STATE CF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 10f 5
{Rev. 08/2017)

o ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registy Use Oy
eghary cf Ghartabla Trusts TO ATTORNEY GENERAL OF CALIFORNIA

gh‘ﬁﬁ:ﬁf‘éﬁmmm Sections 12586 and 12587, Galifornia Government Code

STREET ADDRESS: 11 Gal. Code Regs. sections 301-306, 309, 311, and 312
i
;‘::alms;:::? GA 95814 Failurs to submit this repert annually no later than four months and fifteen days after the end of the

(¢16)210-8400 organization's accounting period may result in the loss of tax exemption and the assessment of &
WEBSITE ADDRESS: minimum tax of $800, plus interast, and/er fines or filing penalties. Revenue & Texation Code section
www.cag.ca gov/charitios 23703; Government Gode section 12586, 1. IRS axtensions will bo honored.

Check if:
CANCER SUPPORT COMMUNITY - CALIFORNIA [_1 Change of address
CENTRAL COAST [ ] Amended report

Narme of Organization

CANCER SUFPORT COMMUNITY

List all DSAs and namas the organization uses ¢ has used

1051 LAS TABLAS ROAD State Charity Registration Number cT0167833

Address {(Number and Street)

TEMPLETON, CA 93465 Corporation or Organization No. 3194457

City or Town, State, and ZIP Code

805-238-4411 Federal Employer IDNo. 26-4659006

Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTMTIES
Far your most recent full accounting period (beginning 01/01/2020 ending 12/31/2020 } list:

Bross Annual Revenee $ 323,222 Noncash Contributions $ 15,735 Total Assets $ 1,243,224
Program Expenses § 218,972 Total Expenses $ 323,048

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required. Yes | No

1. Buring this reporting period, were there any contracts, loans, leases or cther financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had
any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property
or funds?

3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurer used?

5.  During this reporting period, did the crganization receive any govemmental funding?

6.  During this reporting period, did the organization hold a raffle for charitable purposes?

7. Does the organization conduct a vehicle donation program?

8. Did the erganization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9. At the end of this reporting period, did the organization hold restricted net assels, while reporting negative unrestricted net assets?

E T - B - o T I I S I S B Lo B o

| deciare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

FRED BOGART TREASURER v 42851

Printed Name Title Date

029291
04-08-21




EXTENDED TO NOVEMBER 15,

990

Department of the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning

and ending

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

1 OMB No. 1545-0047

B GCheckir C Name of organization D Employer identification number
wrieb® | CANCER SUPPORT COMMUNITY - CALIFORNIA
dse | CENTRAL COAST
change | Doing businessas _CANCER SUPPORT COMMUNITY 26-4659006
[]'r';irtﬂfln Number and street (or P.0, box if mail is not deliverad to street address) Room/suite | E Telephone number
Fri, | 1051 LAS TABLAS ROAD 805-238-4411
oa ™ City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts 374 927,
[ Iitended| TEMPLETON, CA 93465 H(a) Is this a group retum
[_1988"= | F Name and address of principat officer JESSLCA MAIN for subordinates? [_IYes No
Pendtd | SAME AS C ABOVE H(b) Are ah suborcinates included? || Yes ] No

|_Tax-exempt status: @ 501(e)3) [ 1501(c) ¢

) (insertno.) [ | 4947¢a)1y or [ | 527

J_Website: p CSCSLO . ORG

m of organization: [X ] Corporation [ | Trust [ | Association [ ] Other p»

If "No," attach a list. See instructions

H(c) Group exemption number B
| L Year of formation: 2009

M State of lagal domicile: CA

rtl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO HELP PEOPLE AFFECTED BY
2 CANCER ENHANCE THEIR HEALTH AND WELL-BEING THROUGH PARTICIPATION IN
::: 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V1, line 1a) et 1 8 14
g 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 14
2 & Total number of individuals employed in calendar year 2020 (PartV, line2a) 5 13
3"; 6 Total number of volunteers (gstimate if necessary) 6 120
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 el e’ 8/ o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 e | T 0.
Prior Year Current Year
o| & Contributions and grants (Part VIl line 1h) 328,777, 256,599.
g 9  Program service revenue (Part VIIl, line 2g) 0. 0.
| 10 investmentincome Part VIIl, column (4), lines 3,4, and 7d) . 44,212, 26,136.
Tl 11 other revenue (Part VIl, column (A), lines 5, &d, Bc, 8¢, 10c, and 11e) . 74,455, 40,487.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 447,444. 323,222,
13 Grants and similar amounts paid (Part I, column (A), lines 1-3) §,100. 2,500.
14 Benefits paid to or for members (Part X, column (&), fine 4) e 0. 0.
| 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) 193,048. 222,884,
2| 16a Professional fundraising fees (Part IX, column {A), ine 11¢) 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25)  P» 0. i
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢) 102,677. 97,664.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) 303,825, 323,048.
18 _Revenue less expenses. Subtract line 18 from line 12 143,619. 174.
‘g" Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 1,202,452, 1,243,224,
< Total liabilities (Part X, line 26) 4,692, 45,290.
= Net assets or fund balances. Subtract line 21 from ine 20 ... 1,197,760. 1,197,934.

