Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2018

Gepertment of the Traastry » Do not enter social security numbers on this form as it may be made public. ' Open to Public

Internal Revenue Service »_Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning . 2018, and ending , 20

B Chack i applicable: C_Namg of organization CANCER SUPPORT COMMUNITY - REDONDO BEACH D Employer identlfication no,

El Addreas change Dolng busginess zs 95-4076131

D Name change Number and streat (or P.0. box if mail is not dellvered lo street addrass) Room/suite E Telephons number

(1 et retum 109 W TORRANCE BLVD {310)376-3550

I:I Fina! returnterminated Clty or town, stale or province, country, and ZIP or forsign poslal code G Gross recelpls

[ Amendsd rstum REDONDO _BEACH, CA 90277 2,029,288

|:| Application pending F Name and address of principal officer: PRESTON GEGENFURTNER, CPA H(a) Is this a group return for subordinates? I:l Yes Ne
SAME AS C ABOVE H(b} Are all subordinates Included? EI Yos I:l No

i Tax-exempt status: 501(c)(3) ]:l 501{e} ( ) -« {insert no.) D 4947(a){1) or EI 527 IF"No," attach & list. (see Instructions)

J  Website: > WHW.CANCERSUPPORTREDQONDOBEACH . COM H{e) Group exemption number »

K Fom of crganization: Corporation D Trust I:l Asscciation D Other »

| L _Year of formation: 1988

M Stale of legal domicile;

Ca

(Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO ENSURE THAT ALI, PEOPLE IMPACTED BY CANCER
@ ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY ACTION, AND SUSTAINED BY COMMUNITY. S0 NO ONE
% FACES CANCER ALONE.
=
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of vofing members of the governing body (Part Vi, line1a) . . . . . . . . ... . ... ... 3 21
o 4 Number of independent voting members of the governing body (Part V1, line 1b) e e 4 21
I*; 5 Total number of individuals employed in catendar year 2018 (PartV, line2a) ... ....... e e 5 31
§ 8 Total number of volunteers (estimate (fnecessary) . . .. ... ..... e e e e e e e 6 21
7a Total unrelated business revenue from Part VIlI, column (C), line12 . . . . . . o o v o . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . v .\ v v v v v Ve e 7b 0
Prior Year Current Yoar
& Contributions and grants (Part Vlll,lineth) . . . . . . . .. . . .. .. ... . 1,002,455 978,327
§ 9 Program service revenue (Part Vill, line2g) . . . ... .. e e e e e e 0
2 |10 Invesimentincome (Part Vill, column {A), lines 3, d,and 7d} . . . .. . . . . . .. .. ... 102,117 142,223
2 |11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c,and11e) . . . . . .. .. ... 0
12 Total revenus - acd lines 8 through 11 {must aqual Part Will, column {A),line12) . ... ... 1,104,572 1,120,550
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . .. . . ... .. ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) . .. . ... ... .. R 0
" 15 Salaries, othar compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 662,495 743,713
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . . . v o' . .. 0
s b Total fundraising expenses (Part IX, column (D), line 25) » 107,547 - | - !
@ |17 Other expensas (Part [X, column (A}, lines 11a-11d,11f-24e} . . . . . ... ... ... .. 282,759 264,543
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A),line25) . . ... ... .. 945,254 1,008,262
19 Revenus less expenses. Subtractline 18 fromline12 . .. ... . ... e e e e . 159,318 112,288
'5§ Beginning of Current Year End of Year
%g 20 Totalassets{(PartX,line168) . . . . . . . . . i L e e e 5,076,837 4,883,952
%E 21 Total liabilities (Part X, line26) ., ... ... ......... e e e e e e 24,384 26,913
=27 122 Netassets or fund balances. Subtractine 21 fromline20 . . . . . . . v v v v v r v v v 5,052,453 4,857,039
[Partll | Signature Block
Under penaities of perjury, | declare that | heve examined this retum, including accompanying schadules and statements, and fo the best of my knowledge and belief, it is
true, corract, and complate. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowladge.
} PRESTON GEGENFURTNER, VP FINANCE
Slgn Slgnature of officer Date
Here } PRESTON GEGENFURTNER, VP FINANCE, (PA
Type or print name and titls
PrintType preparer's name Preparer's slgnature Date Check IE if | PTIN
Paid Timothy J nilligren CPA Fimothy J Lilligrem CPA 11-13-2019 self-employad P00292338
Preparer |rmmsaame > Timothy J Lilligren, CPA Firm's EIN_ b
Use Only | Fims address » 1001 6th Street Suite 150 Phone no.
Manhattan Beach CA 50266 310-798-4382
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . .. ... .......... t e e e e X Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) CANCER SUPPORT COMMUNITY - REDONDC BEACH 95-4076131 Page 2

Part lil Statement of Program Service Accomplishments

Check If Schedule Q contains a response or note to any lineinthisPartlll . . . . . . N I N |:]

Briefly describe the organization's mission;
TO ENSURE THAT ALL PEQOPLE IMPACTED BY CANCER ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY
ACTION, AND SUSTAINED BY COMMUNITY. 80 NO ONE FACES CANCER ALONE.

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

prior Form 990 0r 890-EZ7 . . v o v v s e e e e e R [0 Yes Kl No
If "Yas," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program

sarvices? .. ... ... b e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E| No
If "Yes," describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by

expenses. Section 501(c)(3) and 501{c)(4) organizations are reqtired to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

{Code: } (Expenses $ 745,127 including grants of  § } {(Revenue § )
CANCER SUPPORT COMMUNITY-REDONDO BEACH (THE COMMUNITY, FORMERLY KNOWN AS THE WELLNESS
COMMUNITY SCUTH BAY CITIES, INC.) OFFERS A FREE PROGRAM FOR CANCER PATIENTS, AND THEIR
FAMILIES AND LOVED-ONES. THE COMMUNITY'S GOAL IS TO HELP AS MANY CANCER PATIENTS AS POSSIBLE
RECOVER FROM THE PHYSICAL AND EMOTIONAL EFFECTS OF CANCER TO THE GREATEST EXTENT POSSIBLE.
THE PSYCHOLOGICAL SUPFPORT AND EDUCATIONAL PROGRAMS ARE DESIGNED TO ADDRESE THE LOSS OF
CONTROL, HOPELESSNESS, AND SOCIAL ISOLATION THAT CANCER PATIENTS AND THEIR FAMILIES OFTEN
EXPERIENCE. SUCH PROGRAMS TINCLUDE GROUP SESSIONS, COUNSELING LED BY LICENSED THERAPISTS,
EDUCATION, AND SOCIAL SERVICES FOR PATIENTS AND THEIR LOVED ONES. DURING 2018 THE COMMUNITY
SERVED OVER 2137 PARTICIPANIS , INCLUDING OVER 100 CHILDREN IN THEIR KIDS COMMUNITY PROGRAM.
THE COMMUNITY HAS BEEN ABLE TO OFFER FREE PROGRAMS THROUGH THE GENEROUS SUPPORT OF
INDIVIDUALS, CORPS, FOUNDATIONS, AND THRU YEAR-ROUND SPECIAL FUNDRAISING EVENTS.

4h

(Code: } {Expenses $ including grants of § ) (Revenue § }

4c

(Code: ) (Expenses § including grants of § ) (Revenue % }

4d  Other program services (Describe in Schedule 0.)

