts llland IV . . |18 X
17 Did the organization report a total of more than $15,000 of expenses for profess|ona| fundra|s|ng Services on Part IX
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbuhons on Part VIII I|nes
1c and 8a? if "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming aothltles on Part VIII I|ne 9a’? If "Yes,"
complete Schedule G, Part Il ISP SUR USRNSSR 19 X
20a Did the organization operate one or more hospltal faollltles'? If "Yes," comprere Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes " complete Schedule | Parts land Il oo | 21 X
332003 12-21-23 Form 990 (2023)
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FRONT LINE COVID-19
Form 990 (2023) CRITICAL CARE ALLIANCE, INC. 85-2270146 Page 4
| Part IV | Checklist of Required Schedules ;ntinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes,* complete Schedule I, Parts land Il .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SORETUIE J ..o oo |28 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perlod exceptlon’? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dur|ng the year? | 2d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f "Yes," complete

Schedule L, Part| . . | 25b X
26 Did the organization report any amount on Part X I|ne 5 or 22 for recel\.rables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . . | 284 X
b A family member of any individual descrlbed in l|ne 28&’? If "Yes," comprere Schedule L, Part IV . ... | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘? If
"Yes," complete Schedule L, Part IV . . | 28BC X
29 Did the organization receive more than $25 000 in noncash contrlbutlons’? If "Yes," comprere Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ......_......_. . e |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," Comp,re;e Schedule N, Part | e i | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il . . |82 X
33 Did the organization own 10{}% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! .. . . |88 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 ... 34 X
35a Did the organization ha\.re a controlled entlty wrlhln the meaning of sectlon 512(b){1 3}'? L | 3ba X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wnh a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organ|zat|on’?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its actl\.f|t|es through an ent|ty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, PartVI ... | 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O 3 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllanoe

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 64
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportable gaming
(gambling) winnings 1o prize WINNers? ... 1c [ X
332004 12-21-23 Form 990 (2023)
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FRONT LINE COVID-19
Form 990 (2023) CRITICAL CARE ALLIANCE, INC. 85-2270146 Page D
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b If at least one is reported on line 23, did the organization file all required federal employment tax retums'? R - 1) X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule © ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~~~ | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nc:rmallyr greater than $1OD DOO and d|d the orgamzatlon SOlICIt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax dedUCtiDle? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... SR . |LTE X
d If "Yes," indicate the number of Forms 8282 f||ed dunng the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef|t contract? | .7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? I - ]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . |U10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11D
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. |.12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N 1Ba
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans . |13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for |ndoor tahnmg services durlhg the tax year‘? e 4a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule © . | 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 OF 4953 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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FRONT LINE COVID-19
Form 990 (2023) CRITICAL CARE ALLTIANCE, INC. 85-2270146 page 6

Part VI | Governance, Management, and Disclosure. £y, cach "ves® response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key empIOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved 10 (or sub]ect to approval by} members stockholders or
persons other than the governing body? . |TB X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of 1he governing body’? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at 1he

organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule QO ... e | 9 X
Section B. Policies (71s section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the aCtIVItIeS of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllhg 1he form’? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jjf "No," go to line 13 e i - X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? . 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule O how this was done 120 X
13 Did the organization have a written whmﬂeblowerpollcy‘? 13 X
14 Did the organization have a written document retention and destruct|Dn pollcy'? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~ |15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule D See |nstru01|0hs
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrnteh pollcy or procedure requiring the orgamzatlon to e\.raluate |ts pammpahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another’s website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

KELLY BUMANN - (202) 987-5657
2001 L. ST NW STE 500, WASHINGTON, DC 20036
332006 12-21-23 Form 990 (2023)
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FRONT LINE COVID-19
Form 990 (2023) CRITICAL CARE ALLIANCE, INC. 85-2270146
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Page 7

[ ]

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | (.o CFES,(SLEL?QTM” e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(list any % the . organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related é g - g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 £ g, 1099-NEC) and related
below S12|.|E |28 = organizations
line)  |Z|E|£ |2 |55 5
(1) PIERRE KORY 50.00
PRESIDENT X X 300,000. 0. 0.
(2) PAUL MARIK 50.00
CHATRMAN X X 296,567. 0. 0.
(3) KELLY BUMANN 50.00
EXECUTIVE DIRECTOR X 279,916. 0. 0.
(4) JOYCE KAMEN 15.00
DIRECTOR X 0. 0. 0.
(5) JEFF HANSON 20.00
DIRECTOR X 0. 0. 0.
(6) CHRIS MARTENSON 15.00
DIRECTOR X 0. 0. 0.
(7) KEITH BERKOWITZ 10.00
DIRECTOR X 0. 0. 0.
(8) TOM MARKSON 30.00
DIRECTOR X 0. 0. 0.
(9) STEVE THAMES 10.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 (2023)
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FRONT LINE COVID-19