1] Signature Block

frue, corract, and complets. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

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

Sign > Signature of officer Date
Here FRED BOGART, TREASURER
Type or print name and title
Print/Type preparar's name Preparer's signature Date tresk [~ || PTIN
Paid  (CHRIS S. DELANEY, CPA senpope 201630879
Preparer | Firm'sname p GLENN BURDETTE, INC. Firm'sEiNp. 35-2772601
Use Only | Firm's addressp, 1150 PALM STREET
SAN LUIS OBISPO, CA 93401 Phoneno. ( 805) 544-1441
May the IRS discuss this return with the preparer shown above? See instructions Yes No
032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



- CANCER SUPPORT COMMUNITY - CALIFORNIA
Form 990 (2020) CENTRAL COAST 26-4659006  page2
‘Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto any lineinthis Part I .o @_
1 Briefly describe the organization’s mission:
TO HELP PEOPLE AFFECTED BY CANCER ENHANCE THEIR HEALTH AND WELL-BEING
THROUGH PARTICIPATION IN A PROFESSIONAL PROGRAM OF EMOTIONAIL SUPPORT,
EDUCATION, AND HOPE AT NO COST.

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

If "Yes," describe these new services on Schedule O.
8  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 armount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Bxpenses § 60,106. including grants of ) (Revenue 3 )
SUPPORT GROUPS FOR CANCER PATIENTS AND FAMILY MEMBERS ARE FACILITATED
BY PROFESSIONAL THERAPISTS WHO SPECIALIZE IN PSYCHOSOCIAL ONCOLOGY
ISSUES. NETWORKING GROUPS ARE DESIGNED FOR PEOPLE WITH SIMILIAR
EXPERIENCES, INCLUDING, BUT NOT LIMITED TO, BREAST CANCER, PROSTATE
CANCER, BRAIN CANCER, THYROID CANCER AND GENECOLOGICAL OR OVARIAN
CANCER AND OTHER TYPES OF CANCER. THESE GROUPS ARE ALSO FACILITATED BY

PROFESSTIONAL THERAPISTS WHO SPECIALIZE IN PSYCHOLOGICAL ONCOLOGY
ISSUES.

4b  (code: } {(Expenses § 9 3 ) 858. incfuding grants of § ) (Revenus $ )
INDIVIDUAL SUPPORT AND PATIENT EDUCATION INCLUDES ONE ON ONE SUPPORT
WITH THE PROGRAM DIRECTOR, PROGRAM COORDINATOR OR MENTAL HEALTH
PROFESSIONAL. WE ALSO OFFER PROSTHETIC FITTINGS FOR BREAST FORMS, POST
SURGICAL LINGERIE FOR BREAST CANCER PATIENTS, HATS, WIGS, READING
MATERIAL AND MANY OTHER INDIVIDUAL SUPPORT SERVICES AND
PATTIENT/FAMILY/CAREGIVER EDUCATION OPPORTUNITIES.

4c f(Code: ) (&xpensess 18,705. including grants of ) (Revenue s )
MIND-BODY AND GENTLE EXERCISE CLASSES SUCH AS YOGA, TAI CHI, AND
MEDITATION, EMPOWER INDIVIDUALS WITH CANCER TO GAIN STRENGTH AND
STAMINA THRQUGH THE TREATMENT AND RECOVERY PROCESS. THESE ACTIVITIES
ARE DIRECTED BY EXPERIENCED PRACTITIONERS WHO HAVE WORKED EXTENSIVELY
WITH CANCER PATIENTS/SURVIVORS.

4d Other program services {Describe on Schedule ©.)

{Expenses § 46,303. ingluding grants of $ 2,500.) (Revenues )
4e Total program service expenses p 218,972.
Form 990 (2020)

032002 12-23-20
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= CANCER SUPPORT COMMUNITY - CALIFORNIA