(Expenses § including grants of  § ) (Revenue $ 3

4e Total program service expenses ™ 745,127

EEA
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Form 990 {2018) CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 3

|Part IV { Checklist of Required Schedules

Yos No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? i "Yes,"
complete Schedule A . .« . .« o . o L e e e e e e e e e e e e e e e veens 1 X
2 Isthe organization required to complete Schedule B, Schedule of Coniributors (seeinstructions)? . . . . . . . . . ... .. .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . . . . . . . . v i v v i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes," complete Scheduwle C, Partll . . . . . . . . .. .. .. e e e e e 4 X
§ Is the organization a section 501(c)(4), 501(cX5), or 501(c)(6) oryanization that recelves membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partili. . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Scheduls D, Part! . . . . . .. .. ... e e e e e e e e e e e e e e e e e ..| 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Partii . . . . . v v v v v v v v . . 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If "Yes,"
complele Schedule D, Partlll . . . . . . . ... .. e e e e e e e e e e e e e e e e e e e e ... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiafion services? If "Yes,” compiefe Schedule D, PartiVv. . . . . . .. ... ... . . ... e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . v v v o v . . . 10 X
11 I the organization's answer to any of the fallowing questions is "Yes,” then complete Schedule D, Parts VI, o :
VI, VI, IX, 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, Parf VI, . . v v v v v i s i e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 i "Yes,"complete Schedule D, Part VIl . . . . v v v v e e e e e e e e e . 1Mb | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more
of its tofal assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl . . . . . . « . v v v v v v v u. B i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 167 If "Yes," compiete Schedule D, Part IX . . . . . . v o o v v o v v e e e e e e e e e e e 11dl X
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes," complete Scheduie D, PartX . . . . ... 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, PartX . . . . . . MfF | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complela
Schedvle D, Parts Xfand Xl . . . ... ... ... e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and If the organization answared "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optiopal . . . . . . . . 12b X
13  Is the organization a schocl described in section 170{b)}(1){(A)ii}? if "Yes," complete Schedwle £. . . . . . v v v v v v o v v .. 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? . . . .+ & v v v v v o v v v v o v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,” complole Schedule F, Partsland IV . . . . . . v v o v v o v v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” compiele Schedule F, Parisffand IV . . . . . . . . . e e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . . . . . . v v v v v\ .. 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if "Yes,” complele Schedule G, Part | (see Instructions) . . . . . e e e 17 X
18  Did the crganization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? if "Yes," complete Schedule G, Part!l. . . . . . ... e e e e e e e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 237
If "Yes,"complefe Schedule G, Parflll. . . . . v v o v i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes," compiels Schedle H . . .« « v o v v o v v v oo ot . 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . .. .. .. . |20b
21 Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,"” complete Schedule |, Parfsiandll . . . . . . . . . « . . . ... 21 X
EEA Form 990 (2018)



Form 920 {2018) CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 4

[Part IV | Checklist of Required Schedules {continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule 1, Paris fand Il . . . . . . v i i v i i e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . L L e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fofine 25a . . . . . e e e e e e e e e e | 24 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... . . .. c.. | 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? . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for borkls outstanding at any time duing the year? . . . . . . . . . . ... 24d
25a Section 501(c)(3), 501{c}4), and 501(c)(29} organizations. Did the organlzation engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complefe Scheduie L, Parf! . . . . . . . . . ... v o . . .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"complete Schedule L, Part! . . . . . . .. ... ..... e e e e e e e e e e e e e v v . .| 28b X
26 Did the arganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If "Yes," complele Schedule L, FParfll . . . .« . . . v v i i e e e e e e e e e e ] X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Partifl . . . . . . . . . . . v . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1 o
Part [V instructions for applicable filing threshelds, conditions, and exceptions): ) 5
a A current or former officer, diractor, trustee, or key employee? If "Yes,” compiete Scheduwle L, Part!V . . . . . . . .. . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yos," complete
Schedule L, PartIV.. . . . .. . ... . .. ... e e e e e e e e e e e e e e e e e 28hb X
¢ An entity of which a cument or former cfficer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . . . . o v v . .. 28¢ X
29 Did the organization recefve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complefo Schedule M . . . . . .. ... . ... e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part!. . . . . . . . 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,"
compiefe Schaedute N, Partll . . . o . o . o e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parfl . . . @ v o v v v i i e e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¥ "Yes,” complete Schedule R, Part I, il
or iV, and ParfV, line T . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e M X
35a Did the crganization have a contrelled entity within the meaning of section 512(b)(13)? . .. . . . ... ... T, 35a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in-any fransaction with a
controlled entity within the meaning of section 512(bX13)? i "Yes,” complete Scheduie R, PartV, line 2 .. . .. .. .. .. .| 35b X
36 Section 501{c}(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization?Hf "Yes," complete Schedule R, Parf V, [Ine 2 . . . . . .« o i i i i i e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule © and provide explanations in Schedute O for Part V|, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38| X
Part'V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ...... ... ., o]
Yes [ No
1a Enfer the number raported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . ... .. ... 1a B 1
b Enfer the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . ... ....... 1b
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L e e e e e 1c X

EEA

Form 990 {2018)



Form 9_90 (2018) CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enfer 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 thisretum . , . . . . 2a 31 ]
b If atieastone is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . ... .. 2h | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be reguired to e-file (ses instructions) . . . . . e e )
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. . . . .. o .. .. 3a X
b 1f"Yes," has it filted a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule © . . . . . . . . . ... 3b
4a At any time during the calendar year, did the brganlzation have an interestin, or a signature or other authority over,
a financial account in a forgign counlry (such as a bank account, secuiities account, or other financlal account)? N X
b [f"Yes" entar the name of the foreign country:  » o L
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY). o o
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? . . . . .. .. ... .. .. 8a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form B8BB-T? . . . . . v v i v i i e et e e e e e e e e 5¢c
6a Dwoes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e e e e e e e, Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifiswere nottax deductible? . . . .. ... ... ... .. . . ... e e e e e e e e e e v .. .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods | :
and services provided tothepayor? . . . . . . .. .. o ... e e e e e e e e e e e oL Ta | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . v v v v s v n .. b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . . e e e e e e e e e e e e e e e e e 7c X
d If"Yes"indicate the number of Forms 8282 filed during the year . . . . . . . . .. .. ... ... . [ 7d | cod
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitconfract? . . . . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| Tg
h  If the organization recelved a contribution of cars, boats, airplanes, or ather 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 N B
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . v i it e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. A E
a Did the sponsoring organization make any taxable distibutions under section 49662 . . . . . . . .. . . . . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e e e e e e e e b
10  Section 501({c}{7) organizations. Enter; .
a Initiation fees and capital contributions included on Part VIl line12 . . ., . . ... ..., . . ... 10a !
h Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . ... e e e e e e e e e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources -
againstamounts due or received fromthem.) . . . . . . .. .. ... e .| 1B B o
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041 e e e 12a
b If"Yes," enfer the amount of fax-exempt interest received or accrued duing theyear . . . . . . . .. I 12b | :
13 Secticn 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . e e e e e e e e e 13a
Note. See the instructions for additional information the crganization must report on Schedule O. )
b Enter tha amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . L L . e e e e e e 13c -
14a Did the organization receive any payments for indoor tanning services during the tax vear? . . . .. . .. .. Ve . 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanafion in Schedwe O . . . . . .. . ... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year . . . . . . . . . L L L e e e e e e e e 15 X
If "Yes," see insiructions and file Form 4720, Schedule N. S ;
16 Is the organization an educational institution subject to the section 4968 excise tax on nat invesimentincome? . . . . . ‘.. .| 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2018)