Form 990 (2023) CRITICAL CARE ALLIANCE, INC. 85-2270146 page 8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
. Position .
Name and title Average (do not check more than one F{eponabl.e F{eponabl.e Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related § 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 E § E 1099-NEC) and related
below E % - E %% - organizations
ine) |E|E|£]2 |55 S
b Subtotal 876,483. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) _ e 876,483. 0. 0.
2  Total number of individuals (|nc|ud|ng but not I|m|ted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the orgamzatlon
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |r1d|\.f|dual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON ooooveiieein i 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(©)
Compensation

KORY LOCUMS EDUCATION AND LEGAL SC

168 SURFSIDE AVE , ST AUGUSTINE , FL 32084 LEGAL SERVICES 161,538.
MAY ORGANIZATION

7604 ELDERWOOD CT, CUPERTINO, CA 95014 COMMUNITY SERVICES 134,000.
LAW OFFICE OF ALAN DUMOFF

30 WINDBROOKE CIR , GAITHERSBURG, MD 20880 [LEGAL SERVICES 102,860.
ZAHRA SETHNA

712 KERRIA AVE , MCALLEN , TX 78501 COMMUNITY SERVICES 101,466.

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

4

332008 12-21-23
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FRONT LINE COVID-19

Form 990 (2023) CRITICAL CARE ALLIANCE, INC. 85-2270146  Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.E 1 a Federated campaigns | 1a
o b Membershipdues ~ [1b
0_ ¢ Fundraisingevents . |1c
g d Related organizations  [1d
,,,-: e Government grants (contributions) |[1e
E f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 3, 693 ,805.
:'E @ Noncash contributions included in lines 1a-1f 19]%
3 h Total.Addlnestatf . [3,693,805.
Business Code
g 2@
Z b
£ d
g9 e
a f All other program service revenue
g Total. Addlines2a2f
3 Investment income (including dividends, interest, and
other similar amounts) ... 47,587. 47,587.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
(i) Real (ii) Personal
6a Grossrents ~ |Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) ____ OO
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a 60 r 796.
b Less: cost or other basis
2 and sales expenses 7b 20.
E ¢ Ganorf(loss) . |[Tc 60,776.
< d Netgainor(loss) . 60,776. 60,776.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartlV,linet8 ... |82
b Less:directexpenses | 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,linete9 ... |9a
b Less:directexpenses | 8b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... [10 36 r 565.
b Less:costofgoodssold 10§| 13 r 613.
¢ _Net income or (loss) from sales of inventory ... 22,952. 22,952.
Business Code
%wﬂa MISCELLANEOUS REVENUE 541900 37,159. 37,159.
F
ga
g d Allotherrevenue
e Total.Addlnesttaitd 37,159.
12 Total revenue. Seeinstructions 13,8 62 (279, 168 (474, 0. 0.
332009 12-21-23 Form 990 (2023)
10
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FRONT LINE COVID-19

Form 990 (2023) CRITICAL CARE ALLIANCE,
| Part IX | Statement of Functional Expenses

INC. 85-2270146

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . ..

[ ]

Do not include amounts reported on lines 6b, Total e()?[:)}enses Progra(n?}service Managénci}em and Func{ilr::l}ising
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 876,483, 876,483.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 147,207. 147,207.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 37,586. 37,586.
10 Payolitaxes 106,620. 106,620.
11 Fees for services (nonemployees):

a Management ...
blegal . 121,331. 121,331.
¢ Accounting . 46,050. 46,050.
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 62 r 102. 62 r 102.
12  Advertising and promotion 367 ,297. 367 ,297.
13 Officeexpenses 13,200. 13,200.
14 Information technology . 6 ,7159. 6 ,7159.
15 Royalties .
16 Occupancy ...
17 Travel 248,663. 248,663.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 ’ 143 372, 1 ’ 143 372,
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5, 142. 5, 142.
23 Insurance 14,904. 14,904.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CONSULTING 886 ,452. 886 ,452.
b CONTRACTORS 517,391. 517,391.
¢ EVENT EXPENSE 203,535, 203,535,
d BANK SERVICE CHARGES 63,635. 63,635.
e All other expenses 91,109- 91,109-
25 _ Total functional exp Add lines 1 through 24e 4,958,838.| 4,958,838. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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FRONT LINE COVID-19

