Pacific Cancer Foundation

01126128 , Profit & Loss
|
“Z e July through December 2022
BRI ,M
Jul = Dec 22
Ordinary Income/Expense
Income
FY23 Foundation/NP fFunding
F23 AGS- Transportation Grant 20,000.00
FY23 ACS Lodging Grant 0,00
FY23 Albertsons/Safeway 93,000.00
Total EY23 Foundation/NP Funding 43,000.00
FY23 Fundraising Income
Ey2s GO PINK 12,348.28
FY23 Paddle for Life 73,090.37
FY23 Aloha Kalikimakea 221,272.30
Total FY23 Fundraising income 306,710.92
FY22 Government Grants
FY28 COM-Aloha Kalilimaka 19,160.00
Total FY23 Government Grante 19,160.00
FY23-Beneficiary Event 29,122.16
FY28- Interest Income 326.30
FY23-General Donations
FY23- Corporate Contributions 2,395.97
FY2a-Indlividual Contributions 16,608.40
Total FY23-General Donations 19,004.37
Donations
Individ, Buginess Coniributions 100.00
Total Donations 100.00
Grants
Other Granis 500.00
COM- Aloha Kalikimaka FY28 20,000.00
COM- Paddle for Life 35,000.00
papa Ola Lokahi Grant FY23 18,000.00
pPapa Ola Lokahi Grant Fy22 10,000.00
AGS Transportation Grant 0.00
ACS Lodging Grant 50,000,00
Total Grants 133,500.00
Total Income 550,923.75
Gross Profit 550,923.75
Expense
y02 Admin Expense
EY23 Admin Operational EXp
EY23 Admin Printing & Copying 881.17
FY23 Admin Software Apps 646.99
FY23 Admin Telephone/lnternet 1,171.54
FY23 Admin Other Supplies 1,148.73
Fvoa Admin Office Supplies 799.80
FY23 Admin Facility/Alarm 10,740.00
EY22 Admin Insurance 465.18
Y23 Admin Banking/Proc Chgs 399,02
Total FYZs AU Oporauone s 18.952.43
FY23 Admin Contractor Sves
FY23 Admin Website/Soc Media 3,790.90
FY23 Admin IT Sves 2,201.01
FY23 Admin AV Development §,338.28
FY23 Admin Contractor Sves - Other 1,307.58
Total FY23 Admin Contractor Sves 15,632.77
£Y23 Admin Personnel Exp
FY23 Admin TDI 1,102.87
FY22 Admin HR Svcs 1,132.10

FY23 Admin Health Insurance
mvan Admin Pavroll Tax

7,625.30
8,467.5
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Pacific Cancer Foundation

01126123 Profit & L0osS

July through December 2022

[——RRETE

Total FY23 Admin Expense

FY23 Program Expense
FY23 Program Operational EXp
FY23 Prog Phone/Intemet
FY23 Prog Marketing

FY23 Prog Website/Soc Media
EY23 Prog Printed Materials

Total FY23 Prog Marketing

FY23 Prog Printing/Copying
FY23 Prog Transportation

FY23 Prog Office Supplies

FY23 Prog Webeite/ITSves/Softw

Total FY28 Program Operational Exp

FY23 Program Supplies
FY23 Prog Misc. Supplies
FY23 Prog Nutritional Supplemnt

Total FY23 Program Supplies

v23 Prog Contractor Sves
Y28 Prog Other Contractors
Y23 Prog Wellnaes Activiites
FY23 Prog Dietitian Svcs
FY23 Prog Counsel/Support Grps

Total FY23 Prog Contractor Sves

FY23 Prog Personnel Expense
FY23 Prog TDI
FY25 Prog Professional Develop
FY23 Prog HR Services
Y23 Prog Health Insurance
FY23 Prog Payroll Tax
Y23 Prog Wages/Salaries

Total FY23 Prog Personnel Expense
Total FY23 Program Expense
FY23 Fundraising Expense
Total Expense
Net Ordinary Income

Net Income

Jul = Dec 22

92,622,568

607,60

13,472.38
375.00

13,847.38

567.60
4,384.91
101.73
2,324.00

22,123.21

1,267.41
5,735.45

7,002.86

5,259.00
356.76
22,785.00
1,881.15

30,261.91

1,000.00
1,289.17
228.85
9,685.91
962.96
79,630.34

92,797.25

162,185.23
160,418,085

425,420.86

125,602.89

125,502.89




Pacific Cancer Foundation
Balance Sheet
As of December 31, 2022

01/26/23

ASSETS
Curent Asgats
Checking/Savings
Fitst Hawailan Bank #2
Petty Cash
BOH Savings
First Hawaiian Bank

