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Department of the Treasury
Internal Revenue Service
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EXTENDED TO MAY 15, 2019

OMB No 1545-0047

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made publi.

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

P> Go to www.irs.gov/Form980 for instructions and the latest information.

pen to Public
Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017 andending JUN 30,

'2018

B Check if C Name of organization D Employer identification number
applicable
change | CANCER COMMONS
zlr?zm%e Doing business as 45-3266802
raten Number and street (or P 0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fieal 5050 EL CAMINO REAL, #215 650-530-3636
fea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,767,001,
Amended|  L,OS ALTOS, CA 94022 H(a) Is this a group retum
[__JfeRta" I £ Name and address of principal officer JAY M., TENENBAUM for subordinates? [yes [XINo
pending SAME AS C ABOVE H 8 all subordinates Included? [:]Yes l:] No
| Tax-exempt status 501(c)(3) |:] 501(c) { )« (insert no.) D 4947(a)(1) or :] 527 l "No," attach a list (see instructions)
J Website: p» WWW . CANCERCOMMONS . ORG Group exemption number P>

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other p»

[ L vear of formation: 201 1] M State of legal domiciler CA

[Partl| Summary

o 1 Brefly describe the organization’s mission or most significant activities. CANCER COMMONS, BY DESIGN, IS A
g NEUTRAL, PATIENT-CENTRIC NON-PROFIT CLEARINGHOUSE THAT ENCOURAGES
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 10
g 6 Total number of volunteers (estimate If necessary) RECE'VED 6 9
G| 7a Total unrelated business revenue from Part VIIl, column (C), ine 1 @) 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 PN Q 7b 0.
8 MAY ? | IR AL R r\lf; Year Current Year
o] 8 Contrbutions and grants (Part VIIl, line 1h) 0 1 :_ 1 0,505. 1,622,936.
2| 9 Program service revenue (Part Viil, line 2g) T+ —14,000. 138,869.
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) X %QQN' Uj —_ 0. 0.
®| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) i 0. 5,196.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} 1,424,505. 1,767,001.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 571,239. 829,588.
@[ 16a Professional fundraising fees (Part IX, column (A), line 11e) 104, 225. 150,069.
:é. b Total fundraising expenses (Part 1X, column (D), line 25) > 168,294.
W( 47 Other expenses {Part IX, column (A), ines 11a-11d, 11f-24¢) 620,866, 917,832.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,296,330. 1,897,489.
19 Revenue less expenses Subtract line 18 from line 12 128,175. -130,488.
= | Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 327,105. 296,303.
% 21 Total habilities (Part X, line 26) 117,107. 216,793.
= Net assets or fund balances Subtract line 21 from line 20 209,998. 79,510.

[ Part II | Signature Block

Under penalties of per,
true, correct, and col ple

, | declare that | have gxamined this return, ing|

Declaratlop of pr

accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

er (othgr tﬂmﬂ(r)l:s;:gon all information of which preparer has any knowledge.
Vel

Sign S|g of off er Date  °
Here NENBAUM, PRESIDENT, CHAIRMAN, AND DIRECTOR
Type or,brmt name and title
Print/Type pfeparer’s name Preparer's signature Date Check (1] PTIN
Paid TAMARA L. MCINERNEY TAMARA L. MCINERNEY [05/08/19 sell employee [P00011797
Preparer | Firm's name _p BPM LLP FirmsENp 81-4234542
Use Only [ Frm's address), 4200 BOHANNON DRIVE, SUITE 250 1\)\
MENLO PARK, CA 94025-1021 Phone n0.650-855-6800 "3’

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) CANCER COMMONS 45-3266802 Page2

| Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

CANCER COMMONS AIMS TO ENSURE THAT PATIENTS AND THEIR PHYSICIANS HAVE
THE KNOWLEDGE THEY NEED TO MAKE THE BEST POSSIBLE PERSONALIZED
TREATMENT DECISIONS, AND TO CONTINUQOUSLY UPDATE THAT KNOWLEDGE BASED
ON EACH PATIENT'S RESPONSE.