Form 990 (2020) CENTRAL COAST 26-4659006  page3
.I¥. | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3} or 4947(2){1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1| X
2 s the organization required to complete Schedufe B Schedule of COnmbutors” v b2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? i "Yes,” complete Schedule C, Parti ............... 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in Iobbylng actwltles or have a sectron 501 (h) elect:on in effect
during the tax year? f "Yes," complete Scheduie C, Part Il . 4 X
5 lsthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98197 § "Yes," complete Schedule C, Part it ................. 5 &
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tho nght to
provide advice on the distribution or investment of amounts in such funds or accourits? If "Yes," complete Schedule D, Fart | 6 X
7  Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..........oooeeevveeeooooo 7 X
& Did the organization maintain collections of works of ant, historical treasures, or other similar assets? ff "Yas," complete
Schedule D, Part il . . L8 X
9 Did the crganization report an amou nt in Part X Ime 21 for eSCrow or oustodlal account Irablllty, serveasa custodran 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 ., 8 X
10  Did the organization, directly or through a retated orgamzahon hold assets in donor restncted endowments
orin quasi endowments? f "Yes," complete Schedufe D, PartV .....c.........
11 lfthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts V! VII VIII !X or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,” complete Schedule D,
PartVi e, o |2l X
b Did the organization report an amount for mvestments other securrtres in Part X Ilne 12 that is 5% ©r more of rts tota]
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, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ............... OO s i [+ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reportecf in
Part X, line 162 if "Yes," complete Schedule D, Part IX . reneer. 1 10d X
e Did the organization report an amount for other Ilabllrtres in Part X, Ime 25'? Jf “Yes " comp!ete Schedule D Part x __________________ 11e X
T Did the organization’s separate or consofidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 g Yes," complete Schedufe D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and Xif . OO I X
b Was the organization mcluded in consolrdated |ndependent audlted f nancral statements for the tax year‘?
If *Yes,” and if the organization answered "No" o fine 123, then completing Schedule D, Parts X{ and Xil is optional  ............... 12b X
13 s the organization a school described in section 170(0)(1 YAYIW? I "Yes, " complete Schedule E e e 1 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a 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 . o | 14D X
15  Did the organization report on Part [X, column (A}, line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand IV ... O I X
16  Did the organization report on Part X, column {4}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV ... .. SOOI s | - X
17  Did the organization report a total of more than $15,000 of expenses for profossmnal fundralsmg services on Part IX
column {A)}, lines 6 and 11e? if “Yes," complete Schedule G, Part! ................ w17 X
18  Did the organization report more than $15,000 total of fundraising avent gross income and contnbutrons on Part VIII Ilnes
1c and 8a? if "Yes," complete Schedule G, Part il —............... e g | X
19 Did the organization report more than $15,000 of gross income from gaming actrwtles on Part ViEI Ilne Qa’? [f “Yes "
complete Schedule G, Part Ilf . " . 19 X
20a Did the organization operate one or more hospntal facalrt1es° lf “Yes u complete Schedufe H SRR YR - | - | X
b If "Yes" to line 20a, did the organization attach & copy of its audited financial statements to thls retum7 e eeee e vevsiminnn. | 20D
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? 1 "Yes." compiete Schedule ! Partsfapd fl oo | 29 X
052003 12-23-20 Form 990 (2020
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- CANCER SUPPORT COMMUNITY - CALIFORNIA

Form 990 (2020) CENTRAL COAST 26-4659006  paged
'Part IV | Checklist of Reqguired Scheduies (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individials on
Part IX, colurn (A), line 2? f "Yes,* complete Schedule |, Parts | and Ill | 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? ff "Yes, " complete
SCABUUIE U .ottt eoeeoeeeoeoeoeeeeeee e | 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, 2002? F “Yes," answer lines 24b through 24d and complete
Schedufe K. If "NO," 90 10 i€ 258 __.........ccoimeeeeeeeeeeete oot e 2480 p:4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? L e bbb et £t s en et eeee ottt nte s s eer e st s s | DG
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff 'ves, " complete Schedule L, Part! ................. e 12520 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 980 or 990-E27 "Yes," complete
SCHEAUIE L, Pt ..ottt re e eeeeeeeoeeeeoeeeeeeeeee | 28 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? s "Yes,” complete Schedule L, Part il ...c.ocoovovoeerooe | 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 v Yes," complete Schedule |, Partilf ... | .27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [v '
instructions, for applicable filing threshoids, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? IF

“Yes," complete Schedule L, Part IV b st ettt e st st s st st e e e ee e s e e s e eens | 2B X
b A family member of any individual described in fine 2822 ff "ves, " complete Schedule L, Part IV ......._....ccocoooooveeeve... 28D £
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 I
"YES, " COMPIELe SCAEGUIE L, PAFEIV ...ttt o eeee s eoses s | 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M L et e e s ettt e eee s st estene e s e L B0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I “Yes,” complete
SCREGUIE N, PAIT Il et seeeee oo | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 if *Yes," complete Schedule B, Part! ... |ag .S
24  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ll, ili, or IV, and
PV AN T oot ann st | 34 X
85a Did the organization have a controlled entity within the meaning of section 512(0)(13)? SO USSR I L | X
b If *Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()13)? Jf "Yes, complete Schedule R, Part V,line 2 ... | 358
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 O OSSOSO URTURUSURE B - X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff “Yes," complete Schedule R, PartV! ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O i e, | 38 |
tV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .| 1b
c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gamblinMnninggto prize winmers? oo
032004 $2-23-20

Form 980 (2020
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CANCER SUPPORT COMMUNITY - CALIFORNIA

Form 990 (2020) CENTRAL COAST 26-4659006

Page 5

Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employmen‘c tax returns‘?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e.fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the vear? -
If *Yes," has it filed a Form 980-T for this year? Jf “No" to fine 3b, provide an explanation on Schedule 0 .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? | ...
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .
Does the arganization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizaticns that may receive deductible confributions under section 170(c).

Did the arganization receive a payment in excess of $75 mads parily as a contribution and partly for goods and services provided to the payor?

if "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
to file Form 82827
lzal

i "Yes," indicate the number of Forms 8282 filed during the year

s

b

olelp

o
2]

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectua property, did the organization file Form 8899 as required? |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

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

Gross receipts, included on Form 990, Part VII|, line 12, far public use of club facilities

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders

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

amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charlhhle 'Irusts. ls the orgamzatlon f“ [ing Form 990 in Ileu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans BT - 1 -

13a

Enter the amount of reservesonhand T i =<

Did the organization receive any payments for lndoor tannmg services dunng the tax year‘? .
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O

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

excess parachute payrent(s) during the year?