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable
Total Current Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities

Accounts Payable
Accounts Payable

Total Accounts Payable
Total Current Liabilities
Total Liabilities
Equity
Opening Balance Equity
Retained Earnings
Net Income
Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 22

1,618.95

169.69
61,980.3

132,858.25

196,622.27

83,116.50
83,1156.50
279,737.77
279,7371.77

-1,125.19
-1,126.19
-1,1285. ’19‘
-1,125.19
234,376.09
-79,016.02
125,502.89
260,662,96
279,737.77

e ————— i A et e e



PACCANG30 05/11/2022 7:64 PM

m 990 Return of Organization Exempt From Income Tax OV No. 1545-0047
ana Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations) 2020
Department of the Treasury B> Do not enter social security numbers on this form as it may be made public. ‘Open to Public
Intetnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - “Ingpection - -
A_For the 2020 calendar year, or tax year beginnind)7/01./ 20  andending 06/30/21
B Check if applicable; |C Name of organization D Employer ldentification number
D Address change Pacific Cancer Foundation
D Name change Doing business as 5 1- 0 5 4 8 3 3 8
Number and street (or 1.0, box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inial refum 95 Mahalani Street, Suite 8 808-242-7661
Final return/ Cily or town, state or province, country, and ZIP or foreign postal code
terminated Wailuku HI 96793 G Gross receipts 453,413
D Amended refurn  FE"Name and address of principal officer: _ | D @ A
D Application pending Dorien Ro manchak H(a) Is this a group retum for subordinates Yes ]
05 Mahalani Street, Suite 8 H(b) Ave all subordinates included? D Yes D No
Wa i lulku HT 9 67 03 If "No," attach a list. See instructions
| Tax-exempt status: liﬂ 501(c)(3) j,] 501(0)  ( ) < (inserino.) ﬂ 4947(a)(1) or l_| 527
3 wensite: > pacificcancerfoundation.orq H(e) Group exemption number Jb-
1 Form of organization: | €| Corporation [ ] Trust Association Other > | L_Year of formation: 200 4 | m_state of legal domicile; FLT

_Partl Summary
1 Briefly describe the organization's mission or most significant activities:

§| ..See Behedule O ... e e ol e i e B e i e

B e s s s e i e s o 958 B0 A8 PR 7 DU o s s NSRS 6 658 B T T3 0 0o o e e 508 5582 3 B

B 1 s s vown v g e s w5 i S S Y S £ et s ey s s e we S8 SEEL G TR S8R § 01 S v § i s s $UAA S 43 1

8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

@ | 3 Number of voting members of the governing body (Part VI, ine 18) ... ... i, 3 11

_g 4 Number of independent voting members of the governing bady (Part VI, line 1b) . ...............ccceeeeee. 4| 11

:;_S_‘ & Total number of individuals employed in calendar year 2020 (Part V, line2a) ... 51 9

S| 6 Total number of volunteers (estimate IBCESSaIY) e e 6 | 20

7a Total unrelated business revenue from Part VIII, column (C), ine 12 . ... 7a 0
b Net unrelated business taxable income from Form 990-T, Partl line 11 000 A 7b 0
Prior Year Current Year

g| 8 Contributions and grants Part VIlL line 1h) e 502,825 350,415

| 9 Program service revenue (Part VIl € 20) ... .......cccccooiiiiiiiinns 0

2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) | ... ... 63 16

| 44 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9, 10c, and 11e) | .. ... ... -30,798 89,839
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A) line 12) ....... 472,090 440,270
13 Grants and similar amounts paid (Part D(, column (&), lines 1~3) . ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0

@ | 15 Salaries, other compensation, employee benefits (Part X, column (&), ines 5-10) .. 356,452 233,624

@ | qgaProfessional fundraising fees (Part IX, column (A), line 11€) | . ... 0

8.1 b Total fundraising expenses (Part IX, column (D), line 28) b 47,3 40 .