Form 990 (2018) CANCER SUPPORT COMMUNITY ~ REDCONDO BEACH 95-4076131 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for @ "No”
response fo line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule 0. See instruciions.
Check if Schedule O contains a response ornote to any lineinthisPartVl . . . . . .. . .. .. .. .... e e e ek e e .
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 21
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
committes, explain in Schedule Q. !
b Enter the number of voting members included in line 1a, above, who areindependent . . . ... ... .. 1b 21 i
2 Did any officer, director, trustee, or key employee have a family relafionship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ... ... .. .. e e e e e e e e e 2 X
3  Did the organization delegate confrol over management duties customarily performed by or under the direct
supervision of officers, directers, or trustees, or key employees to a management company or other person? P, 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? N I X
§  Did the organization bacome aware during the year of a significant diversicn of the organization's assets? . . ... .. ... 5 X
6 Did the organization have members or stockholders? e e e e e e e e e e e e e e e e 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 governingbody? . . . . . . . . .. .. o P e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or paersons other than the governing body? . . . . . . . ... ... e e e e e e e e e e e e e . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during IR
the year by the following: ) -
a Thegovarning body? . . . . v v v i i e e e e e e e e e e e 82| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ke e e e e e e e gb | X
9 Is there any officer. director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedwle O . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codo.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. . i o e v v . .| 10a X
b If"Yes," did tha organization have written policies and procedures governing the activifies of such chapters,
affiliates, and branches to ensure their operations are consistent with the erganization's exempt pumposes? e e e . 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? Lo Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the arganization have a written conflict of interest policy? If "No,"gofofine 13 . . . .. .. . ... .. e e e e s 12a| X
b Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confilcts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thiswas done . . . . . . 1 . L 0 . i e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . .« . . . . . L o i L e e e e e e e e 131 X
14  Did the organization have a written document retention and destructionpolicy? . .« . . . . . . o L s e e e . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persors, comparability data, and contemporanecus substantiation of the dellberation and decision? s _' T
a Theorganization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . o i v o v i v e v..|18a| X
b Other officers or key employeas of the organization . . . .. . . .. ... ... .. ... e e e e e e 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see insfructions). :
16a Did the organization investin, confribute assets to, or participate in a joint venture or similar arrargement o i 7o
with a taxable enfity duiing the year? . . . . . . . . .. L .. e e e e e e e e e e e . .| 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o i :
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the [
organization's exempt status with respectto such arrangements? . . . . . . . . L L . o e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 980 is requirad to be filed  » California

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 [l Another's website X Upon request [] other (explain in Scheduls Q)
19  Describe in 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: >
PRESTON GEGENFURTNER, CPA {310}376-3550, 109 W TORRANCE BLVD, REDONDO BEACH, CA 90277

EEA Form 990 (2018)
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Page 7

| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note fo any ling in this Part VII b e e e e e e e v e, D
Section A, Ofiicers, 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.
* |istall of the organization's current officers, directors, trustees {whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), ard (F} if no compensation was paid.
® Listall of the arganization's current key employees, if any. See Instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee}
who received reportable compensation (Box & of Form \W-2 andfor Bax 7 of Form 1099-MISC) of more than $100,000 from the
organization ard any related organizations,
® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.
® listall of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportadle compensation from the organization and any related organizations.
List persens in the following erder: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
El Check this box if neither the organization nor any related organization compensated any cuirent officer, director, ar trustee.
(C)
Position
) @ {do not check more than cne 0} € (A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a diractorftrustes) compensation compensation from amount of
weelk {ist any from related other
hours for o the organizations compensation
relaled a a a % _@ g & g arganization (W-2/1099-MISC) from the
organizations gz 3 e E% Bl 3| (W-21099-MISC) organization
belowdotted | &5 3 g %3 N and related
I'ne} 2 5 El organizations
B & o F
] $ g
al
(1) DANIEL HOVENSTINE, MD __________| _5.00
PRESIDENT X X a 0 0
(2) LAYTON STO@SDILL _ . __.___|_2.00
DIRECTOR X a 0 0
(3} KERRY BRENTLINGER__ __ __________| _2.00
DIRECTOR X q 0 0
{4) MICHAEL FIORE__ ___ _ ___________|_2.90
DIRECTOR X 0 0 0
(5) KYLE KAZAN _ ____ _____________|_2.00
DIRECTOR X 0 0 0
(6) DONNA MORITA _ __ _ _ _ _ __________|_z2.00
DIRECTOR X 0 0 0
(7) WADE NISHIMOTO, MD _ _ __ ___ . ____|_2.00
DIRECTOR X o 0 0
(8) RERECCA WEINTRAUB, PHD _ ________|_2.00
DIRECTOR X 0 0 0
(9) PATRICIA SACKS, MD  _ __ __ .. ..__|_2.00
DIRECTOR X 0 0 0
(1ODAVE_MILAM _ _ _ _ _ _ __ __________[_2.00
DIRECTOR X 0 0 0
(f)sacHA OHARA  _______....__L_z2.00
DIRECTOR X Q 0 O
(2ToM HIATT _ _ _ _ _ _ _ _______._____|L_2.00
DIRECTOR X 0 0 0
(13)PORTIA COHEN _  _ _____ .. ._.___|l_z2.00
DIRECTOR X 0 0 Q
(14)PRESTON GEGENFURTNER, CPA_ __ _____| _5.00
VICE PRESIDENT FINANCE X X o ¢ 0

EEA
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Form 290 (2018) CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 8
| Part VII.| . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(5]
A B Positlon D E
@ ®) (do nol chack more than one o € )
Name and file Average box, uniess persan Is both an Reportable Reportable Estimated
hours per officer and a direclor/rustee) compensation compensalion from amount of
week (list any o from related other
hours for 28 3 % & gﬁ g the crganizations compansetion
related Ei gl & ol 2§ % arganizalion (W-2/1089-MISC} from the
organizations | § B g Y 33 {W-21089-MISC) organizalion
below dotted gl o § 3 and related
line) gl & b organizations
g Y
g
(15)STEVEN GRISWOLD _ _ __ ___________| _2.00
DIRECTOR X 0 0 0
(18)J1M HUNTER __ __ __ __________..._L_5.00
VICE PRESIDENT SECRETARY X X 0 0 0
(7euIpe RIETDYK _ __ __ __ _________| _5.00
VICE PRESIDENT X X 0 0 0
(18)SUSAN SLEEP, MD __ __ ___________| _2.00
DIRECTOR X 0 0 0
(19)DEBORAH PATRICK _ _ _____________|_2.00
DIRECTOR X o 0 0
(20RENE_GILBERTSON, ESQ _ _________[ _2.00
DIRECTOR X 0 0 0
(21)J0sH_COBEN, MFT __ __ ___________| _2.00
DIRECTOR X 0 0 0
(229PAULA MOORE _ _ _ _ _ _ _ _ __________| 40.00_
CEO THROUGH 9/201% X 117,388 0 0
L U IR
By e ___L.____
@S lo____
fb Subeofal . . L e e e e -
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... .... »
d Total{faddlinesThandfc) . . . . .. ... ... ... .., P 117,388 0 0
2 Total number of individuals (including but not limited to those listed ahove) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated T
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . .. .. e e e e e e e 3 X

4  For any individual listed on line 14, is the sum of reportable compensation and other compensation fram the o 1 i
organization and related arganizations greater than $150,0007 Iif "Yes,” complete Schedule J for such | - ._?