Form 990 (2023) CRITICAL CARE ALLIANCE, INC. 85-2270146 page 11
[ Part X | Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 6,434,537.] 1 2,541,201.
2  Savings and temporary cash |nvestments 2 3, 129 474,
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net a 175,468.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B B 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) -]
n 7 Notesand loans receivable, net .. 7
ﬁ 8 Inventories for saleoruse 8
< 9 Prepaid expenses and deferred charges 9 77,8 13.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7, 170.
b Less: accumulated depreciation . |_10b 6,191. 0.] 10¢ 979.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, I|ne11 12
13 Investments - program-related. See Part v, linett 13
14 Intangible assets 14
15 Other assets. See Part IV I|ne11 15
16 Total assets. Add lines 1 through 15 (must equal line33) . . .. 6 ,434,537.] 18 5,924,935.
17 Accounts payable and accrued expenses 337.] 17 337.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bondl|ab|||t|es 20
21 Escrow or custodial account I|ab|||ty Complete Pan IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6,254.| 25 476,436.
___| 26 Total liabilities. Add Ilnes 1?throuqh 25 6,591.( 26 476,773.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 6 , 427, 946.] o7 5,448, 162.
S 28 Net assets with donor restrictions 28
'g Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
; 29 (Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 6,427,946.] 32 5,448,162.
__ |33 Total liabilities and net assets/fund balances ... . . 6,434,537.) 33 5,924,935.
Form 990 (2023)
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FRONT LINE COVID-19

Form 990 (2023) CRITICAL CARE ALLTIANCE, INC. 85-2270146 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1

[ ]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,862,279.
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,958,838.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,096,5589.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)} 4 6 , 427,94 6.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . |&®e
7 InVestMeNt eXPENSES | 7
8 Prior period adjustments 8 116,775.
9 Other changes in net assets or fund balances (explaln on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) _ 10 5,448,162.

Part XI | Flnan(:lal Statements and Reportlng

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

[ ]

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate baS|s

consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or aud|ts'? If 1he orgamzatlon d|d n01 undergo the reqLured audn

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b X
2c
3a X
3b

432012 12-21-23
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SCHEDULE A - - . OME No. 1545-0047
Form 960) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 23
4947(a)(1) nonexempt charitable trust.
Department of the Tre_asur}.r Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenus Servie Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRONT LINE COVID-19 Employer identification number
CRITICAL CARE ALLIANCE, INC. 85-2270146

[Partl | Reason for Public Charity Status. (il organizations must complete this part)) See instructions.

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

|:| 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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)}(A)}(vi). (Complete Part I1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

An agricultural research organization described in section 170(b){(1)}(A)ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

hWON =

4}

000 BEO O

10

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
iV N f rted i) EIN T f izati (iv) Is the organization listed Am t of t i) A t of oth
(i) Name o_suPpo & (i) (|c|’|} ypt:ez orglj.anlza}1 |t1)8 i y0ur governg documentd (v) oun l.) mone_ary (i) mour? of o _er
organization (described on lines 1- support (see instructions) | support (see instructions)
above (see instructions)) | Yes No

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




FRONT LINE COVID-19
Schedule A (Form 990) 2023 CRITICAL CARE ALLIANCE ’ INC. 85-2 270146 que2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 352,493.)| 4894734.| 8009022.| 3693805.[16950054.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 352,493.| 4894734.| 8009022.] 3693805.16950054.

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

coumn(® 4635328.
Public SUBDOI’t Subtract line 5 from line 4. 1 23 1 472 6 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4a 352,493.] 4894734.] 8009022.] 3693805.[16950054.

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

and income from similar sources 108,363.] 108,363.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 17058417.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... ... |14 72.19 9
15 Public support percentage from 2022 Schedule A, Part I, ine14 15 62.59 %

16a 33 1/3% support test - 2023. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check th|s box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization o
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 1?a and I|ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons -
Schedule A (Form 990} 2023

i D 1 H
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FRONT LINE COVID-19
Schedule A (Form 990) 2023 CRITICAL CARE ALLIANCE, INC.