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

prior Form 990 or 990-EZ? [IYes No
If "Yes," describe these new services on Schedule O
Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descrbe these changes on Schedule O

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

4a

(Code ) (Expensas $ 1 ’ 0 9 2 7 4 6 2 . including grants of § ) (Ravenuas 3 8 7 8 6 9 . )
CANCER COMMONS PROVIDES PATIENT SERVICES THROUGH ITS ASK CANCER COMMONS
PLATFORM (THE "PLATFORM"), AND THROUGH PATIENT CONTENT (NEWS, BLOGS,
ETC.). ASK CANCER COMMONS IS A WEB-BASED SERVICE THAT CONNECTS
PATIENTS WITH KNOWLEDGEABLE EXPERTS IN OUR NETWORK, WHO PROVIDE THEM
WITH PERSONALIZED TREATMENT OPTIONS AND REFERRALS TO TOP LOCAL
PHYSICIANS AND TQ CLINICAL TRIALS. THE TREATMENT RECOMMENDATIONS AND
THE REASONING THAT SUPPORTS THEM ARE CAPTURED IN A REGISTRY, ALONG WITH
THE PATIENT'S CLINICAL HISTORY AND RESULTS. EACH CASE BUILDS ON THIS
COLLECTIVE KNOWLEDGE, ENABLING MORE ACCURATE, PERSONALIZED OPTIONS FOR
THE NEXT COMMUNITY MEMBER. MOREOVER, BY CONTINUQUSLY LEARNING FROM THE
EXPERIENCES OF EVERY PARTICIPATING PATIENT AND PHYSICIAN, AND
IMMEDIATELY APPLYING THAT KNOWLEDGE, THE CANCER COMMONS NETWORK CAN

4b

(Ccde ) (Expar\sas $ 2 9 1 ’ 1 4 3 . including grants of $ ) (Ravenua $ 1 o O 7 0 0 0 . )
TO SCALE ASK CANCER COMMONS, WE ARE GROWING OUR NETWORK OF PHYSICIANS
AND SCIENTISTS, AND DEVELOPING A KNOWLEDGE SHARING PLATFORM TO
CONTINUQUSLY LEARN FROM EVERY CASE. THE NETWORK WILL SOON INCLUDE
MOLECULAR TUMOR BOARDS AT ELITE CANCER CENTERS, WHERE THE MOST
CHALLENGING CASES ARE DISCUSSED. DISCUSSIONS ARE UNDERWAY WITH YALE,
UCSD, STANFORD, PENN, UCSF, THE UNIVERSITY OF ALABAMA AT BIRMINGHAM AND
NORTHWESTERN. KNOWLEDGE SHARING WILL INITIALLY FOCUS ON SPECIFIC
CANCER VERTICALS, STARTING WITH BRAIN CANCER, TO QUICKLY AMASS ENOQOUGH
CASES TO COVER THE MAJOR MOLECULAR SUBTYPES AND TREATMENT OPTIONS. THIS
WILL ENABLE US TO MOVE TO A TECHNOLOGY-DRIVEN SELF-SERVICE MODEL WHERE
PATIENTS AND THEIR CAREGIVERS CAN SEARCH FOR CASES SIMILAR TO THEIRS,
AND USE THE TREATMENT RECOMMENDATIONS, RATIONALES, AND CLINICAL

4c

(Code ) (Expenses $ including grants of $ ) (Ravenue $ )

4d Other program services (Describe in Schedule O)

(Expanses $ including grants of $ ) (Ravenua $ )

de

Total program service expenses p 1,383,605,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) CANCER COMMONS 45-3266802  page3
[ Part IV | Checklist of Required Schedules N
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If “Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f “Yes, " complete Schedule C, Part | 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? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Iif 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habihty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, ViIl, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part Vi 11a| X
b Dtd the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 f *Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, * complete Schedule D, Part Vill 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 (f "Yes, " complete Schedule D, Part X 11e | X
f Dud the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? [f *Yes, * complete
Schedule D, Parts X/ and Xil 12a X
b Was the orgamization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organmization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? jf "Yes, " complete Schedule F, Parts Il and 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 118? Jf "Yes,* complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? jf "ves, "
complete Schedule G. Part [jl 19 X
Form 990 (2017)
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Form 990 (2017) CANCER COMMONS 45-3266802  page 4
[ Part IV | Checklist of Required Schedules ontnued)

Yes | No
20a Did the organization operate one or more hospital faciities? Jf “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 X, column (A), hine 1? f "ves, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 27 jf "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 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 to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? 24¢
‘ d Did the orgarmization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
3 25a Section 501{c}{3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