fndividual . . . . . . ... ... ..., e e e e e e e e e e e e e e e e e e e e e e e e | 4 X
5  Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual . o
for services rendered to the organization? If "Yes, " complete Schedule J for such person . . . . . . e e . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
- compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A (8) )
Name and business address Dascription of services Compensation

2 Tofal number of independent contractors (including but not limited to those listed above) who
received mors than $100,000 of compengation from the organization  »

EEA Forr 990 (2018)




Form 990 {2018} CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 9
| Part VIIi Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . . .. e e e e e G . [:l
: : : : ' (&) ®) (€} (D)
Totai revenue Related or Unrelated Ravenue
fonchn v  ter aacions
. . revenue 512-514
22 1a Federated campalghs . . . . . . . . 1a :
§5 b Membershipdues . . . . . ceve. b
95 ¢ Fundraisingevents ., .. ...... 1c 556,305
§_§ d Related organizations . . ... ... 1d :
g‘hﬁ_ e Government grants (contrbutions) . , 1e
-.E f: f  All other confributions, gifts, grants,
23 and similar amounts not included above | 1f 422,022 ;
EE g Noncash contributions included in lines 1a-1f: § : '
h Total. Addlinesta-1f . ... ...... Ve e e > 978,327 :
Buslness Code ' ) i
E 2a
[
é b
I
§ d
g e
g f All other program service revenue . . . . . . .
- g Total. Addlines2a-2f . . . .. ... ... ........ >
3 Invesimentincome (including dividends, interest,
and other similaramounts) . . . . . .. ... . ... ... > 166,166 166,168
4 Income from investment of fax-exempt bond proceeds . . . »
5§ Rovalttes. . . .. ............ C e e e e >
(i} Real {il} Personal : !
6a Grossrents .. ... .. . ; {
b Less: rental expenses . . . . !
¢ Rental income or {loss} . . . H
d Netrentalincomeor{loss) ... . ... ... v.u... b
Ta Gross amount from sales of (1) Securities fii) Othor i
assets ather than Inventory 789,190 B l;
b Less: costor other basls
and sales expenses 813,133 i
¢ Galnor{loss) ....... (23,943) S e
d Netgainor{loss) . . . .. ... . ... » (23,943)) (23,943)
] 8a Gross income from fundraising : 3 o ' j
§ events (notincluding  § 556,305 :
b of contributions reported on line 1c). ‘
8 SeePartIV,line18 . . . . . . e a 95,5085 .
5] b Less: directexpensss . . .. ...... b 95,605 ‘
¢ Netincome or {loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities, i
SeePartlV,line19 . . . . ... .... . a
b less:directexpenses .. .. ... ... b :
¢ Netincome ar (loss) from gaming activiies . . . . . . .. . >
10a Gross sales of Inventory, less :
retumns and allowances . . . . .. .. .. a
b Less: costofgoodssold . .. ... ... b :
¢ Netincome or (loss} from sales ofinventory . . . . . .. .. >
Miscellaneous Revenue Business Code
Ta
b
c
d Allotherrevenue . . . . . ... ......
e Total. Addlines1a-11d . . ... .. ... .. ..... > . L
12 Total revenue. Seeinstuctions . . .. ... .. s » 1,120,550 166,166 {23,943)
EEA Form 990 {2018}



Form 990 (2018)

CANCER SUPPORT COMMUNITY - REDONDO BEACH

95-4076131 Page 10

i Part IX | Statement of Functional Expenses

Sectlon 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 linein thisPart IX . .. . . . e e e e e e e e e |:|
Do not include amounts reported on lines 6b, 7b, (A (B) {c) {u)]
Tolal expensas Program service Management and Fundralsing
8h, 8h, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations .
and domestic governments. See Part IV, line21 . . .

2 Grants and other assistance to domesfic :

individuals. See Part IV, line22 . . . . .. ...... :

3 Grants and other assistance to foreign o

organizations, foreign governments, and foreign i
individuals, See Part IV, lines 15and 16 . . . . . . . :

4 Bendfitspaidtoorformembers . . . ... ... v =

5  Compensation of current officers, directors,

frustees, and key employees . . . . . e e e 117,386 58,694 29,346 29,346

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢)(3)BY . . . . . .
7 Othersalarfiesandwages ... ......... .. 549,773 438,894 68,755 42,124
8  Penslon plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . .............. 22,684 16,904 3,332 2,428
10 Payrolltaxes . . . ... .. e e e e e e s 53,8%¢0 40,183 7,924 5,773
11 Fees for services (non-employess):

a Management . . . ... ... ... .. ..., .
b legal. .. .......... e e e e
¢ Accounting . . ............ Ve e
d Lobbying .. ... P,
e Professional fundraising services, See Part IV, line 17 .
f Investmentmanagementfess . .. ... ....... 23,155 23,155
g Other. (if line 11g amount excesds 10% of line 25, column
{A) amount, list line 11g expenses an Schedule 0.) 14,493 4,827 1,453 8,113
12  Advertising and promotion . . . . . .. e e s
13 Officeexpenses . . . . ... .. v v .. 16,558 7.650 7,638 1,272
14 Informationtechnology . . . . .. . ... ... ... 11,846 11,846
15 Royalties. . . ... ... ... ... ... ...,
T8 OCoUPAMCY « &« v v v e e e e e e e e e e e 100,485 94,160 1,863 4,462
17 Travel ... .. ... e e e e e e e e e e
18  Payments of travel or enfertainment expenses
for any federal, state, or local public officlals . . . . .
19  Conferences, conventions, and meetings . . . . . . . 5,176 5,176
20 Interest. . . . ... .. o e
21 Paymentsftoaffiliates . . . .. ... ......... 12,500 6,250 6,250
22 Depreciation, depletion, and amortization . . . ... . 4,368 3,258 642 168
23 INSURNGE . v v v s e e e e e e e e e e e e e 8,526 6,395 2,131
24  Other expenses. temize expenses not coverad o : '
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{(A) amount, listfine 24e expenses on Schedule 0.} Lo . - : sl o
a BANK AND PAYROLL PROCESSING 14,715 7,357 3,579 3,679
b PRINTING 17,820 17,820
¢ EQUIPMENT RENT & MAINTENANCE 11,664 5,832 5,832
d PROGRAM {OQSTS 9,748 9,748
e All other expenses 13,495 10,023 1,553 1,919
25  Total functional expenses. Add lines 1 through 24e . 1,008,262 745,127 155,588 107,547
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign apd
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . .. . ....
EEA Form 990 (2018)



Form 990 {2018) CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 11
[Part X| Balance Sheet