85-2270146 pages

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) 2023

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b

8 Public support. (Subirsct line 7c from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) 2023

(f) Total

9 Amounts fromline6

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

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

¢ Add lines10aand10b

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

12 Other income. Do not'i-h-(}iﬁdé'déiﬁ"
or loss from the sale of capital
assets (Explain in Part V1))

13 Total support. (Add lines 8, 10c, 11, and 12)

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

[ ]

Sooak e baxand aop here Pub||csupportpercentage

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

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

19a 33 1/3% support tests - 2023. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. 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

(L

N
[ ]
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Schedule A (Form 990) 2023 CRITICAL CARE ALLIANCE ’ INC. 85-2 270146 que4
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the

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

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")?

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
56a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? f “Yes," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 7 "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VL. 9b
¢ 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? f "Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? (f “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CRITICAL CARE ALLIANCE, INC. 85-2270146 pages

[ Part IV | Supporting Organizations (continued)

Yes

No

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

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11¢c, provide
detajl in Part VL. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

zation 2

) .
Section C. Type Il Supporting Organizations

Yes

No

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

zation(s) 1

—the supportfed organiza
Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

. o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [ |The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ Ime organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl___
2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VL. 3a

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

of its supported organizations? jf " " ibe jn Part VI zation ji 1 d 3b

332025 12-21-23 Schedule A (Form 990) 2023
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net shori-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

a |& (W N =

[+ 2[4 B E o [ S

=]

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) 8

-l

@ |~

(B) Current Year

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

1 Agagregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c¢_Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempi-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)

12

[+ LU [0 [+ ]
L= L = D 5 I P

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

a || N =

[+ 2 [ B E o [ | S

Schedule A (Form 990) 2023
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Schedule A (Form 992} 2023 CRITICAL CARE ALLIANCE ’ INC. 85-2 270146 que 7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

S| ™o a0 |jT|w

8 Breakdown of line 7:
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

o | |0 |T|w

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CRITICAL CARE ALLIANCE, INC. 85-2270146 pages

| Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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FRONT LINE COVID-19
CRITICAL CARE ALLIANCE, INC. 85-2270146

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
: 3 Total Excess
Contributor’s Name Contributions Contributions
NATIONAL CHRISTIAN FOUNDATION 1,000,000. 658,832.
AMERICA'S HOME PLACE INC 350,000. 8,832.
TIMOTHY MELLON 4,000,000, 3,658,832.
AMERICAN ACCOUNTABILITY FUND 650,000. 308,832.

Total Excess Contributions to Schedule A, Part I, Line 5 4,635,328,

G23171 04-01-23



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
ﬁ?&i'ﬁTSZJQJJZZ zif‘e“f\’ Go to www.irs.gov/Formogo for the latest information.
Name of the organization Employer identification number
FRONT LINE COVID-19
CRITICAL CARE ALLIANCE, INC. 85-2270146

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0o tot

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and I11.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excfusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

Page 2

Name of organization

FRONT LINE COVID-19

CRITICAL CARE ALLTIANCE,

INC.

Employer identification number

85-2270146

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [X]
Payroll |:|
$ 250,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [X]
Payroll |:|
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [X]
Payroll |:|
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [X]
Payroll |:|
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll |:|
$ 170,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)

523452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

FRONT LINE COVID-19
CRITICAL CARE ALLTIANCE, INC.

Employer identification number

85-2270146

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
o ®) . FMV (or estimate) (@ .
from Description of noncash property given ) B Date received
(See instructions.)
Part |
(a)
(c)
No.
o ®) . FMV (or estimate) (@ .
from Description of noncash property given ) B Date received
(See instructions.)
Part |
(a)
No. (b) © (@
from D it ; h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions ) ate receive
Part |
(a)
No. (b) © (@
from D it ; h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions ) ate receive
Part |
(a)
No. (b) © (@
from D it ; h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions ) ate receive
Part |
(a)
No. (b) © (@
from D it ; h . FMV (or estimate) Dat ved
ot escription of noncash property given (See instructions ) ate receive

523453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization
FRONT LINE COVID-19
CRITICAL CARE ALLIANCE, INC.