If “Yes," see instructions and file Form 4720, Schedule N

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

If *Yes," complete Form 4720, Schedule O,

i4a X
14b

032005 12-23-20
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- CANCER SUPPORT COMMUNITY - CALIFORNIA

Form 990 2020) CENTRAL COAST 26-4659006 Pageb
Ovemance- Management, and Disclosure gy, cach "ves” response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part Vi o @_
Section A. Governing Body and Management

Yggl No

ta Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedulz 0,

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to 2 management company or other person? B 3 X
4  Did the organization make any significant changes to its goveming 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 crganization have members or stockholders? 6 b4
7a Did the organization have members, stockholders, or other persons who had the power to slact or appoint one or
more members of the governing body? | 72 X
b Are any governance decisions of the organrzatlon reserved to {or sub]ect to approvai by) members, stockhoiders or
persons other than the governing body? N X

8  Did the organization contemporanegusly document the meetmgs held or wrltten actrons undertaken dunng the year by the followmg
a The goveming body?

b Each committee with authonty to act on behalf of the govemrng body’?
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who c:annot be reached at the

organization’s mailing address? “Y&mmwmw e § D X

Section B. Policies

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
f2a Did the organization have a written conflict of interest policy? # “No," go to line 13 . e 122

X
b Woere officers, directors, ar trustaes, and key employess required 1o disclose annually interests tha’( could grve rise tn ccmﬂ:r;ts’J e k1
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Yes," describe
in Schedule O how this was done ._.._....... OOV U PO OO PYSTT I -3 P -
13 Did the organization have a written whrstleblower polrcy?
14 Did the organization have a written document retention and destructron polrcy'? X

16 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official OV UPUUUUUNSRRRPURPSUPPR I |-
b Other officers or key employees of the organization SOV OTUSTOOT I |- - P-4
If "Yes" to ling 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) '
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? . e | 168 X
b If "“Yes," did the organization follow a wntten polrcy ar procedure requmng the organrzatron to evaluate ats partrcrpatron '
in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 890-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website - Another's website - Upon request D Gther @explain on Schedule ©)
19 Describe an Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

JESSICA MAIN - 805-238-4411
1051 LAS TABLAS RD, TEMPLETON, CA 93465

032006 12-23-20 Form 990 (2020)
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- CANCER SUPPORT COMMUNITY - CALIFORNTA
Form 990 (2020) CENTRAL COAST 26-4659006  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to any line inthisPatvit ... . l:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

@ List zll of the organization’s current key employees, if any. See instructions for definition of "key employee.”

8 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

@ List alf of the organization’s farmer officers, key employees, and highest compensated employees who received more than $160,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which 1o list the persons above.

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

(A) {B) (©) (»)] {E) F)
Name and title Average | . c}!: gﬂﬁ:}?:than ene Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{ist any g the organizations compensation
hours for “-; R = organization (W-2/1098-M|SC) from the
related 2|2 g (W-2/1098-MISC) organization
organizations| £ [ 3 Elg and related
below | 3 =|s|8|ES 5 organizations
fine) HEIEIEEE
(1) SHANNON BERRY 2.00
BOARD CHAIR X X 0. 0. 0.
{2) MIKE MILBY 1.00
VICE CHAIR X X 0. 0. 0.
(3) FRED BOGART 1.00
TREASURER X X 0. 0. 0.
(4) MARCI MILLER 1.00
SECRETARY X X 0. 0. 0.
{5) ELENA CLARK 1.00
DIRECTOR X 0. 0. 0.
(6) BRIAN DICARLO, MD 1.00
DIRECTOR X 0. 0. 0.
(7} DAVID EDSALL, DVM 1.00
DIRECTOR X 0. 0. 0.
{8) TYSON HAYWARD 1.00
DIRECTOR X 0. 0. 0.
{9) HALEY MATTSON 1.00
DIRECTOR X 0. 0. 0.
(10) APRTIL NOLAN 1.00
DIRECTOR X 0. 0. 0.
(11} TERESA RHEYNE, JD 1.00
DIRECTOR X 0. 0. 0.
(12) RICH SECCHIAROLI 2.00
DIRECTOR X 0. 0. 0.
{13) HEATE SHEFHERD 1.00
DIRECTOR X 0. 0. 0.
{14) JEssICA WHEELER 1.00
DIRECTOR X 0. 0. 0.
{15) THOM SCHULZ 0.25
DIRECTOR - EMERITUS, NONVOTING X 0. 0. 0.
{16) SHANNON D'ACQUISTO 40.00
EXECUTIVE DIRECTOR X 89,992. 0. 0.
032007 12-23-20 Form 990 (2020)
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- CANCER SUPPORT COMMUNITY - CALIFORNIA

Form 990 (2020) CENTRAL COAST 26-4659006  Page8
[Part VI | section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo: €es_fcontinyed)
A B8) (©) ()] (E) F)
Narne and title Average (do net dzg‘s::{:??tm oo Reportabl‘e Reportabt_e Estimated
hours per [ box, unless person is both an compensation compensation amount of
week | oficer anda director/rustee) from from related other
(list any g the organizations compensation
hoursfor | 5 = organization (W-2/1098-MISC) from the
related | £ | £ g W-2/1098-MISC) organization
organizations| 2 «—; N H and related
bfelow g £ 5 E é g. 5 organizations
ne) 1Z|E[E|5|85
Tb Subtotal e B 89,992. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . p» 0. 0. 0.
d Total (addlines tband1c} ... .. . . P 89,992. 0. 0.