W | 47 Other expenses (PartIX, column (A), lines 11a~11d, 116-24e) . ... 228,526 131,566
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) ... 584,978 365,190
19_Revenue less expenses. Subtract line 18 from line 12 -112,888 75,080

Beginning of Current Year End of Year
20 Total @ssets (PArtX, N6 18) ..., \..oouoivesseesssessesseesesenesessinnennes 290,563 258,808
21 Total fabiliies (Part X, ne 26) """ 95,400 2,367
29 Net acsets or fund balances. Subtract line 21 from line 20 195, 163 256,441

Part i Signature Block

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

} | 05/09/22
Sig n Signature of officer Date
Here Nancy La Joy Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid Gretohen Kremeyer Gretchen Kremeyex 05/00/2% seliemployed | 200768528
Preparer | oo " ) Carbonaro CPAs & Manadgement Group FmsENP  99~0303190
Use Only 1885 Main St Ste 408

Finm's address P Wailuku, HI 96793 Phone no. 808-242~5002
May the IRS discuss this return with the preparer shown above? See INSUCHONS | ... .. ... .. .e. s sirsssesseeessssseessnraaas B{TYes l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) Pacific Cancer Foundation 51-0548338 Page 2
Partfll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part il ... X

1 Briefly deseribe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 890 0 990-EZ? | ... ... oo [] Yes [ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BN o oo o s Y1y B € o e ' i s s e o it e s e s o i b L] Yes [ No
4 Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses$ 175,445 incudinggrantsof§ ) (Revenue § . )
See Schedule O ...
4;} }(Xde el )<Expensesiﬂ s gt s including grants of§ ) Revenve & )
4;1 }Code: ........ ) Bxpenses$ including grants of$ ) (Revenue § )
4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses 175,445
DAA

Form 990 2020)
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Form 90 (2020) Pacific Cancer Foundation 51-0548338 Page 3
“PartIlV___Checklist of Required Schedules
S = Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than & private foundation)? If “Yes,”
COMPlEle SCRBAUIE A e e e a3
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
%  Did the organization engage in direct or indirect political campaigh activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] | i 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 Schedule C, Partll || . .. 4 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partlil | . 6
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 Schedule D, Parkl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll .. ..., 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,”
complete Schedule D, Partlll e B X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, seive as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV | || . ... 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V| | e 10
11 If the organization's answer to any of the following cquestions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete SCHEAUIE D, PAIE VI || | . .\ i eee et 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 6% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . iib X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 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 162 If "Yes," complete Schedule D, PartIX | | .. . ... ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pari X .. ... ie X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIana XI ... ... ... e 12a £
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and XIl is optional . . 12b X
13 ls the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ 13 p 4
14a Did the organization maintain an office, employees, or agents outside of the United States? """ f'44a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregaie
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
16  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,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | See instructions .. . 17 b4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Sohedule G, Partll ... . ... .........ccccccc...c.ocivirireiiiisrnn, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yo3,” COMPIEte SCHOTUIE G, PAE Il ... ... ...c\\sese e eee et e e et et e e et e e e e e e e 19 X
20a Did the organization operaie one or more hospital facilities? /7 “Yes,” complete Schedule H . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ......................... 121 X
DAA Form 990 (2020)
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Form 990 (2020) Pacific Cancer Foundation 51-0548338 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes," complete SCheAUIR J | | | | . . .. e 23 kS

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 If “Yes,” answer lines 24b

through 24d and complete Schedlule K. If "No," go 10 line 258 ||| .. ... ....icciiiiiiiiiiiii e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-6XemPEBONIST | et 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
285a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . 2b6a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direcior, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
mermber, or to a 35% conirolled entity (including an employee thereof) or family member of any of these

persons? If *Yes,” complete SChedule L, PAMTII || . . . . . . e 27 b8
23 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complele Schedule L PAMtIV | | e 28a b4
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedlule L, Part1y 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? I
Yes,” complele Schedule L, PartIV | 28¢ b4
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . .. .. .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
Compiots. Sehodila W BILL ... ... o v gina suss 5555 555 5 s o s om0 e 18 B i S 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulationé ..............
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedlule R, Part mo, T
oriVand PartV, line 1 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 |~~~ 3ba X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne2 36b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, fine2 . . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to compleie Schedule O. 38 | X
PartV'  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note fo any line in this PartV.............. . []
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable ia | 2 )
Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings o R = o T T T 1c