/ Schedule L, Part | 25b X
; 26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
| complete Schedule L, Part Il 26 X
| 27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
]
|

of any of these persons? if "Yes," complete Schedule L, Part Ili 27 X
28 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, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
} b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV 28b X
1 ¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
i director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV 28c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? jf "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 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
| Schedule N, Part il 32 X
| 33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3 f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) CANCER COMMONS 45-3266802

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applhcable 1a 23
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the orgamization comply with backup withholding rutes for reportable payments to vendors and reportable gaming R N
(gambhng) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Tfansmﬂtal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10 U P
b [f at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) P __J
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No, " to iine 3b, provide an explanation in Schedule O 3b
d4a 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 P> _J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). N __l
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l I ____j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations mantaining donor advised funds. Did a donor advised fund maintained by the I P
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ __]
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c}(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b I A
12a Section 4947(a}{1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
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 O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s icensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O 14b

732005 11-28-17

Form 990 (2017)



Form 990 (2017) CANCER COMMONS 45-3266802  page 6
| Part VI | Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive comnuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following: T T
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the pames and addresses 7 Schedule O 9 X
Section B. Policies 7y section B requests information about policies not required by the Intemal Revenue Code.)
¢ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, 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 before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890 N
12a Did the organization have a wntten conflict of interest policy? if "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? Jf "Yes, " descnbe
in Schedule O how this was done ’ 12¢| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 1sb | X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a U I R
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I P
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if app_llcable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply

!:] Own website [:' Another's website Upon request |:] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records P>
MARTHA DEHNOW - 650-289-4052

5050 EL CAMINO REAL, #215, LOS ALTOS, CA 94022

732006 11-28-17 Form 990 (2017)



Form 990 (2017) CANCER COMMONS 45-3266802  page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’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, trustee, or key employee) who received report-
able 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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that receved, 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, diwector, or trustee

(A) (8) (C) (D) (E) {F)
Name and Title Average | 0o d': gf:';’;‘mh one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a drector/rustea) from from related other
(st any g the organizations compensation
hours for | & B organtzation (W-2/1099-MISC) from the
related | g & |2 (W-2/1099-MISC) organization
organizations| = | 3 A EN and related
below (2.8 |28 = organizations
ey |E|E|s[2|55[S
(1) JAY M. TENENBAUM 40.00
CHAIR, DIRECTOR, PRESIDENT X X 0. 0. 1,557.
(2) LAURENCE MARTON 8.00
DIRECTOR X 0. 0. 0.
{3) GLADYS MONROY 2.00
DIRECTOR X 0. 0. 0.
(4) HEATHER RANGEL 2.00
DIRECTOR X 0. 0. 0.
(5) FRANK MCCORMICK 1.00
DIRECTOR X 0. 0. 0.
(6) EDWARD STAREN 2.00
DIRECTOR X 0. 0. 0.
(7) TED DRISCOLL 2.00
DIRECTOR X 0. 0. 0.
(8) MARTHA DEHNOW 30.00
CFO X 40,924. 0. 33,691.
(9) MASAKO YOKOTA 40.00
SECRETARY X 80,000. 0. 12,637.
(10) JEFFREY SHRAGER 40.00
DIRECTOR OF RESEARCH X 106,882. 0. 7,092,
(11) EMILYA SHTIVELMAN 40.00
CHIEF SCIENTIST X 128,000. 0. 9,446.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) CANCER COMMONS 45-3266802 Page 8
IPan VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) {F)
Name and title Average o not cfe gf:f‘f:man one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related :| 5 3 (W-2/1099-MISC) organization
organizations| £ | = glE and related
below g g 5 jZT 7% 5 organizations
ne) 12| Z2[s|5(5E| 2
1b Sub-total > 355,806. 0.] 64,423.
¢ Total from continuation sheets to Part Vi, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 355,806. 0.] 64,423.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘_]
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 f "Yes, " complete Schedule J for such individual 4 X
S Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services j
rendered to the organization? jf “Yes “ complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

Name and business address

{B)