Check if Schedule O contains aresponse ornofe toany linginthisPart X . . . 0 0 0 0 0t 0t e e e s e e e e e e e e .U
{A) (B)
Beginning of year End of year
1 Cash-nordinterestbearing . . . . . . . . . . 0 e e e 371,279 1 314,292
2 SBavings and temporary cashinvestments . . . ... ... .. .. e 751,322 2 609,990
3  Pledges and grants receivable,net ., , . . . .. .. ... L. ... e 3
4  Accounts receivable,net . . . . ... ... ..., e e e e e e e e e 4
5 Loans and other recelvables from cument and former officers, directors, :
trustees, key employess, and highest compensated employees. P SR B -
Complete Partll of SchedulsL . . ... .... ... e e e e e e 5
6  Loans and other receivables from other disqualifled persons (as defined under section ' D ' :
4958(f)(1)). persons described [n section 4958(c)3)(B), and contributing employers and
sponsoring organizations of saction 501(c)(9) veluntary employees’ beneficiary .
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . Ve e s 6
@ 7 Notesandloansreceivable,net . . . . . . . .. .. .. . oL 7
E 8 Inventoriesforsaleoruse ... ........... e i e e e 8
9  Prepaid expenses and deferred charges . . . . . . . . . i . 0. . , 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part \I of ScheduleD . . . .| 10a 101,005 . o “
kb Less; accumulated depreciation . . . . . .. .. .. 10b 31,229 5,387 | 10c 69,776
11 Invesiments - publicly traded securities . . . . ... ... .. .. ..., .. . "
12  Investments - other securities. SeePartIV,lined1 . . . . .. .. ... .. ... 3,943,244 | 12 3,883,576
13 Investments - program-related. SeePartIV.line11 . . ... . .. e e e . 13
14 Intangibleassets . . . . . .. . . e e e e, . 14
18 Oftherassets. SegPartV,line 11 . . . . . . . . .. . .. i 5,605 | 15 6,318
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . .. e e e e e 5,076,837 16 4,883,952
17  Accounfs payable and accrued expenses . . . . . . . v v v v e a n e e . 24,384 17 26,913
18 Grantspayable . . . . . ... ... . S e e e e 18
19 Defarredravenue . . . . . . o o e e e e e e e e 19
20 Tax-exempt bord liabllites , . . . . . . . e e e e e e e e e e e .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .. 21
o 22 Loans and other payables to current and former officers, directors, T - 1 i
= trustees, key employees, highest compensated employees, and . R =
§ disqualified persons. Complete Part ll of ScheduleL . . . . ... ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . ., , . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . .. ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D . . v . . . . . . e e e e 25
26 Total liabilities. Add lines 17 through 25 . , . . . . . . . .. v v v v v v u o .. 24,384 | 26 26,913
Organizations that follow SFAS 117 (ASC 958), check here » E and R o : !
@ complete lines 27 through 29, and lines 33 and 34. . o e N
% 27 Unrestctednetassets . . . . . . . .« . i i i e e e e e 5,052,453 | 27 4,857,03%
g 28 Temporarily restricted natassets . . . . . . . . . ... . .o e 28
T 29 Permanenflyreslicted netassefs . . . . . . . ... 0 L o e e _ _ 29
2 Organizations that do not follow SFAS 117 [ASC 958), check here » [] and ' BN S
G complete lines 30 through 34. N -
% 30 Capital stock or trustprincipat, orcumentfunds . , . . . . .. ... ... .. .. 30
:’{} 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. i
g 32  Retained earnings, endowment, accumulated income, or otherfunds . , . . . .. 32
33 Tofalnetassetsorfundbalances . . . . . . . .. . . .. . .. . . 0., 5,052,453 33 4,857,039
34  Tofal liabilities and net assefsffund balances . . . . ... ... ... .. .. .. 5,076,837 | 34 4,883,952

EEA Form 990 (2018)



Form 990 (2018) CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineginthisPart X1 . . . . . . R |:|
1 Total revenue (mustequal Part VIII, column (A}, lin@12) . . . . . L L L e e e e e e e e 1 1,120,550
2 Total expenses {mustequal Part iX, column (A}, line25) . ... ... ... ...... N 2 1,008,262
3 Revenue less expenses. Subtractline2 fromlinet . . o . L . . L L L e e e e e e e 3 112,288
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A . . . . ... ... ... 4 5,052,453
5 Net unrealized gains (losses) on investments e e e e e e e e e e e e e 5 {307,702)
6 Donatedservicesanduseoffacilittes . . . . . . .. .. L L o e, 6
T Investmentexpenses . . . . v v it e e e e e e e e e e e e e e i e e s 7
8 Priorpefiodadustments . . ... .... ... e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule @) . . . . . .. .. .. ... .. ...... 9 0
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, column{Bp . ... .. e e e e e e e L e e e e e 10 4,857,039
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a responsg ornote to any lineinthisPart X1l . . . . L o 0 0 0 e i e e e e e e e e e e e e e o, D
Yes No
1 Accounting method used to prepare the Form 990: [] Cash B Accrual  [] Other '
If the organization changed its methed 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? e e e e 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ' :
reviewed on a separate basis, consolidated basis, or both: ;
IE Separate basis E] Caonsolidated basis |:| Both consolidated arxl separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . . o a ... 2h | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both: :
Separate basis O cConslidated basis [1 Both consolidated and saparate basis !
¢ If"Yes"toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight e .
of the audit, review, or compllation of its financial statements arxl selection of anindependent accountent? . . ., . . .. .. 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in : ,
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . L L L 0 it i e e e e e . 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not underga the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . ... .. 3k

EEA
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450047
Complete if the organization is a section 501(c){(3) organization or a section 4947(a){1) nonexempt charitable trust. 20 1 8

(Form 990 or 990-EZ) . hto E nto Public

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

internal Revenus Service » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CANCER SUPPORT COMMUNITY -~ REDONDOQ BEACH 95-4076131

|Part1[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1){(A)i).
A school described in sectlon 170(b){(1{A)ii}). (Attach Schedule E {Form 220 or 880-EZ).)
A hospital or a cooperative hospital service organization desaribed in section 170(b)(1){ANiii).
A medical research arganization operated in conjuncfion 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 178{b){1 KA v).
An organization that normally receives a substantial part of its support from a governmental unit or fiom the general public
described in section 170{(b){1)(A}vi). {Complets 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 nan-fand-grant college of agriculture (see instructions). Enter the name, city, and siate of the college or
university:
An arganization that normally recelves: {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 incomea {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complete Part III.)
An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{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, 12f, and 12g.
a !:l Type I. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by glving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or frusises of the
supperting organization. You must complete Part 1V, Sections A and B,
b D Type il. A supporting organization supervised or controlled in connection with lis supported organization(s), by having
control or managament of the supporting organization vested in the same persans that control or manage the supported
arganization(s). You must complete Part iV, Sections A and C.
¢ Type H functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part WV, Sections A, D, and E.
d [ Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy 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 I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . .. . 0 e e e e e e . e e e e e e I:'
g Provide the fallowing information about the supported organization(s).

(i) Name of supported organization {I) EIN (iify Type of organizatlon (iv) is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your governing support (seo other support (see
above (see insiructions)) document? Instructions) instructions)

2
3
4

MO O DOOcd

0
00O

d

10

11
12

(I

Yes No

&)

(E)

©

)

(B

Total L . .
IEB:\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 830 or 990-EZ) 2018 CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 2
|Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

1  Gifts, grants, contributions, and
membership faes received. {Do not
include any "unusual grants™) . . . . . 882,995 817,318 912,513 1,002,895 978,327 4,594,148

2 Tax revenues lavied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . .

3 Thevalue of services or facilities
fumished by a governmental unit to the
organization withoutcharge , . . . . ..

4  Total. Add lines 1 through 3. . . . . . 882,985 817,318 912,513 1,002,985 978,327 4,594,148
5  The portion of total contributions by L B 1 S -
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown onfine 11, column(f) ... ... _ A o R IRV BN ' 101,730
6 Public support. Subiract line 5 fromline 4 . . | <. 7 [ o : - : - T 4,492,418
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a)} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7  Amounts fromlined ... ....... 882,995 817,318 912,513 1,002,985 978,327 4,5%4,148

8  Gross incame from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from
similarsources . . ., ... .. ..., 3,171 3,491 29,1307 117,241 166,165 319,376