DAA Form 990 (2020)
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Form 990 (2020) Pacific Cancer Foundation 51-054 83 38 Page §
PartV__ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | ) -
Statements, filed for the calendar year ending with or within the year covered by this return .. L2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
da Did the organization have unrelated business gross income of $1,000 or more during the year? . _da X
b If*Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule © 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country B Yevireennens
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba  Was the organization a party o a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) b4
¢ If*Ves" to line 5a or 5b, did the organization file Form 8886-T? ¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable confributions? . Ga X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or )
gifts were not taxcdeductible? | ||| | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and paitly for goods
and services provided to the payor? | e 7a X
b 1f*Yes,” did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise digpose of tangible personal property for which it was
raquired 1o FOMUBZBIR . sosc viii v wun wom woms seme s vumrmre o s s s 555 58 5405 K5 s s o s e s s s s i s 7c
d If*Yes,” indicate the number of Forms 8282 filed during theyear l 7d |
@ 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 benefit contract? 7F i
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
&  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YA 8
9 Sponsoring organizations maintaining donor advised funds.
@ Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a_Inifiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VNI, line 12, for public use of club facilities = 10k
11 Section 501(c)(12) organizations. Enter: e
a Gross income from members or SharehOIders ............................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemy) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b I“Yes,” enter the amount of tax-exempt interest received or accrued during the year .......... | 12bl ' '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0. 7T
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Entorthe amount of reserves onhand T g
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a £
b If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © | ... .. ... 14b
16 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? oo 15 £
It “Yes,” see instructions and file Form 4720, Schedule N. '
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
I “Yes,” complete Form 4720, Schedule O. - '
Form 990 (2020)

DAA
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Form 990 (2020) Pacific Cancer Foundation 51-0548338 Page 6

Part VI.

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and fo.r a "No'.’
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes
1a  Enter the number of voting members of the governing body at the end of the tax year la | 11 )
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. 1l 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? ... . . oo 2 X
3 Did the organization delegaie control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 pid
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 6 P4
6 Did the organization have members or stockholders? oo 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
SR MSMOGr Orfhe SOemMG BOAYT |, . o, o s 555 2558 e mes e s s s v K 8 St s s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
 stockholders, or persons other than the goveming BOAY? . ... ... .....cviveeeeieeeressseeevose s ee s oot 7b X
8  Did the organization contermporaneously document the meetings held or written actions undertaken during the year by the folloang:
A TOBQONRIING BT, prcs s 5 e v s e o s s 3 2958 K st o s« Bt e Bt Bl e 8a | X
b Each committee with authority to act on behalf of the goveming body? e gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Sehedule O ..u..ieieriieiiiiiiiieien,, 9
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes
10a Did the organization have local chapters, branches, or affiliates? ... 10a
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? | Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
coXania Jo Seliadle DRBRMIRWEIAG ..., vy, e coss s 350 e s oo et s i e e 12¢] X
1> Diathe organization have a written whistisblower pallcy? |/~ s 13 | X
14 Did the organization have a written document retention and destruction poliey? | 14
16  Did the process for determining compensation of the following persons include a review and approvalby T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 16a| X

b Ofher officers or key employees of the organization T 15b

If*Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a

b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such AMANGEOMENISD 16b

Section C. Disclosure

17 List the states with which a copy of this Farm 990 is required to be filed p HI

18  Section 6104 requires an organization o 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.
D Own website D Another's website E{J Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P

Pacific Cancer Foundation 95 Mahalani Street, Suite 8
Wailuku HI 96793 808-242-7661

DAA Form 990 (2020)



PACCANG30 05/11/2022 7:54 PM

Form 990 (2020) Pacific Cancer Foundation 51-0548338 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ..o L
Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensaied employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o Lict all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/irustee) organization organizations from the
hours for ST S G NS ) (W-2/1099-MISC) (W-=2/1099-MISC) organization and
retated o, & % 8 & |3E § related organizations
organizations |d &| E | ¢ | ¢ |28 &
below || & £ (85"
dofted line) | =| B €| 3
tﬁgg 8] %8
® @ é%
(WDorien Romanchallk
crevriieeiiniinrireineenenn ] 1,000
Board President 0.00 | X X 0
(ABarry Helle
S UPUTTUURTURRURRTURRRRRRRUTRROY IORe: e ¢ [¢ B
Viece President 0.00 | X i 0
(B)Alysha Nichols—sjparkmal?
SUOVUTUUSTURRNRTOT S e ¢ | ¢ I
Secretary 0.00 | X pid 0
(4 Nicole Apolional, MD
AUUPUNRRURUUTY SRR w9 ¢ ¢ I
Past-President 0.00 |xX 0
(6) Peter Horovitz
e ], 2200
Director 0.00 |xX 0
()Avery Chumbley
A U B ! 3 I
Director 0.00 |x 0
(NHeather Haynes, MD
¢y s s 6 8 555 e e e e DD
Director 0.00 | X 0
(8)James Bendon, MD
ciieeereneieieenseenennen e ] 2200
Director 0.00 X 0
9A. Benton Turner
eerrre e e o 2,0 00
Director 0.00 |X 0
(1)Kristina Lyons-Lambert
s g e e ¢ et s 5 v ks v A .
Director 0.00 |X 0
(M Judy Siracusa
e o 2200
Director 0.00 |X 0