Employer identification number

85-2270146

Far‘t I“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
EOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

523454 12-26-23
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 290, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRONT LINE COVID-19 Employer identification number
CRITICAL CARE ALLIANCE, INC. 85-2270146

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

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

Total number at end of year
Agaregate value of contributions to (durlng year)
Agaregate value of grants from (during year)
Agaregate value at end of year )
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e . |:| Yes |:| No
| Part Il | Conservation Easements- Complete |f the organization answered "Yes" on Form 990, Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b WO N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified h|stor|c structure |nc|uded on Ilne 2a e -
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organ|zat|on during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIOlatIOﬂS and enforcmg conser\.ratlon easements during the year

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

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

and section 170(MN(@)B)i? . i L ves N0
9 In Part Xlll, describe how the organlzatlon reports conservaﬂon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

grganization’s accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, linee ... %
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstorlcal treasures or other s|m||ar assets for flnanmal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 ... B
b _Assets included in Form 990, Part X e B
LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990. Schedule D (Form 290) 2023
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FRONT LINE COVID-19

Schedule D (Form 990) 2023 CRITICAL CARE ALLIANCE, INC. 85-2270146 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (;onrinved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . |:| Yes |:| No

| Part IV | Escrow and Custodial Arrangements cComplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, PartX? . e L Yes N0
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance ic

Additions during the Year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization |no|ude an amount on Form 990 Part X I|ne 21 for escrow or oustodlal acoount I|ab|||ty’? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl . ... ... |:|
| Part V | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o o 0

1a Beginning of year balance
Contributions

Net |n\.festment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance ]
2 Provide the estimated peroentage of the ourrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

o o 0 T

-

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . | 2800
(i) Related organizations? e |Ba(i)
b If "Yes" on line 3alli), are the related organlzatlons I|sted as reqmred on Schedule Ft‘? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI |Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land
b Buildings

¢ Leasehold |mpro\.rements
d Equipment 7,170. 6,191. 979.
e Other 0.

Total. Add Ilnes 1athrouqh 1e. (cqmwggwg_mmﬂmmn B) . 979.
Schedule D (Form 290) 2023
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Schedule D (Form 990) 2023

FRONT LINE COVID-19

CRITICAL CARE ALLTIANCE, INC. 85-2270146 page3

| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
(A)

(B)

(C)

(D)

(E)

(F)

(€)]

(H)

0l. (b) must equal Form 990, Part X, line 12, col. (B))

Total. ?C .

Part VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col.

b) must equal Form 990, Part X, line 13, col. (B))

[Part IX]

Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X_line 15, €0l (B)) oo

| Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes 1,714.
(29 CREDIT CARD LIABILITIES 261,792.
(3) EXPENSE ACCRUALS 212,930.
4)
(5)
(6)
(7
(8)
9)

Total. (Cofumn (h) must equal Form 990, Part X, line 25 col (B)) ... 476,436.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foomote to the orgamzatlon s f|nan0|al statements 1hat reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l |:|

332053 09-28-23

13201120

797445 3572.01

Schedule D (Form 990) 2023
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FRONT LINE COVID-19
Schedule D (Form 990) 2023 CRITICAL CARE ALLIANCE, INC. 85-2270146 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants .. | 2¢

d Other (Describe in Part XWIL) ... L=ad

e Addlines 2athrough2d ... |=2e
3 Subtractline 2e fromlinet 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb 4a

b Other (Describe in Part XIIL) ... L4b

¢ Addlines4aandd4b 4c

Total revenue. Add lines 3 and 4c (TMWLEQ{m 290 Pacu,_nne 12}
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Feturn

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Otherlosses ... |2
Other (Describe in Part XII1.) 2d
Add lines 2a through 2d . | 2e
3 Subtractline 2e fromlinet 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, linevb | 4a
b Other (Describe in Part XIIL) . | 4b
¢ Addlinesdaanddb ... |4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ fine 18) oo 5
| Part Xlll| Supplemental Information

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

T o 0 T o

332054 09-28-23 Schedule D (Form 290) 2023
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 290, Part IV, line 23. )
Department of the Treasury Attach to Form 990. Open to P_Ubhc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FRONT LINE COVID-19 Employer identification number
CRITICAL CARE ALLIANCE, INC. 85-2270146
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explan 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line ta? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.

@ Compensation committee |:| Written employment contract
@ Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retlremem plan'? 4b

b b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaN Al 0N Y e 5a X
b Any related organ|zat|on'? 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The oM QAN Zal 0N Y e 6a X
b Any related organ|zat|on'? S 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partilt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53 .4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586(c)? ... 9
For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990. Schedule J (Form 990) 2023
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SCHEDULE L
(Form 9290)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 9290 or Form 990-EZ.