9  Netincome from unrelated business
activites, whether or not the business
isregularly carriedon . . . ... . ..

10 Other incbme. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVt) ., . ... ......

11 Total support. Add tines 7 through 10 . ) : 4,913,524
12 Gross recaipts from related activities, etc, (seeinstructions) . . . . . ... ... .... e e e e e e 12 I :
13  First five 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 . . . . . R S S S S T S S > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, calumn {f) divided by line 11, column (f). . . . . . . . . . . . ... .. 14 91.43 %
15 Puklic support percentage from 2017 Schedule A, Part 13, line14 . . . . . . e e e e s e e e e e 15 90.04 %
16a 33 1/3% support test - 2018. If the organization did not chack the box on line 13, and line 14 Is 33 1/3% or more, check this

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

b 33 1/3% support test - 2017. f the organization di¢ nat check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v o v v oo v o .. e e e e e » |:|

17a  10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
organization . . ... L L e e e e et e e et e e e e e e e e et e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . ... .. ... L. ... L » I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sae
instructions . . ... ... ... . e e e e e e e e e e e » [

EEA Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 890 or 980-E2) 2018 CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 {f) Total
1  Gifls, grants, contributions, and membership fees
received. {Do not inciude any "unusual grants.")

2 Gross recelpts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpese . . . .,

3  Gross recelpts from activifies that are nol an
unrelated frade or business under section 513 .

4 Taxrevanuss levied for the
organization's berefit and elther paid to
orexpendedonftsbehalf . . . . ... ..

5§ The value of services cr facllities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . -

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

b Amounis Included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on ling 12 for the year . .

G Addlnes7aand7b . . . . . . . v v .

8  Public support. (Subtract line 7c from

lineB.) . .. ..... e e s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

9 Amountsfromilne6 , ., ., . . . . .. . . .

10& Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar scurces

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

¢ Addlines10aand10b . . . . . . ... ..

11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cardedon . . .

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

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

and12.) . . . L. Lo
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check thisboxand stophere . . o . . . . o o 0 s e s e e e e e e e e e e e e e e e e e, » |:|
Section C. Computation of Public Support Percenta@
18 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column (). . . . . . . . .. .. ... .. 15 %
16 Public suppaort percentage from 2017 Schedule A, Part lll, line1s . . . . . . .. R 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () . . . . . . . . . ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlibline 17, . . . . . . . .« o o . v i v v v v v v 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 ar 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. . . . . . . . . » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions. . , . . .. . ... .. » [

EEA Schedule A (Form 990 or 990-E2) 2018



Schedulo A (Form $30 or 590-E2) 2018 CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 4
|PartIV] Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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 o N

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

{b) and (c) below. 3a

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

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

organizaltion made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) R
purposes? If “Yes," explain In Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f o
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign S A
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion ' '
despite being conirolled 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 . S
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 1 v
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer (b} and (c} 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;
(ifi) the authority under the organization's organizing document authorizing such action; and {iv}) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typelor 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 (i} its supporfed organizaticns, (ii} individuals that are part of the charitable class benefited _ .
by one or more of its supported organizalions, or (iii) other supporting organizations that also support or e B I
kenefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 8
7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor o I
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity S T

with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72 i
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 8

%9a Was the organizaticn 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))? ff "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which o i
the supporting arganization had an interest? If “Yes," provide detail in Part V. 9b

¢ 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 alsc had an interest? If "Yes," provide detall in Part VI. 9c

10a Was the organization subject fo the excess business holdings rules of section 4243 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations}? If "Yes," answer 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

EEA Schedule A (Form 980 or 990-E2) 2018
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Page &

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)
below, the governing bedy of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operafe for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes," expfain in Part
VI how providing such benefil carried out the purposes of the supported organization(s) thai operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organizaticn's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization{s)? If "No, " describe in Part VI how control
or management of the supporling organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type Il 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, (i) 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 (jii} copies of the
organization's governing 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 (i} appeinted or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

5

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy 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 organizations. Compiete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization{s}) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part V| the
reasons for the organization's position that its supported organization{s) would have engaged in these
aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulatly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detfails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rols played by the organization in this regard.

Yes

No

2a

!

2

3a

3h

EEA Schedule A (Form 900 or 980-EZ) 2018
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95-4076131 Page B

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type HI| non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L AE-NEZ R SR

O | [0 (NS =

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

[~}

7 Other expenses {see instructions)

~3

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

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

(optional)

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Y

3 Subfract line 2 from line 1d.

[

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract ling 4 fram line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

W~ (|2

Section C - Distributable Amount

Current Year

Adjusted net income for priar year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Secticn B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ol [N =

D= BN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses 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).

EEA

Schedule A (Form 930 or 990-EZ) 2018
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CANCER SUPPORT COMMUNITY - REDONDO BEACH

95-4076131 Page 7

|PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

€O~ | [P [

Distributions to attentive suppaorted organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

[(+]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i

(ili)

Underdistributions Distributable

Amount for 2018

Distributable amount for 2018 from Section C, line 6

Pre-2018

Underdistributions, if any, for years pricr to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 . .......

From2014 ........

From2015 ,.......

From2017 ........

a
b
c
d From2016 . .......
e
f

Total of lings 3a through e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

__g_Applied to underdistributions of prior years
h
i
i
4

Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. Seg insfructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

DO |T (W

Excess from 2018

EEA
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Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17h; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part 1V, 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. )

EEA Schedule A (Form 990 or 990-EZ) 2018
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(Form 920) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmenl 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 Employer ldentification number

CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131

[ Part | Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

{a) Doenor advised funds ’ (b} Funds and other accounts

Total number atendofyear . . . . . .. ... ..
Aggregate value of contributions {o {during year)
Aggragate value of grants from (during year) N
Aggregate value atendofyear . . . . .. ... .
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .+ v v v v v e ... D 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 naot for the benefit of the denor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . v u L. . . e e e e [1Yes []nNo
Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) [] Preservation of 2 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 confribution in the form of a conservation

o kN -

easement on the last day of the tax year. .| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... .. 0. e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . e e e e e e e e e 2k
¢ Number of conservation easements on a cerfified historic sfructure included in(ay . . . . .. .. ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . v v v v v v v e e e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easementis located w»
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . v i i ot e e e e, f:l Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s_
8 Does sach conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){(4)(B)X1)
and section 170(h)BXINT .« .« v v v v e e e e e e e e e e e e e e e |:| Yes EI No
8 InPartXlll, describe how the organization reports conservation easements in Ifs revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (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 Xill, the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, ar research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included onForm 800, Part Vill,iinet . . . . . o . oo oL o e e v S
(i) Assetsincludedin Form 880, Part X . . . . . o o e e e e e e e e e e e e e e [

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 SFAS 116 (ASC 958) relating to these Items:

a Revenue included on Form 990, Part Vill, Ime 1 . . . . . ... .. e e e e e e e e e e e e > 5
b Assefsincluded in Form 880, Part X . . . . . v i s e e e e e e e e e e e e e e e e e > &
Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2018

EEA



Schedule D (Form §90} 2018 CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131 Page 2
[Part Il | 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 are a significant use of its
collection items {check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b E| Schelarly research e D Other
c [:I Preservation for future generations
4  Provide a description of the organization's cellections and explain how they further the organization's exempt purpose in Part
X,
§ Duiing the year, did the organization solicit or racelve donations of art, historical treasures, or other simllar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ... ... . [ Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . v v v v it e [dves [ No
b If"Yes," explain the arrangement in Part Xl and complete the following tabla:

Beginningbalance . . . . . . L L. L e e e e e e e e e e e e e e e e ic

Addions duringtheyear . . . . . . . s e e e e e e e e e e e e e e id
Distributions during the year . . . . . L e s e e e e e e e e e e e e 1e
Endingbalance . ... ... ... . 0 e e e e e e e e e e 1f
2a Did the organization include an amount an Form 990, Part X, line 21 for escrow or custodial accountliability? . . . . ... .. I:I Yes [:l No

b _If "Yes," explain the arrangement in Part XIII. Check here if the sxplanation has been provided on Part XlII N |:|

PartV| Endowment Funds.