DAA

Form 990 (2020)
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Form 990 (2020) Pacific Cancer Foundation 51-0548338 : Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) w o) (E) = ®
i osition Reportabl Reportable Estimated amoun
Name and fifle A;s:‘arge (do not check more than one conﬁszn:auzn comgensation of other
per week box, unless petson is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for ox| 5 = lwml . (W=2/1099-MISC) (W-2/1099-MISC) urganlzatlop and
related ;E- é % & %_ e g related organizations
organizations Eg- B8 81248 &
below el = B &g
dotted line) a 5 5| 4
@l @ @ =2
[0} g %3
(12) Nancy La Joy
s F e P . Tt 2 40.00
BExecutive Director 0.00 X 87,553 10,527
T SUBLOtAl. ... .. ..., » 87,553 10,527
¢ Total from continuation sheets to Part VII, Section A . ....... b
d_Total (add lines b and 16) .........ooovviieriireeiiiierie, > 87,553 10,527
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization PO
Yes | No
& Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | .. .. .. .. ... . 3 b4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
TBOIREHIIEL 5, . o g s s i e cmt s s e s .. et s S s s, S st eyt K B K A 540 5 5 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? If “Yes,” complete Schedule J for SUCH PEISOM ... ... .\t s eeeeenninss 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptig)n)of Se1vices Com;get%saﬁon

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

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2020
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Form 990 (2020) Pacific Cancer Foundation 51-0548338 Page 9
PartVill Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl ... ... []
(&) () (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenus business revenue from tax under
sactions 512-514
&4 ,
G 5| 1a Federated campaigns 1a
G gl b Membershipdues . 1b
&< ¢ Fundraisingevents . . e 6,465
O d Related organizations 1d
',‘!:;"% @ Govemmentgrants (contributions) e 170,835
'%E f Al Oﬂ.le!: contributions, gi.ﬂs, grants,
:‘35 and similar amounts not included above ....,. 1f 173,115
"E-g @ Noncash contributions included in fines 1a-1f . 1g_1$
08| h Total Addlines fa—1f ... > 350,415
Business Code;
L O
&
5 % B v s 1 0 e
B
B O
N
f All other program service revenue ... .. ............
g Total Add liNes 2827 ...\ oiiiiieeeirinninns, [
3 Investment income (including dividends, interest, and
other similar amounts) < 16 16
4 Income from investment of tax-exempt bond proceeds [
5 Royalties .......oooviriie e B>
(i) Real (i) Personal
6a Gross rents Ga
b Less: rental expensed Gl
© Rentalinc. or (loss) | 6¢
d Net rental income or (1088) .. ...ovuvinn i P
7@ Gross amount from (i) Securities (ii) Other
sales of assets
& other than inventory | _7a
2 lo Less: cost or other
& basis and sales exps.| 7l
| ¢ Gainor(loss) | 7c
E d Netgain or (1088) ...........cocovvvuniiiieiiiiiiiniinnn P
O | 8a Gross income from fundraising events
(notinchudng § 6,465
of contributions reported on line 1c).
See PartlV, fine 18 8a 102,982
b Less: direct expenses 8b 13,143
¢ Net income or (loss) from fundraising events .............. P 89,839 89,839
9a Gross income from gaming activities. : .
SeePartIV, fine 19 %a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... B
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory . .............. B
g Business Code
BE MR oo e 550 o s oo s s i
DE B e
B8 o
§ d All other revenue ...................................
e Total. Add lines 11a~11d ......ooovvvviiiiii P
12 _Total revenue. See instructions ... ....................... | = 440,270 0 89,855
Form 990 (2020)
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Form 990 (2020)

Pacific Cancer Foundation

51-0548338

_Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

A

(A)
Total expenses

(B)

Program service

expenses

(©)

Management and
general expenses

(D)
Fundraising
expenses

1

10
"

e 0o 0 6 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

96,805

56,076

34,898

5,831

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

119,966

49,807

48,392

21,767

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

1,556

747

607

202

Payroll taXes ... _..............c.....

15,297

7,343

5,966

1,988

Fees for services (nonemployees):
Management

e R e e L

4,665

4,665

Lobbying

Professional fundraising services. See Part 1V, line

Investment management fees

40,658

36,885

1,200

2,573

4,774

1,255

2,651

868

1,628

1,628

14,200

13,392

808

Payments of travel or entertainment expense
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

9,424

6,564

2,860

Insurance

26,255

26,029

226

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

16,689

16,689

13,057

13,057

119

40

77

97

39

40

18

Total functional expenses. Add lines 1 through 24e , .