Description of services

C)
Compensation

ALAN LITTLEFORD PROFESSIONAL
977 CROOKED CREEK DR, LOS ALTOS, CA 94024 SERVICES 141,875.
KEVIN KNOPF PROFESSIONAL
77 FAIRWAY DR, MILL VALLEY, CA 94941 ISERVICES 115, 265.
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 P> 2
Form 990 (2017)
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Form 990 (2017) CANCER COMMONS 45-3266802  Page 9
| Part VIl | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Rcfavenu‘e exch&ded
exempt function business rom tax under

sections
revenue revenue 512 -514

1 a Federaled campaigns la
Membership dues 1b

b

¢ Fundraising evenls lc
d Related organizations 1d
e
f

Government grants (contributions) 1e - cn g
All other contributions, gifts, grants, and
similar amounts not included above 11,622,936,

g Noncash contributions included n lines 1g-1f §

h_Total. Add lines 1a-1f » 1,6 22 ,?3-6

<

ontributions, Gifts, Grants

Business Code

PROGRAM SERVICES 541700 | 138,869.| 138,869

! N I

Program Service
Revenue

All other program service revenue
g Total. Add ines 2a-2f »

3 Investment income (including dividends, interest, and
other similar amounts) »
>

138,869, ]

4 Income from investment of tax-exempt bond proceeds
5 Royalties |
(1) Real (1) Personal
6 a Grossrents | . 5,196.
b Less rental expenses 0.
¢ Rental income or (loss) 5,196.
d Net rental income or (loss) » 5,196. 5,196.
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory
b Less cost or other basis

and sales oxpenses - . . .

¢ Ganorfless) L L P T T D
d Net gain or (loss) | 4

8 a Gross income from fundraising events (not
including $ of

contnbutions reported on line 1c) See
Part IV, ine 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities, See
Part IV, Iine 19 o a
b less direct evpenses
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns

Other Revenue

e i — a m———

and allowarniees . . a

b Less cost ot goods sold
¢ Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code _|

1

All other revenue

Total. Add lines 11a-11d
12 Total revenue See instructions. 1,767,001. 138,869. 0. 5,196.
732009 11-28-17 Form 990 (2017) -
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Form 990 (2017) CANCER COMMONS 45-3266802 Page10
[ Part IX | Statement of Functional Expenses
and 50 4) orqganizations m omplete all columns, All other organiza olumn (Al
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 95, and 106 of Part VIl Total expenses P panses | demeraoxpensss Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, ling 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees 188,298, 147,428. 32,065. 8,805.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 528,930. 392,184. 136,746.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 58,162. 17,925. 40,237.
10  Payroll taxes 54,198. 39,395. 14,175. 628.
11 Fees for services (non-employees)
a Management
b Legal 7,037, 3,515. 3,522,
¢ Accounting 4,900. 4,900.
d Lobbying
e Professional fundraising services. See Part IV, line 17 150,069. 150,069.
f Investment management fees
g Other (It ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 771,5009. 751,979. 19,530.
12 Advertising and promotion
13 Office expenses 10,492. 1,096. 8,970. 426.
14  Information technology 3,029. 3,029.
15 Royalties
16 Occupancy 72,683. 72,683.
17 Travel 13,743. 12,169. 516. 1,058.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,854. 10,854.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization *
23 Insurance 8,156. 8,155.
24  Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, Iist line 24e expenses on Schedule 0.)
a SOFTWARE SERVICES 8,389. 6,960, 431. 998.
o EVENT COSTS 4,026. 4,026.
¢ SERVICE FEES 2,284. 2,284.
d RECRUITING 445, 100. 345. )
e All other expenses 285. 285.
25  Total functional expenses. Add lines 1 through 24e 1,897,489. 1,383,605. 345,590. 168,294.
26 Joint costs. Complete this line only If the organization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)




Form 990 (2017)