Complete if the organization answered "Yas" on Form 990, Part IV, line 10.

(&) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

b < T = R ]

1a Beginningof year balance . . . .. ...
Contributions . . .+ . . . . . ...
¢ Netinvesiment earnings, gains, and
0SS85 . . . L . e e e e e
Grants or schalarships . . . . . ... ..
QOther expenditures for facilities and
Fel ¢+ t= 111 OO
f Administative expenses . . . . . .. ..
g Endofyearbalance . ......... .
2 Provide the eslimated perceniage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and admiristered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . L L o e e e e e e e e e e e e e e e U
{ii) related organizations . . ... .. ... .. ... ... e e e e e e e e e e e e e e « | 3alii)
b If "Yes" on line 3a{ji), are the related organizations listed as required onSchedule R?. . . . . . . . . . . . . . v v v u v . 3b
Describe in Part Xll| the intended uses of the organization's endowment funds.
| Part Yl | 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 basis (b) Cost or other basis {c} Accumulated (d} Book value
(investment) {other) depreciation

1la band .. ... L oo e
b Buildings ....................

¢ Leaseholdimprovements . ... ........ 36,535 20,771 15,764

d Equipment ... ....... 000 64,470 10,458 54,012
e Other . . . . . o v i e e

Total. Add lines 1a threugh 1e. {Column (d) must equal Form 990, Part X, column (B}, fine 10¢.) . . . . . . ... .. .. > 69,776

EEA Schedule D (Form 990) 2018



Sgheduls D (Form 930) 2018

CANCER SUPPORT COMMUNITY -~ REDONDO BEACH

95-4076131 Page 3

Investments - Other Securities.

Part VIl

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

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

{b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . .. ... ... ... ...

(2} Closely-held aquity Interests . . . . ... .... ...

(3} Other

{A) OTHER INVESTMENTS

21,143 FMV

(B) MARKETABLE SECURITIES

3,862,433 FMV

(©)

D)

(E}

(F)

(G)

(H)

Total. {Coiurnn th) must equal Form 990, Part X, 6ol (B iine 12 W

3,883,576

Part Vill| Investments - Program Related.

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

{a} Description of investment

{b} Book value

{c) Msthod of valuation:
Cost of end-of-year market value

]

2

{3)

@

(5)

(6)

@

{8}

)

Total. {Column (b} must equal Form 990, Part X, col. (B) line 13) ™

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) DEPOSITS

2,562

(2) ACCRUED INTEREST AND DIVIDENDS

3,756

(3) OTHER RECEIVABLES

4

(8}

(6

(7}

(8)

9

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

5,318

| 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 liabllity (b) Book value . j
(1) Federal income taxes I
@ :
(3)
() |
{5 :
()
U] :
(8}

(9

Tatal. (Golumn (B) must equal Form 990, Part X, col. (B) line 253 W . . .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL . . . . . . Ix]

EEA

Schedule D (Form 990) 2018



Scehedule D {Form 990) 2018 CANCER SUPPORT COMMUNITY - REDOND(Q BEACH $5-4076131 Page 4
| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e e e e e e e e e e e 1 B22,068
2 Amounts included an line 1 but not on Form 990, Part Vill, line 12: _
a Netunrealized gains (lossesoninvestments . . . .. .. ... e e e 2a {307,702}
b Donated servicesand use offaciliies . . . . .. .. ... .. .. . .. ... . 2bh 32,375
¢ Recoveries of prior year grants . . . . . e e e e e e e e e e 2c
d Other(DescribeinPartXillL} . . .. .. oo i i i o 2d
e Addlines2athrough2d . .. ... ... .. ... .. e e e e e e e e 2e (275,327)
3 Subtractline 2efromlined . . . . . . . . . L L e e e e e e e e e e e e 3 1,097,395
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VIll, line7b . . . . . .. .. 4a 23,155
b Other(Describein PartXIL) . . . . . . . . .. i it e et e 4b S
¢ Addlinesdaanddb ... .. ... .. ... .. e e e e e e e e e e . 4c 23,155
5  Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L line 12) . . . .. .. . ... ... ... 5 1,120,550
| Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yeas" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . oL . 1 1,017,482
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . .. e e e e e e 2a 32,375
b Prioryearadjustments . . . . . . . . . . o . e e e e e e e 2h
C Ofherlosses . @ . L 4 0 it s s e e e e e e e e e e 2c
d Other (DescribeinPartXIll) . ... ... .. .... e e e e e e 2d s
e Addlines2athrough 2d . . . . . . . . . e e e e e e e e e e e e 2e 32,375
3 Subtractline2efromiine T . . . . . . @ o i e e e e e e e e e e e e e e e e e 3 985,107
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1: )
Investment expenses not included on Form 990, Part Vill, line7b . . . . . . 4a 23,155
Other (DescribeinPart XIL) . . . . . . . oo o oo i i e e 4b .
Addlines 4aanddb . .. .. e e e e e e e e e e e e e e e e e e e e e v g 23,155
Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Parti, fine 18.} . . . . ... . ... ... .. 5 1,008,262

5
[Part XIll |  Supplemental Information.

Provide the descriplions required for Part 11, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

0l1.

Footnote for uncertain tax posgition under FIN 48 (Part X)

THE ORGANIZATION RECOGNIZES THE IMPACT OF TAX POSTIONS IN THE FINANCIAL STATEMENTS IF THAT

POSITION IS MORE LIKELY THAN NOT OF BEING SUSTAINED ON AUDIT, BASED ON THE TECHNICAL

MERITS OF THE POSITION.

TO DATE, THE QRGANIZATION HAS NOT RECORDED ANY UNCERTAIN TAX

POSTIONS.

EEA

Schedule D {(Form 9%0) 2018



SCHEDULE G
(Form 990 or 980-E2)

arganization entered more than $15,000 on Form 990-EZ, line éa.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No. 1545-0047

2018

Department of the Treasury > Attach to Form 290 or Form 990-EZ, Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activiies. Chack all that apply.

a [] Mail solicitations

b [] internet and email solicitations
¢ [ Phone solicitations

d D In-person solicitations

f [ Solicitation of government grants
g O Spegial fundraising events

e [:I Solicitation of non-government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusfees,

or key employess listad in Form 990, Part VII} or enfily in connection with professional fundraising services? [] Yes O nNe
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paid to
{i) Name and address of individual (1) Activily “::LE{E d;“gg::;ﬁ;;rgge (lv) Gross recelpts {or retalned by) (V;g? ;:gljr? etdp ?)L,d) to
or entity {fundralser) contributions? from activity fundra(i;soTr (ili;ted in organization
Yes No
1
2
3
4
5
6
7
8
]
10
Total . . . .. .. e e e e e e e >

3 Listall states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from

registration or licensing.