365,190

175,445

142,405

47,340

SN 5 0 0 T o

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here PD if

following SOP 98-2 (ASC 956-720)

DAA

Form 990 (2020)
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Form 990 (2020) Pacific Cancer Foundation 51-0548338 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this PartX ... ... l_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . 175,253] 1 127,912
Z Savings and temporary cash investments 61,386 2 86,396
3 Pledges and grants receivable, net . 3
4 Accounts rece“’able’ net .............................................................. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,.3 under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... ... . 6
@ | 7 Notesand loans receivable,net .~ 7
¥ | 8 Inventoriesforsaleoruse U 8
9 Prepaid expenses and deferred charges " 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D || 10a 80,337
b Less: accumulated depreciation 10b 35,837 53,924 10¢ 44,500
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11~~~ 13
198 ImBngDIRSEERIE ... ... oo oo s o 9 €555 e e e et e e 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ...~ /""" 290,563| 16 258,808
17 Accounts payable and acorued expenses . 17 2,367
O CrantsPRYBIE, i oo s 60529885 e e 18
19 Deferred revenue ..................................................................... 19
20 Tax-exempt bond liabilies . . . ... ... U 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_'E controlled entity or family member of any of these persens o 22
=123 Secured mortgages and notes payable to unrelated third parties 95,400( 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
BRSO B, e s s i i o i 0 958 e s o e s i 25
26 _Total liabilities. Add lines 17 through 25 ..., ... .. """ 95,400 26 2,367
@ Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
& | 27 Netasssts without donor restrictions 195,163| 27 256,441
g 28 Net assets with donor restrictions |, U 28
5 Organizations that do not follow FASB ASC 958, check here DD
- and complete lines 29 through 33.
‘; 29 Capital stock or trust principal, or current funds 29
& |30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Totalnetassets or fund balances U 195,163| 32 256,441
— 138 _Total liabilities and net assets/fund balances . .. ...~~~ 290,563| 33 258,808

DAA

Form 990 (2020)
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Form 990 (2020) Pacific Cancer Foundation 51-0548338

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ...

COW e NOG A W =

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

75,080

195,163

~-13,802

256,441

.............................................. []

1

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes| No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
[ ] Separate basis [] Consolidated basis | | Both consolidated and separate basie

b Were the organization's financial statements audited by an independent accountant?

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

¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

I the organization changed either its oversight process or selection process during the tax year, explain on

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

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support OMB N, 15450047
(Form = o 990-EZ) Complete if the or ization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 0
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
T e — T P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Pacific Cancer Foundation 51-0548338

Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

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

KRNI ¢ 503 £ 5 s o et o s s s s B S B ot e 4 e ot B S O3 S0t s e e et e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

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

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

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

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

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

f  Enter the number of supported organizations :

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

© &

O OO ®O O

[N
N =

=3

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020

DAA
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Schedule A (Form 990 or 990-E2) 2020 Pacific Cancer Foundation 51-0548338

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl._If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 405,734 463,893 286,240 502,825 350,415 2,009,107
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 405,734 463,893 286,240 502,825 350,415 2,009,107
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 327,308
6 Public support. Subtract line 5 from line 4 . 1,681,799
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4 405,734 463,893 286,240 502,825 350,415 2,009,107
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ................ 207 232 139 63 16 657
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................. 3,816 88,839 92,655
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................ ...
11 Total support. Add lines 7 through 10 2,102,419
12 Gross receipts from related activities, etc. (seeinstructions) l 12
13  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

organization, check this box and stop here

......... e N N S R R S R R S I I

......... > []

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2019 Schedule A, Part i, line 14 15

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test==2020. [f 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

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

.......... > []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  Pacific Cancer Foundation 51-0548338 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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.)

Schedule A (Form 990 or 990-EZ) 2020
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 3

Page 2

Name of organization

Employer identification number

Pacific Cancer Foundation 51-0548338
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I S Peter and Deborah Martin Foundation Person
1029 Kapukaula Place Payroll
............................................................................ $.......25,000 | Noncash
Baga HE 96778 (Complete Part I or
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 . Sumner & Angela Erdman Person
HC1l 901 Ulapalakua Ranch Payroll
............................................................................ $.......10,000 | Noncash
Rula HT 96790 (Complete Part I for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I N James & Honey Bun Haynes ... .. Person
660 Olinda Road Payroll
............................................................................ $.............”,000 | Noncash
Makawao HI 96768 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | James & Susan Bendon . . . . . Person X
451 Laulea P1 Payroll
....... e | 85,000 | Noncash
Paia HI 96779 (Gomplete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Robert and Margaret Kaplan . . Person
11 Cane Place Payroll
....... e | 8. 5,000 | Noncash
Paia HT 96779 . .. (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6...| .Kaiser Foundation .~~~ Person
75 N. Fair Oaks Avenue, 4th Floor Payroli
.......................................................................... $ ...........9,000 | Noncash
Pasaderia | CA 91103 (Complete Part i or