CANCER COMMONS

45-3266802

Page 11

[ Part X | Balance Sheet

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 294,520.] 1 89,042,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 10,000.] 3 189,164.
4 Accounts receivable, net 4 A 304. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e
Part I! of Schedule L 5
& | oans and other receivables from other disqualified pareans (a5 defined under
section 4958(f)(1)), persons described in section 4958(c)}(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o
) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 11 , 369.| 9 11 . 185.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,146. R -
b Less accumulated depreciation 10b 3 , 146. 0. 10¢ 0.
11 Investments - publicly traded securities 11
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 6,912.] 15 6,912.
16  Total assets. Add hnes 1 through 15 (must equal ine 34) 327 ; 105.] 16 296 , 303.
17  Accounts payable and accrued expenses 57,049.( 17 198,793.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 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, trustees,
é key employees, highest compensated employees, and disqualified persons .
f: Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
) parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 60,058.( 25 18,000.
26 Total liabilities. Add lines 17 through 25 117,107.] 26 216,793.
Organizations that follow SFAS 117 (ASC 958), check here » and ‘
" complete lines 27 through 29, and hines 33 and 34. -
§ 27  Unrestnicted net assets 209,998.| 27 -27,996.
,—': 28 Temporarily restricted net assets 28 107 , 50 6.
% 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P D J
5 and complete lines 30 through 34. .
12 30 Capital stock or trust principal, or current funds 30
# 131 Paidn or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 209,998.§ a3 79,510.
34 _ Total habilities and net assets/fund balances 327,105.] 34 296,303.
Form 990 (2017)
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Form 990 (2017) CANCER COMMONS 45-3266802 Page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part X| D
1 Total revenue {must equal Part VIII, column (A), ine 12) 1 1,767,001.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 897,489.
3 . Revenue less expenses Subtract line 2 from line 1 3 -130,488.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A})) 4 209,998.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltties 6
7 Investment expenses 7
8. Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 79,510.
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accruat E] Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O —
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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
[:] Separate basis |:| Consolidated basis l:l Both consohgated and separate basis

b Were the organization's financial statements audited by an ndependent accountant? ’ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consohdated basis, or both
[:] Separate basis l:] Consolidated basis l:] Both consolidated and separate basis

¢ |f "Yes" to ne 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
- .
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SCHEDULE A . " . OMB No 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . .
Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANCER COMMONS 45-3266802

(Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization I1s not a private foundation because it is (For lines 1 through 12, check only one box )
1 E] A church, convention of churches, or association of churches descnbed in section 170{b){ 1{A}().
:] A school descnbed in section 170(b)(1}A){n). (Attach Schedule E (Form 990 or 990-EZ) ) O
E] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A}{(ni).
[:] 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

s WN

()]

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 Il }

A federal, state, or local government or governmental unit described in section 170{(bX1){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){wi). (Complete Part Il )

A community trust descrnibed in section 170(b){1)(A){vi). (Complete Part Il )

An agricultural research organization descnbed in section 170{b){ 1}{AX1x) operated in conjunction with a land-grant college

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

university

0 00 R0

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lll )
11 D An organization organized and operated exclusively to test for public safety See section 509{a){4). N
12 E] 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 12g
[:l Type L. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported orgamization(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 |V, Sections A and C.
c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:] Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisty a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I
g Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN (1) Type of organization Ir(l"')ol'sl‘“:vg'rg?:'Zg‘;ggn:gl:g (v} Amount of monetary {vi) Amount of other
| 10 your governing documeni? |
organization (descnbed on lines 1-10 support (see instructions) | support (see Instructions)
9 above (see instructions)) Yes No pport { ) [support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 CANCER COMMONS 45-3266802 Ppage2
upport Schedule for Organizations Descri 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 il If the organization
fails to qualify under the tests isted below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) b

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

2 Tax revenues levied for the organ-
1zation'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 orgamization without charge

4 Total. Add lines 1 through 3

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 (f)

Public support. Subtract line 5 from kine 4

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

1002604.

1352290.

810,884.

1410505.

1622936.

6199219,

1002604.

1352290.

810,884.

1410505.

1622936.

6199219.

2686553,

3512666,

Sectlon B. Total Support

Calendar yeal (or fiscal year beginning in) B>
7 Amounts from hne 4

{a} 2013

(b) 2014

{c) 2015

(d) 2016

{c} 2017

{f} Total

1002604.

1352290.

810,884.

1410505.

1622936.

6199219.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ]

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage

6199219.