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

OME No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

FRONT LINE COVID-19

CRITICAL CARE ALLTIANCE,

INC.

Employer identification number

85-2270146

|Part||

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified

(d) Corrected?

person and organization (c) Description of transaction Yes No
(1)
(2)
(3)
(4)
(5)
(8)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $
| Part Il | Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose (d}ﬁ:::h: or (e) Original (f) Balance due (g)In {Ei ‘g‘gg{g“&d (i) Written
interested person with organization of loan organization? | Principal amount default? | .ommittee? | 20reement?
To |From Yes | No |Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total ... B
| Part lll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

LHA

332131 11-06-23

13201120 797445 3572.01
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FRONT LINE COVID-19

Schedule L (Form 990) 2023 CRITICAL CARE ALLIANCE, INC.

85-2270146 page2

| Part IV | Business Transactions Involving Interested Persons

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

(a) Name of interested person (b) Relationship between interested (c) Amount of
person and the organization transaction

(d) Description of
transaction

(e) Sharing of
organization’s
revenues?

Yes No
(1)RONALD BUMANN SPOUSE TO KELLY BUM 78,928.HOURLY 1099 X
(20 ISABELLA BUMANN DAUGHTER TO KELLY B 36,604.HOURLY INTE X
(3) KELLY BUMANN EXECUTIVE DIRECTOR 10,000.MADE CONTRI X

(4)

(5)

(6)

(7)

(8)

(9)

(10)

| Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS

INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RONALD BUMANN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE TO KELLY BUMANN, EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: HOURLY 1099 EMPLOYEE FOR

CUSTOMER

SERVICE

(A) NAME OF PERSON: ISABELLA BUMANN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER TO KELLY BUMANN, EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: HOURLY INTERN SUPPORT TO

WEBSITE AND

SOCIAL MEDIA

(A) NAME OF PERSON: KELLY BUMANN

(D) DESCRIPTION OF TRANSACTION: MADE CONTRIBUTION TO THE ORGANIZATION

332132 11-30-23
35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No. 194,007
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FRONT LINE COVID-19 Employer identification number
CRITICAL CARE ALLIANCE, INC. 85-2270146

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

FRONT LINE COVID-19 CRITICAL CARE ALLIANCE (FLCCC) IS DEDICATED TO

ASSESSING SCIENTIFIC RESEARCH, PHARMACOLOGY, AND CLINICAL OBSERVATIONS

TO DEVELOP HIGHLY EFFECTIVE TREATMENT PROTOCOLS TO PREVENT THE

TRANSMISSION OF COVID-19 (AT ALL STAGES OF INFECTION) AND TO IMPROVE

THE OUTCOMES FOR PATIENTS ILL WITH THE DISEASE OR ANY CHRONIC

CONDITIONS AS A RESULT OF COVID (LONG COVID). FLCCC ALLIANCE IS FOCUSED

ON SHARING THESE LIFE-SAVING TREATMENTS AMONG DOCTORS, HEALTHCARE

PROVIDERS, AND PATIENTS ACROSS THE GLOBE. FLCCC ALSO WORKS TO INFORM,

EDUCATE, AND ADVOCATE FOR POLICIES (IN THE U.S. AND GLOBALLY) THAT

SUPPORT ACCESS TO THE TREATMENT PROTOCOLS AS WELL AS TO SUPPORT

HEALTHCARE PROVIDERS' AND PATIENTS' RIGHTS.

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

FLCCC WORKS TO RESTORE THE SACRED DOCTOR-PATIENT RELATIONSHIP AND

CREATE HEALTH CARE FOCUSED ON LONG-TERM WELLNESS. FLCCC DOES THIS BY

ENABLING AND EMPOWERING HEALTHCARE PROVIDERS, EDUCATING AND ENGAGING

PATIENTS, AND FIGHTING FOR MEDICAL FREEDOM AND AUTONOMY ON A NATIONAL

SCALE. FURTHERMORE WE BRING TOGETHER WORLD-RENOWNED PHYSICIANS AND

PROVIDERS DEDICATED TO SCIENTIFIC RIGOR AND FIERCE CHAMPIONS THAT PUT

TREATING PATIENTS FIRST, ABOVE ALL ELSE.