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization

3  Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? j "Yes," complete Schedule J for such individual ...
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if *Yes * complete Schedule J for SUCH DEISQD -cereveip oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A) {B) €)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (Including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2020
032008 12.23-20
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- CANCER SUPPORT COMMUNITY - CALIFORNIA

Form 990 (2020) CENTRAL COAST 26-4655006  Page9
Ml | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl .. ]

7y 3 (B) © D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| rom tax under
sections 512 - 514

..g 1a Federatedcampaigns . |1a
[ b Membershipdues . |1k
?; ¢ Fundraisingeverts 1c 137,648.
% d Related organizations . |1d
g e Government grants (contributions) | 1e
_§ £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 118,951
E g Neneash centributions included in fines 1a-1f _13 $ 15 r 7 3 5 »
3 h Total. Addlinestatf ... | 256,599,
Business Code |
g |2
e b
£ d
59 .
a t All other program service revenue
9 Total Addlines2a2f .. ... ... P
3  Investment income (including dividends, interest, and
other similar ameunts) ... P 31,869. 31,869.
4 Income from investment of tax-exempt bond proceeds b
5 Royalties ...
{i) Real (ii) Personal
6a Grossrents . [6a
b Less: rental expenses _ {6b —{
¢ Rental income or (|oss)
d Netrentalincomeorfloss) ... ... p»
7 a Gross amount from sales of (i} Securities {f) Other
assets other than inventory |7a] 19,659,
b Less: cost or other basis
] and sales expenses 7b]| 25,392,
§ ¢ Gainorfoss) .. |lz7ze|l -5,733.
o d Netgainor{oss) ...
S| 8a Grossincome from fundraising events (not
) including $ 137,648. of
contributions reported on line 1c). See
Partiv,linet8 ... |8
b less:directexpenses . lgp
c Net income or {Joss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,linet9 ... |ea
b Less: directexpenses Sb
¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less returns

andallowances ... _10_3
Less: costofgoodssold | 10

Net income or (loss) from sales of inventory ..

o

12

Business Code |

Miscellaneous

Allotherrevenue
Total. Addlines 1fadtd ... oo 2
12 Total revenue, Seeinstructions ... J» 323,222,

032008 $2-23-20

o oo oo

66,623,
Form 990 {2020)
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- CANCER SUPPORT COMMUNITY - CALIFORNIA
rm 990 (2020) CENTRAL COAST 26-4659006 Page 10
‘Part’ tatement of Funciional Expenses
Section 501(¢)(3) and 507(c}{4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part [X

Fol

- ” A © D)
Do not include amourits reported on lines 6b, Total e(xgenses Progra:(r? )service Management and Funé raising
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 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 2,500. 2,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paidto or formembers
Compensation of current officers, directors, )
trustees, and key employees 89,992, 60,594. 29,398,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B) ...
Othersalariss and wages . . 115,519. 85,697. 29,822,
Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes ... 17,373. 13,366. 4,007.
11 Fees for services (nonemployees):
a Management
b oLegal
¢ Accounting ... ... 3,815, 3.815.
Loblbying .o
e Professional fundraising services. See Part IV, line 17
t Investment managementfees |
g OCther. (If line 115 amount exceeds 10% of line 25,

F-S

)]

=

o

=3

column (A} amount, list line 11g expenses an Sch 0.) 6,104, 6,104,
12 Advertising and prometion 447, 447,
13 Officeexpenses ... . 875. 975.
14 Information technology 8,003. 7.104. 899.
15 Royalties | ...
16 Qccupancy . ... .. 46,073. 22,153. 23,920.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 649, 649,

20 Interest
21 Paymentstoaffiliates ...~~~
22 Depreciation, depletion, and amortization

23 Insurance ... 6,516. 1,076, 5,440.
24  Qther expenses, Hemize expenses not covered
abave (List miscellaneous expanses on line 24e, If
line 242 arnount exceeds 10% of line 25, column (A)
amnount, list line 24 expenses on Schedule 0.)

6,419,

a SUPPLIES 3,148. 3,271,
b MONTHLY CALENDAR 4,683. 4,683,
¢ PROGRAM EVENTS 4,560. 4,560.
d CREDIT CARD MERCHANT FE 2,539, 2.539.
e All other expenses 6,881. 4,352. 2,529,
25 __Total functional expenses. Add lines 1 through 24e 323,048. 218,972. 104,076. 0.