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

Schedule G {Form 990 or 990-E2) 2015



Schedule G {Form 990 or 990-EZ) 2018

CANCER SUPPORT COMMUNITY - REDONDC BEACH

95-

4076131 Pago 2

| Part Il

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
CELEBRATE QIRLS NIGHT g {add col. (a} through
(event type) (avent type) (total number) col. (e))
3
% 1 Grossreceipts . . . . ... .. 228,228 238,203 185,479 651,910
14
2 Less: Contributions . ... ..
3 Gross income {line 1 minus
ine2} . ..o v v v v v v 228,228 238,203 185,47S 651,910
4 Cashprizes ..........
5 Noncashprizes ... ... ..
g; 6 Rentfacilitycosts . . . ... ..
g
gi| 7 Food and baverages . . .. ..
k!
2
&l 8 Entertainment .. .......
9 Otherdirectexpenses ... .. 59,847 33,544 2,214 95,605
10 Direct expense summary. Add lines 4 through Qincolumn{d) . ... .. . ... ... ... .. ..... > 95,605
Net incoma summary. Subiract line 10 from line 3, column {d) T U . » 556,305

| Part i,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported

more

(b) Pull tabsfinstant

(d) Total gaming {add

@
2 (a) Bingo bingo/progressive binge (c) Other gaming cal. {a) through col. (c))
i
1 Grossrevenue . . . . . . . .
2 2 Cashprizes ... .......
5
g| 3 Noncashprizes ........
1
B .
21 4 Rentfacilitycosts . ......
]
§ Other directexpenses . . . . .
(1 Yes %] Yes % | [] Yes % BN
6 Volunteerlabor .. ...... [ no O Ne [] Ne A
7 Direct expense summary. Add lines 2 through Sincolumn{dy . . . . . . . . . . o v v v vt v e >
8 Net gaming income summary. Subtractline 7 fromline1,column(d) . . . .. ... ... ... ... .. »
B Enfer the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities ineach ofthese states? . . . . . . . . . . . . . v o w v .. . l:] Yes |:| No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. D Yes |:| No
b Ii"Yeas," explain:
EEA Schedule G (Form 9390 or 990-EZ) 2018



(SFSHI;'IEQEOUO':EQS_EZ) Supplemental Information to Form 990 or 990-EZ o ooy
Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additionat information, —
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public -
Infernal Revenue Senvica » Go to www.irs.gov/Form890 for the latest information. Inspection
MName of the organization Employar identification number
CANCER SUPPORT COMMUNITY - REDONDO BEACH 95-4076131

0l. Form 950 governing bedy review (Part VI, lime 11)

ACCOUNTANT PREPARES THE FORM 990 WHICH IS REVIEWED AND AFPRCVED BY THE EXECUTIVE DIRECTOR

AND THE PINANCE COMMITTEE BEFORE SIGNING AND FILING. THE FCRM 920 I8 AVAILABLE TO THE

BCARD OF DIRECTORS PRIOCR TC FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2¢}

THE ORGANIZATION RELIES ON SELF REPORTING COF POTENTIAL CONFLICTS OF INTEREST.

03. CEO, executive director, top management comp (Part VI, line 15a)

A PERFCRMANCE REVIEW OF THE EXECUTIVE DIRECTOR IS MADE BY THE EXECUTIVE COMMITTER OF THE

BOARD OF DIRECTCRS. THE EXECUTIVE COMMITTHEE THEN APPROVES ANY INCREASE IN SALARY AND

BENEFITS BASED ON PERFORMANCE AND THE FINANCIAL SITUATION OF THE ORGANIZATION. THE

INCREASE IS5 REFLECTED IN THE ANNUAL BUDGET, OR BUDGET AMENDMENT, WHICH IS AUTHCRIZED BY

THE BOARD OF DIRECTORS.

04. Governing documents, etc, available to public (Part VI, line 19}

THE ORGANIZATION MAKES ALL DOCUMENTS AVAILABLE TO THE PUBLIC PER REQUEST AS REQUIRED BY

LAW.

05. General explanation attachment

FORM %9C, SCHEDULE A PART II, SECTION A, PUBLIC SUPPORT

UNUSUAL GRANTS EXCLUDED FROM 2% CALCULATICN - 34,000,000 DURING 2015,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q {Form 980 or 990-E2) (2018)
EEA



tomn 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury > Altach to your tax retum.

OMB No. 1545-0172

2018

Attachment

Internal Revenue Service (59) »_Go to www.irs.gov/Form4562 for Instructions and the latest information. Sequence No. 179
Nama(s) shown on retum Business or sctivity to which this form relates Identifying number
CANCER SUPPORT COMMUNITY - REDON FORM 880 - 1 95-4076131

Part] | Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part 1.

1  Maximum amount (see Instructions) . , . . . .. e e e e e e e e e e e e e M 1
2 Total cost of section 179 property placed in service (seeinskuctions) . . . . ... ... ... . .... 2
3 Thresheld cost of section 179 property before reduction in limitation (see instructions) e e e e e 3
4  Reductionin limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . ... .. e e 4
5  Ddllar Emitation for tax year. Subtract line 4 from line 1. If zerc or less, enter -0-. If married filing
separately, seeinstrucions . . . . . . . . oL s . o e e e e C e e e e e e s 5
3] fa} Description of property (b} Cost (business use only) {c) E\ectéd cost _;
7  Listed property. Enter the amount romline29 . . . . .. ... .. .. ... 7 ‘
8 Total elected costof section 179 property. Add amounts in column (c), lines6and7 . . . . ... ... .. 8
9  Tentatlve deduction. Enter the smaller ofline5orline8 . . . . . ... ... .. e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . . . . . .. .. .. . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Secfion 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . . . . ... .. 12

13 Carryover of disallowed deduction to 20419, Add lines 9 and 10, less Ine12 | 13 |

Note: Don't use Part il or Part Ll below for listed property. Instead, use Part V,

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed propert

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions . . .. .. ... e e e e e e e e e 14
15  Properly subject to section 168()(1) election . . . . .. ... .. .. ... e e e e e e e e 15
16 Other depreclation (including ACRS) . & . . i i v i i i i e e e e e e e e e G e e 16 1,447
[Part Il  MACRS Depreciation (Don't include listed property. See instructions. )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2018 . . . . . e e e 17 I
18  If you are elecling to group any assets placed in service during the tax year into one or more general - j
assetaccounts,checkhere . . . . . . . . ... L o oL G >

Section B - Assets Placed in Service During 2018 Tax Year Using the General Deprematlon System

{h) Month and year | {c} Basis for depreciation
(a) Classification of property placed in {businessinvestmentuse | {d) Recovery (¢) Convention | ({f) Methed (g9) Depreciation deduction
service only-see Ingiructions) period
19a  3-year property S
b 5-year property . U
¢ 7-year property R 39,075 7 | HY SL 2,160
d 10-year property R
e 15-year property
f 20-year property :
g  25-year property Lo 25 yrs. Sil
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM Sk
i Nonresidential real 39 yrs. MM SiL
property 06-2018 29,684 | 39.5 M SiL 761
Section C - Assets Placed in Ser\rlce During 2018 Tax Year Using the Alternative Depreciation System
20a Class life . Cn Sk
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
40-year 40 yrs. MM S/L
| Part IV|  Summary (See instructions.)
21 Listed property. Enter amountfromiing28 . . . . . L. L e e e e e e e e e e 21
22 Total. Add amsunts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21, Enter
here and on the appropriate lines of your refum. Partnerships and S corporations - see instructions 22 4,368
23  For assets shown above and placed in service during the curent year, enfer the L -
portion of the basis atfributable to section263Acosts . . . . . . . . . . ... 23 : N
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

EEA