14 Public support percentage for 2017 (line 6, column {f} divided by line 11, column (f)) 14 56.66 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 ) 15 51.47 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualffies as a publcly supported organization >
b 33 1/3% support test - 2016. If the orgarzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 I_:]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 [:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 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 > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 |__:I
Schedule A (Form 990 or 990-EZ) 2017
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A

Schedule A {Form 990 or 990-E7) 2017 CANGER COMMONS
[Part 1] | Support Schedule for Orgafjizations Described in Section 509(a)(2)

(Complete only If you checked the bo on line 10 of Part | or If the organization failed to qualify Ynder Part Il If the organization fails to
quahfy under the tests listed below, pldase complete Part Il )

45-3266802 Page 3

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounta includod on finas 2 and 3 racorvod
from other than disquatified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtract ing 7¢ from line 6

{a) 20(3

{b} 2014

{c} 2015

(df 2016

(e) 2017

(f) Total

/

\

/

A\

Section B. Total Support

/

\

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (Add lnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s fO/the organization’s first, second, third, fourth, or fifth tax year as a sect|o>§01 (c)(3) organization,

check this box and stop here

(a) 2013

fib) 2014

{c) 2015

{d) 2016

{e} 2017

{f) Total

/

\

/

\

/

\

> |

Section C. Computation of Public Support Percentage

\

15 Public support percentage for 201’7 {(ine 8, column (f) divided by line 13, column (f))
16 Public support percentage fromf2016 Schedule A, Part Iff, ine 15

15

%

Section D. Computation of/lnvestment Income Percentage

17 Investment iIncome percemag,e for 2017 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part lll, line 17

line 18 i1s not more t
20 Private foundatio

16 |\ %
\

17|\ %

18 \ %

n 33 1/3%, check this box and stop here. The orgaruzation qualifies as a publicly supported organization
If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»{ 1]

»[ |
[ ]

732023 10-06-17
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Schedule A (Form 990 or 990-€2) 2017 CANCER COMMONS 45-3266802 Pages
[Part V| 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 12c 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
documents? jf "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

orgarization 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)? if "Yes," answer
(b) and (c) below 3a

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

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

|
LI L LT

purposes? [f *Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
“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
supported organization? jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2}? /f "Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"

answer (b} and (c) below (if apphcable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomphished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?  * . Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) Indwiduals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or 2)? Jf "Yes, " provide detail in Part V. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit -
from, assets in which the supporting organization also had an interest? /f “ves, * provide detail in Part VI. 9c¢c

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

|
L L L

supporting organizations)? Jf "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 hoidings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V] Supporting Organizations oninueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) ___l

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a} or (b) above? jf "Yes" to a b, or ¢. provide detaif in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud 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 alt times during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? jf "yes " explain in

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

— supervised. or confrolled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations )

Yes | No

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

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

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

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

income or assets at all imes during the tax year? jf "ves, " descnbe in Part VI the role the organization's

—.supported orgarnuzations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mnstructions).
a E] The organization satisfied the Activities Test Complete line 2 pelow
b D The organization is the parent of each of its supported organizations Complete line 3 below
¢ []e organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined

that these activities constituted substantially all of its activities 2a
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? /f "Yes, " explan in Part Vi the

reasons for the organization's position that its supported orgarmization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. ! . 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . l
of its supported organizations? jf "Yes " Part VI d 3b
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[PartV

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

1

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

Section A - Adjusted Net income

(A) Prior Year (B) Current Year

(optional)
1__ Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optlona])
1 Aggregate far market value of all non-exempt-use assets (see ‘
nstructions for short tax year or assets held for part of year)
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 hines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors {explain in detail In Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d K]
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply ine 5 by 035 6
7 __ Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for pnor year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

Instructions)

|:| Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations contnued

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 __ Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{1

{n)

(m)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 __ Distnbutable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2017 ]
a | 1
b_From 2013 !
¢_From 2014 |
d_From 2015 |
e From 2016 |
f Total of lines 3a through e i
q Applied to underdistnibutions of prior years {
h Applied to 2017 distributable amount
i Carryover from 2012 not apphed (see instructions) 1
} Remainder Subtract ines 3g, 3h, and 3i from 3f i
4 Distrnibutions for 2017 from Section D,
line 7 $ ’
a Applied to underdistributions of prior years i
b Applied to 2017 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4 ]
5 Remaining underdistributions for years pnor to 2017, If h
any Subtract hnes 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnibutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions
7 Excess distributions carryover to 2018, Add lines 3;
and 4c
8 Breakdown of Iine 7 |
a Excess from 2013 i
b Excess from 2014 |
¢ Excess from 2015 |
d Excess from 2016 |
e Excess from 2017 i