26  Joint costs. Complete this line only if the organization
reportad in colemn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chesk here B |:| if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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- CANCER SUPPORT COMMUNITY - CALIFORNIA

Form 990 (2020) . CENTRAL COAST 26-4659006  page 11
.| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ke ii i it it aaa E
{A) {B)
Beginning of year End of year

1 Cash-noninterestbearing ... 365,986.| 1 67,496,

2  Savings and temporary cash mvestments 834,252.] » 317,144,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 4
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
6 Loans and other receivables from other disqualified persons (as deﬁned

under section 4958(7)(1)), and persons described in section 4958(c)3)B) ..
7 Notes and loans receivable,net . ...
Inventories forsaleoruse ... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D | 10a 1,858.

Assets
[}
© | |~ e

b Less: accumulated depreciation R I [+ 1,958, 0.]10¢c 0.
11 Investments - publicly traded securities 11 856,370.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otnerassets. See Part v, fine 11 T 2,214.] 15 2,214.

— | 16 _Total assets. Add lines 1 through 15 (mustequal line33) ... ... 1,202,452.] 16 1,243,224,

17 Accounts payable and accrued expenses .. 4,692.] 17 3,385,

18 Grantspayable .. . ... .
19 Deferredreverve ... . .

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

%]
f: trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 20
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 41,905.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17- -24). Complete Part X
of Schedule D 25
26__Total liabilities. Add lines 17 through 26 _ 4,692.] 26 45,290.

Crganizations that follow FASB ASC 958, check here P i:l
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASG 958 check here P E]
and complete lines 29 through 33. 3
Capital stock or trust principal, or currentfunds 0.[ 29 0.
Paid-in or capital surplus, or land, building, or equipment fund 0.] a0 0.
Retained eamings, endowment, accumulated income, or other funds 1,187,760.] a1 1,197,934.
82 Totalnetassetsorfundbalances 1,197,760.] 32 1,197,934.
33 Total iabilities and net assets/fund balances 1,202,452, 1,243,224.

Form 990 (2020)

BY

988

Net Assets or Fund Balances

8
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CANCER SUPPORT COMMUNITY - CALIFORNIA
Form 890 (2020) CENTRAL COAST

26-4659006  page12

Part Xi | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIl column (4}, line 12) 1 323,222.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 323,048.
3 Revenue less expenses. Subtract line 2 from line 1 3 174.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,197,760.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... . ... 6
7 Investmentexpenses .. . ... 7
8  Prior period adjustments 8
9@  Other changes in net assets or fund balances (expiain on Schedute O e 9 0.
10 Net assets or fund balances at end of year. Gembine lines 3 through 8 (must equal Part X, line 32,
column (B 10 1,197,934.
art Xll} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X| L]

1 Accounting method used to prepare the Form 890; Cash m Accrual l:] Other

If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:

D Separate basis |___| Consolidated basis |:| Both consolidated and separate basis
b Woere 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 audited on a separate basis,

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

No

AT I X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)
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SCHEDULE A CME No. 1545-0047

(Form 990 or 860-E2) Publl_c Chal_'lty S_tatu_s and Pub!;c _Support 2 0 2 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ,
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. ‘i Inspection.
Name of the organization CANCER SUPPORT COMMUNITY - CALIFORNIA Employer identification number
CENTRAL COAST 26-4659006

[Partl | Reason for Public Charity Status. (ail 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.)

l:| A church, cenvention of churches, or association of churches described in  section 170{)(1)A)D-

|:| A school described in section 170(b)}{1){A)i). (Attach Scheduls E {Form 990 or 990-E7).)

D Ahospital or a cooperative hospital service organization described in section 170{b){1{AXii).

[:i A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(i)). Enter the hospital's name,
city, and state:

L

5 [:E An organization operated for the benefit of a college or university owned or operated by a goevemmental unit described in
section 170(b){ 1){AXiv). (Complete Part I1)

6 D Afederal, state, or local government or governmental unit described in section 170{b) (1A V).

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

8 Izj A community trust described in section 170(B)(1)(A){vi). {Complete Part I1.)

9 E:] 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:

10 []

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrefated business taxable income (less section 511 ax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL)

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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12¢.

a l:| 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.

by [:] 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 persens that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

e [ Type Il functionally integrated. A supporting organization operated in connectien with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and £.

d m Type ill 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 aType |, Type I, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported 0rganizations ____.._.....c..o....coooemeomeeeeseeeeoceesesooo L |
g Provide the following information about the supported organization(s),
{i) Name of supported (ii} EIN (i) Type of organization | WV e organizaton lfs‘e% {v) Amount of manetary {vi) Amount of other
organization (described on lines 1-10 LAY diument suppart (see instructions) | support (see instructions)
zbove (ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 02021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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CANCER SUPPORT COMMUNITY - CALIFORNIA
Scheduile A (Form 990 or 990.57) 2020 CENTRAL COAST 26-4659006 pPage2
: | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(){(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A, Public Support

Calendar year (or fiscal year beginning in) b (a) 2016 b) 2017 () 2018 (d) 2019 (e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 181,599, 247,917.} 544,615.| 328,777.| 256,599.| 1559507.

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
furmished by a governmental unit to
the organization without charge .

4 Total. Addlines1through3 | 181,599.] 247,917.]| 544,615.] 328,777.| 256,599.] 1559507 .

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

84,894.
Public sugeort Subtract line 5 from lins 4, | 1474613 -
Sectlon B. Total Support
Calendar year {or fiscal year beginning in} - {2) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amountsfromline4 | 181,599.] 247,917.| 544,615.| 328, 777.] 256,599.| 1559507 .