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2 of 3 Page 2

Name of organization
Pacific Cancer Foundation

Employer identification number

51-0548338

Part 1

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

(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Torbin Danielsen and

e Christina Monberg ...~~~ Person

1047 Pulehuiki Payroll
............................................................................ $...........2,000 | Noncash

Kula HI 96790 (Complete Part If for

noncash contributions.)
(a) (b) (9] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8.1 . Donald and Ann Stexrn . Person

PO Box SW Erie Rd Payroll
............................................................................ $.ii...2,000 | Noncash

White Salmon =~ " Wa 98672 (Complete Part I for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. Roy H and Lorraine Okamura .. Person  [X]

PO Box 517 Payroll B
............................................................................ $ . 2,000 | Noncash
Kahulwy T HI 96733 . (Complete Part Il for

noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| .88 Hawaii, Ine. . ... Person

P.0. Box 207 Payroll
............................................................................ $ . iiir...2,000 | Noncash

Puunene T HI 96784 (Complete Part Il for

noncash contributions.)
(a) (bo) (c) ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
i1l | Laurie McCaulley .~~~ Person

PO Box 802 Payroll [ ]
............................................................................ $ i 1,500 | Noncash [
Neah Bay . T WA98357-080% (Complete Part II for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | Maui Economic Development Board Person

1305 N. Holopono, St #1 Payroll
B o e ¥ 088 5 S 5 et w8 5 1955 S B et s e s S 8,000 | Noncash

TR e rtint s o HI 98723 . (Complete Part If for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3 of 3

Page 2

Name of organization

Employer identification number

Pacific Cancer Foundation 51-0548338
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13, | .Hawaii Oncology Society . . ... Person
1801 Research Blvd. Ste 400 Payroll
............................................................................................ 5,000 | Noncash
Rockville MD 20850 . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | The Laurence H. Dorcy Foundation _ Person
81 East Seventh Street , Suite 125 Payroll
. 23,000 | Noncash
St. Paul L MNBBIOLTTT (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Small Business Administration
.A2. | Payroll Protection Program Person
409 3rd St SW Payroll
........... e 270,835 | Noncash
Mashington U DE 20418 (Complete Part i for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
..................................................................................................... No“caSh
.......................................................................... (Complete Part Il for

noneash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990, . Open fo Public.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pacific Cancer Foundation 51-0548338
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Ol BN =

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrot? . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . oo D Yes D No

PartliT  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

2 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year., eld at the End of the Tax Year
Total number of conservation easements ... .. . ... ... 2a

Yotal acreage restricted by conservation easements T 2b

Number of conservation easements on a certified historic structure included in () 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National BOGBIEE . .., s 506 500 s s e s o8 K585 5ot e e s e s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation OABATROIBNE IR | ) 4 e e o s 518 5 e e o s e s D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

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

b3

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

el L) A []ves []No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered ‘Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part e e oy S T Fa et o e = il S T R

D ASSEE ticludec 10 B SO0 PAK, T B S e s B S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
o v lnlugit on Fonn 880, e e 1 L, e e e
b_Assefs included in FOrm 900, PaMX ..., ... ... /s > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 Pacific Cancer Foundation

51-0548338 Page 2

Part Il

Organizations Maintai

ning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b | | Scholarly research & | Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose

XI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

in Part

D Yes D No

PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"
990, Part X, line 21.

on Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If“Yes,” explain the arrangement in Part XIll and complete the following table:

.................................................................................................... (] ves [] No

Amount

& DEDIRHEORIRTER: ., ;o o s e e 5 758 B i e cont it 00 B s« le

0 AMONS CUHIEING YK, 1, 5 v o e s 550 5 18w e o e ks 1d

8, DSOS AIHIRCYR 1 e om0 560 558580 o e ke le

B EnOMGBRINE ., ¢ i 55 £ s o, o st 5585 o e ot et e e o s g 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. l:] Yes No

b_If "Yes," explain the arrangement in Part XIII. Gheck here if the explanation has been provided on Partxil ...~~~
Part V. Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back () Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

f Administrative expenses

g Endofyearbalance =

2 Provide the estimated percentage of the current year end balance (line 1g,
a Board designated or quasi-endowment p
b Permanentendowment b
¢ Termendowmentp %