FORM 990, PART VI, SECTION A, LINE 2:

EMPLOYEES: RONALD BUMANN (SPOUSE OF KELLY BUMANN) - PROVIDES CUSTOMER

SUPPORT AND DATA ENTRY SERVICES FOR ORGANIZATION ON AN HOURLY BASTIS.

ISABELLA BUMANN (DAUGHTER OF KELLY BUMANN) - SUPPORTS SOCIAL MEDIA AND WEB

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization FRONT LINE COVID-19 Employer identification number
CRITICAL CARE ALLIANCE, INC. 85-2270146

DEVELOPMENT TEAM ON AN HOURLY BASIS; MORE TIME DURING SUMMER; LIMITED

DURING SCHOOL YEAR

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

THE PREPARED FORM 990 IS REVIEWED AND APPROVED BY THE MEMBERS OF THE

GOVERNING BODY BEFORE THE RETURN IS FILED WITH THE IRS.

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

FRONT LINE COVID-19 CRITICAL CARE ALLIANCE INC. CONFLICT OF INTEREST POLICY

IS DISCUSSED AND VOTED AMONGST THE BOARD MEMBERS.

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

FOR ANY HIGHER LEVEL POSITIONS WITH SIGNIFICANT SALARY, THE BOARD HAS

RETAINED AN EXECUTIVE COMPENSATION CONSULTANT AND ANY FINAL

OFFERS/COMPENSATION LEVELS ARE REVIEWED AND APPROVED AS PART OF THE

EXECUTIVE COMPENSATION COMMITTEE HEADED BY KEITH BERKOWITZ, BOARD MEMBER.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. FRONT LINE COVID-19 CRITICAL CARE

ALLTANCE INC. CONFLICT OF INTEREST POLICY IS DISCUSSED AND VOTED AMONGST

THE BOARD MEMBERS.

332212 11-14-23 Schedule O (Form 990) 2023
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Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

990

Go to www.irs.gov/Form4562 for instructions and the latest information.

OME No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return

FRONT LINE COVID-19
CRITICAL CARE ALLTIANCE,

INC.

Business or activity to which this form relates

ORM 990 PAGE 10

Identifying number

85-2270146

[ Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1 r 160 ,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 frem ling 1. If zero or less, enter -0-. If married filing separately, see instructicns L 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and ? 8
9 Tentative deduction. Enter the smaller of ine5orlined 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 | 13 |
Note: Dont use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 4,897.
15 Property subject to section 168(ﬂ(1) electlon 15
16 _Other depreciation (including ACRS) . 16
I Part 1l | MACRS Depreciation (Don’t include Ilsted proper‘[y See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 17 |
18 If you are electing to group any assets placed in service during the tax year intc one or more general asset accounts, check here l:l

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depremahon System

(b) Month and

(c) Basis for depreciation

(d) Recovery

(a) Classification of property year placed (business/investment use . (g) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 1,224.| 5 YRS. HY [200DB 245.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property L HH s MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
I Part |V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 1hrough 1? Ilnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 5, 142.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ...

23
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LHA For Paperwork Reduction Act Notice, see separate instructions.
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FRONT LINE COVID-19
CRITICAL CARE ALLTIANCE,

Form 4562 (2023)

INC.

85-2270146 page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No | 24b If "Yes," is the evidence written? |:| Yes |:| No
Type of(T]]roperty gge- Bu{sci:r:essf CnJ(sc:lor Basis for ‘{’:‘Zre‘:iaﬁm Rec{;\}.rery Me(tﬁfldf Deprfa:i)ation E|9‘(3It)9d
(list vehicles first) pézr;sﬁ:én USEI\B%SFLEI?QQG other basis (busmif:ig:ﬁtmem period Convention deduction 3901‘;2979
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE 25
26 Property used more than 50% in a qualified business use:
%
%
i s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
: s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29
Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven .
33 Total m||es dn\.ren durlng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ]
35 Was the vehicle used pr|mar|l3.r by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? .
38 Do you maintain a wntlen pollcyr statement that prohlbns personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? B
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use’?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehlcles
| Part VI | Amortization
Descrip‘t(iear? of costs Date al!rll:r{ization Amo{r‘t:i:z}able C{gi]e P.motrﬁzlatiun Amor{t!z}ation
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year )
44 Total. Add amounts in column (f). See the instructions for where to report

B (&
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