8 Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,018.) 17,097.| 28,750.| 35,905.| 31,869.| 116,639,

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) 4,479. 4,479,

11 Total support. Add lines 7 through 10 1680625.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 671,665.
13 First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁf‘th tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... e e e B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column ), divided by ine 11, column(®) ... |44 87.74 4
16 Public support percentage from 2019 Schedule A, Part Il, line 14 15 88.13 o

16a 33 1/3% support test - 2020. [f the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T |Z|
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization bm

17a 10% ~facts-and-circumstances test - 2020. |If the organization did not check a box on Ilne 13 163, or 16b and tme 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization P D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Eme 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 supporied organization I [j
18 _Private foundation. If the organization did not check 2 box on line 13, 162, 16b, 17a, or 17b, check this box and see |nstruct|ons T |___|

Schedute A (Form 920 or 290-EZ) 2020
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= CANCER SUPPORT COMMUNITY - CALIFORNIA

Schedule A (Form 990 or 990-E7) 2620 CENTRAL COAST 26-4659006 Ppages
- gupport §cﬁe§ ule for Organizations Described in Section 509(@)(2)

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

gualify under the tests listed below, please complete Part Il.)
Section A, Public Support

Galendar year {or fiscal year beginning in}) b (a) 2016 (b} 2017 {c) 2018 (d) 2018 {e) 2020 (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 furmished 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 ...

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

b Ameunts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $8,000 or 1% of the
ampunt on line 13 for the year

cAddlines7aand 7b |

& Public support. (sumractlme 7¢ from line £)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2018 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
9 Amountsfromline6 _ .
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 taxas) from businesses

acquired after June 30, 1676

¢ Add lines 10aand10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Exphain in Part V1) vvveenee
13 Total support. (add fines 8, 10c, 11, and 12,

14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and stop here ... T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column 7 SRR I - %
16__Public support percentage from 2019 Schedule A, Part Wline1s .. ..o |16 %
Section D. Computation of Investment lncome Percentage
17 Investment income percentage for 2020 {ine 10c, column {f), divided by line 13, column [2) D I ¥ 4 %
18 Investment income percentage from 2019 Schedule A, Part I}, line 17 et et et e e e e e ee e oo ———— . L18 %
19a 33 1/3% support tests - 2020. if the organization did not check the box on line 4, and line 15 is more than 33 1/3%, and fine 17 is not

meore than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... P m

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as 2 publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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CANCER SUPPORT COMMUNITY - CALIFORNIA
Schedule A (Form 990 or 990.-E7) 2020 CENTRAL COAST 26-4659006 pages
rartlV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

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

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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509()(1) or (2).

Ba Did the organization have a supported organization described in section 501(c)(4), (5), or ©)? if "Yos," answer
fines 3b and 3c below.

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(2){2)? s+ Yes, " describe in Part VI when and how the
organization made the defermination.

¢ 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 o ensure such use,

4a Was any supported crganization not organized in the United States ("foreign supported organization')? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(=)(1) or (2)7 I "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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) 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).

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?
c Substititions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yas," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family merber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Forr 890 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 890-£7).

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 (sther than foundation managers and organizations described
in section 509()(1) or 2)? if "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 92) hoid a controlling interest in any entity in which
the suppeorting organization had an interest? "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf *Yes, " answer fine 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 organizatipn had excess business fioldings.) 10b
042024 01-25-21 Schedule A (Form 920 or 990-EZ) 2020
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h CANCER SUPPORT COMMUNITY - CALIFORNIA
Schedule A (Form 990 or 990-E7) 2020 CENTRAL COAST 26-4659006 pages
| Supporting Organizations (ontinyed)

Y I No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A35% contrelled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part V. 11e
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a2 majority of the organization's officers
directors, or trustees at all times during the tax year? f "No," deseribe in Part VI how the supported organization{s)
effectively operated, supervised, or controlied 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 aliocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

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

ization

Section C. Type Il Supporting Organizations

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 arganization(s)? Jf "No," describe in Part VI how controf
or management of the supporfing organization was vested in the same persons that controlled or managed

Section D. All Type lll Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

8 By reason of the relationship described in line 2, abave, 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? p "Yeos,"

describe in Part VI the rofe the organization's

Section E. Type Ill Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below,

b |:| The organization is the parent of each of its supported organizatiohs. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the erganization’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 Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? j¢o 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 involvernent,

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

a Did the organization have the power to regulary appoint or elect a mgjority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes® or "No" provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "yas jbe in Part VI

032025 01-25-24
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CANCER SUPPORT COMMUNITY - CALIFORNIA
Schedule A (Form 990 or 990:7) 2020 CENTRAL COAST 26~-4659006 Pages
art V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type lll hen-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A) Prior Year € g:;i:;;ear
1 Net short-termn capital gain 1
2 Recoveries of prior-year distributions 2
8 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) 6
7__ Other expenses (see instructions) 7
8__Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Gurrent Year

(optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Piscount claimed for blockage or other factors

lexpiain in detall in Part VI);

2__Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

o o |0 T o

3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5. Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. (-]
7 _Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 1o ling 6) 8

Section C - Distributable Amount Current Year

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

Enter 0,85 of fing 1.