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

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

organization by:

(i) Unrelated organizations

(i) Related organizations

column (a)) held as:

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 _Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “‘Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .....................................

b Buidings T

¢ Leasehold improvements

d Equipment 80,337 35,837 44,500
eother ..o

Total. Add lines 1a through 1. (Column (d) must equal Form 990, Parf X, columm (B).line10c) ... > 44,500

DAA

Schedule D (Form 990) 2020
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Schedule G (Form 990 or 990-£7) 2020 Pacific Cancer Foundation 51-0548338 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Paddle for Life Go Pink None (add col. (a) through
i (event type) (event type) (total number) col. (c))
=
o
o
G| 1 Grossreceipts 94,525 14,922 109,447
2 Less: Contributions 6,465 6,465
3 Gross income (line 1 minus
ne2) .. .oooiveiien... 88,060 14,922 102,982
4 Cashprizes
6 Noncash prizes
] o
g 6 Rentffacility costs
®
o,
i | 7 Food and beverages
i}
e
0 | 8 Entertainment
9 Other direct expenses 4,879 8,264 13,143
10 Direct expense summary. Add lines 4 PHPGLIEN B 2R e s s £ e b 13,143
11 _Net income summary. Subtract line 10 from line 3, column B) s i s o s s e 2 s o £ » 89,839

)

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

0] ) (b) Pull tabs/finstant . (d) Total gaming (add
ug) (a) Bingo bingo/progressive bingo {¢) Ofher gaming cal. (a) through col. (c))
i
4

1_Gross revenue . ...
@ | 2 Cashprizes
2
[0]
5 3 Noncash prizes
8
& 4 Rentffacility costs

5 _Other direct expenses

Yes ................ % Yes ................ % Yes ............. %

6 Volunteer labor No No No

7 Ditect expense summary. Add ines 2 through 8 incolumn ) >

8 Net gaming income summary. Subtract line 7 from line 1, column U] oo s s s v e v s £ s p

I e v I Whih the organzation conducs gaming actiies:

a Is the organization licensed to conduct gaming activities in each of these states? |~ T D Yes [ | No
b i “No,” explain:

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

DAA Schedule G (Form 990 or 990-EZ) 2020
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. . 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-004
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. i Open tq PUb"G
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Pacific Cancer Foundation 51-0548338

The Pacific Cancer Foundation was conceived in 2004 by concerned health

. Form 990, Part III, Line 4a - First Accomplishment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number
Pacific Cancer Foundation 51-0548338

..can access tests, treatment, second opinions and specialists. The

& . resource center that provides personal assistance for those desiring

.Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

Page 1 of 2
Schedule O (Form 990 or 990-E7) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Pacific Cancer Foundation 51-0548338

K s « e g Y 5255 s o, 1,037 e 34 I 68

....................... Total s

8 S e o S, 36,885 ... S L2000 2,573,
Page 2 of 2

Schedule O (Form 990 or 990-EZ) 2020
DAA
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4 5 6 2 Depreciation and Amortization
Form (Including Information on Listed Property)
P> Attach to your tax return.
Department of the Treasury ; i . i
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Sotneee, 179

Name(s) shown on return Identifying number

Pacific Cancer Foundation 51-0548338

Business or activity to which this form relates
Indirect Depreciation

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

! Maximum amount (ses instructions) e 1] 1,040,000
2 Total cost of section 179 property placed in service (see instructions) | 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- T 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline20 IJ
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or L 9
10 Carryover of disallowed deduction from line 13 of Vow2QO Famadse2 | e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions oL
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 12
13 __ Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ... » | 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Partll - Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
C ok rat S SR g 2E. et SMerl ML s am o 14
16 ouperty subject o secton 68()() election | |[[[1TT T 15
16__ Other depreciation (including L 16
Partlll___MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... ... .. . . 17 | 9,424
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here , ., ... .. » ’_-'
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(a) Classification of property @ Mﬁggel,-:?: ba gghs?na:;;;g;gse&zﬁta 322 (@ Re‘,:wew (e) Convenfion (f) Method (9) Depreciation deduction
service only-see instructions) period
19a__ 3-year property
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f_20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs, MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs, MM S/L
d 40-year 40 yrs. MM S/L
PartlV__ Summary (See instructions.)
22 Ty properly. Enter amount fromline2g |~ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 2 i column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instrugtions .............. 22 9,424

23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A COSHS .o 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2020)
e 2

DAA There are no amounts for Pag