Minimum asset amount for prior vear {from Section B, line 8, column A)

Enter greater of ling 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

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

o B[ i |-

A |0 A (0N =

Schedule A (Form 990 or 990-EZ) 2020
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CANCER SUPPORT COMMUNITY - CALIFORNIA
2020 CENTRAL COAST

26-4653006 Pagey

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported erganizations to accomplish exempt purposes

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

organizations, in excess of income from activity

8 _ Administrative expenses paid to accomplish exempt purposes of supported erganizations

4  Amounts paid to acauire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provige details in Part V1)

6 _ Other distributions (describe in Part V1). See instructions.

7 __Total annual distributions. Add lines 1 through 6.

~ o |G R [ |

8 Distributions to aftentive supported organizations to which the organization is responsive

{provide details jn Part VE). See instructions.

o

9 Distributable amount for 2020 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

{ii)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

1__ Distributable amount for 2020 from Section C, line

Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain jn Part V). See instructions.

Excess distributions camyover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not  applied (see instructions)

W
== l>la |+ le |la|o u'lm

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

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if

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

than zet0, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than Z8r0, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

L1 = 1o I =l 1}

Excess from 2020

032027 01-28-21
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CANCER SUPPORT COMMUNITY - CALIFORNIA
Schedule A (Form 990 or 990-E7) 2020 CENTRAL COAST 26-4659006 pages

ran Vi Supplemental Information. provide the explanations required by Part If, ine 10; Part If, line 172 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pant IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

032028 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements ————

(Form 990) P Complete if the organization answered "Yes" on Form 890,
Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. . .
Internal Revenie Service PGo to www.irs.gov/Form990 for instructions and the fatest information. dectior
Name of the organization CANCER SUPPORT COMMUNITY - CALIFORNIA Employer identification number
CENTRAL COAST 264659006

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

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

1 Totalnumberatend of year | ..o,
2 Aggregate value of contributions to (during veand
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L__:i Yes D 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 donior advisor, or for any other purpose conferring

impermissible private benefit? ... [ Yes L No
art 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [::| Preservation of a historically important land area

:] Pratection of natural habitat |:| Preservation of a certified historic structure
l:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. -+~ | Held at the End of the Tax Year
a Total number of conservation easements B OO R TOTRTRURRRORUR I |
b Total acreage restricted by conservation easemerts ... |ob
¢ Number of conservation easements on a certified historic structure included in @ e L2
d Number of conservation easements included in () acquired after 7/25/086, and not on a historic structure
listed In the National Register ... ... | og
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

viclations, and enforcement of the conservation easements it holds? [:3 Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 3
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforging conservation easements during the year

[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M)AE)H)

and section 170M@@IE? ... evvereraerssiensenns |t Yes [ No

9  InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

ganization's accounting for conservation easements. — _

Il.] Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASG 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 Xlil the text of the footnote to its financial statements that describes these items.

b [ 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 itemns:

) Revenue included on Form 980, Part VIll, line 1 ... B §
@) AssetsincludedinForm890, PartX P 8

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

a Revenue included on Form 990, Part Vill, line 1. SUSIRR e
b_Assets included in Form 990, Part X |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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CANCER SUPPORT COMMUNITY - CALIFORNIA
Schedule D (Form 990) 2020 CENTRAL COAST _ 26-4653006 page2
Par Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):

a |:| Public exhibition d |:| Loan or exchange program

b r_,__,_l Scholarly research e |:| Other

c {:I 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 XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... R Yes [_INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

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

Amount
¢ Beginning balance OO OSSOSO A |-
d Additions duringtheyear . 1id
e Distributions during the year OSSOSO . |-
T Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? ... :] Yes D No
b_If "Yes," explain the arangement in Part Xill. Check here if the explanation has been providedonPart XMl ... ]

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

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance §ine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %%

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

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

[ = T v I -

—-h

by: Yes | No
() Unrelated organizations | 3afi}
(i) Related organizations ... .. . | 3afii)
b I "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3h
4__Describe in Part XlIl 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 (nvestment) basis (other) depreciation
fa land
b Bulldings .
¢ Leasehold improvements
d Equipment 1,558. 1,958, 0.
e Other ...
Total. Add fnes 1a throush 1e. (Colymn () must equal Form 990, Part X, column (B, fine 106) ... ... o 0.
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Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a1) Description of security or category gneluding name of seourity) (b} Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1)} Financial derivatives .
{2) Closely held equity interests
(3} Cther

A

{B)

€

D)

Col. (b) must equal Form 990, Part X. egl. (B) line 12.) J»
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, ling 13.
{a} Description of investment (b) Book value {¢) Methaod of valuation: Cost or end-of-year market value

Gol. () must equal Form 890, Part X, col. (B) line 13.) p»
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b} Book vaiue

S.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Bock value

(1) Federal income taxes
—12

3

“@

5]

(6)

@

8

[t2)]
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) fine 25 e N

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positions under FASR ASC 740, Check here if the text of the footnote has been provided in Part Xl ...
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Part X1 | Reconciliation of Revenue per Audited Financial Stalements Wi