732027 10-06-17
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I ! art !l l Supplemental Information. provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b, Part lIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, 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, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements OB N 15450017

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. oPen to_ Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANCER COMMONS 45-3266802

| 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

N b WN

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning

impermissible private benefit? D Yes I:] No

[ Part I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g , recreation or education) [:] Preservation of a historically important land area

D Protection of natural habitat D 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 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure

Iisted in the National Register 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 p»

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

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monttoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(@)(B)()? T Ives [ InNo
In Part Xlll, 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 descnibes the organization’s accounting for
conservation easements

| Part lll | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, ur other similar assets held for publbc exinbilion, education, or research in furtherance of publiv service, provide, i Parl X1,
the text of the footnote to its financial statements that describes these items

b If the arganization elected, as permitted under SFAS 116 (ASC 950), ta report in its revenue statement and balance sheet worhs of art, historical
tieasuies, or other similal assets held for public exlubition, education, or 1esearch in fuitherance of public service, provide the following amourits
relating to these items
(i) Revenue included on Form 990, Part VIil, ine 1 > $
(i) Assets included In Form 890, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, line 1 | 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xll|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

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

on Form 990, Part X? D Yes I:l No
b If "Yes," explain the arrangement in Part Xlli and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? |:] Yes D No

b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xlil D
[Part V | Endowment Funds. Complete if the organization answered “"Yes" on Form 990, Part IV, ine 10
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

- o o O

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation
by Yes | No
{i) unrelated organizations | 3a(1)
(i) related organizations (3a(in)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

| Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, Iine 10

o a o U

-

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

1a Land

b Buildings

¢ Leasehold improvements
d Equipment 3,146. 3,146. 0.
e Other

Total. Add lines 1a through 1e (Colymn (d) must equal Form 990 Part X, column (B), ine 10c.) > 0.
Schedule D {Form 990) 2017

732052 10-09-17



Schedule D (Form 990) 2017 CANCER COMMONS 45-3266802 Ppage3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or ¢ategory (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

(C)

(D)

(E)

(@)

(G)

(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
| Part VIII| 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) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4) .

(5)

{6)

{7)

(8) :
(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»
| 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

mn (2 e dal [ >
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part |V, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal income taxes
) ACCRUED LIABILITIES 18,000.
@)
)
(5)
(6}
)
(8)
)
Total. (Column (b) must equal Form 990, Part X. col, (B) line 25.) | < 18,000.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlli E]
Schedule D (Form 990) 2017
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|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenus, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIil, line 12 .
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xl } 2d —
e Add lines 2a through 2d 2e
3  Subtract line 2e from hine 1 3
oo . 4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part Xl ) 4b —_—
¢ Add lines 4a and 4b ac
] 5 _Total revenue Add lines 3 and 4c. (Th 5
Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xlll ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 ' ‘ 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b .

¢ Add lines 4a and 4b, 4c

, 5 Total expenses Add lines 3 and 4c. e 18) 5
| Part XIII| Supplemental Information.

| Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,

‘ lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE G 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

{Form 990 or 990-EZ)

Dapartment of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
» Goto www.rs.gov/Form99g for the latest instructions.

OMB No 1545-0047

Inspection

Name of the organization

CANCER COMMONS

Employer 1d

entification number

45-3266802

art |

required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

D Mail solicitations

[T I 2 -]

Phone solicitations
d In-person solicitations

Internet and emall solicitations

e D Solicitation of non-government grants

f E] Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

Yes

':]No

v) Amount paid
(1) Name and address of individual (1) Activity . géglcr:zs:gdy (iv) Gross receipts tf, z% r%tame’% by) tg"()of\?;?:.ﬂigﬂg)
or entity (fundraiser) reontolof | from activity Insteg ”:aéiﬁ 0 organization
SANDRA NOACK - 1428 VIA DON DONOR RELATIONS AND Yes | No
JOSE, ALAMO, CA 94507 PLEDGES X 139,838, 45,000, 94,838,
ANDREW SUDOL - 137 E CARMEL PUTREACH, CULTIVATION,
VALLEY ROAD, #1,6 CARMEL SOLICIT AND TRACK X 12,313, 17,400, -5,087,
THERESE QUINLAN - 1529 [N CHARGE OF STRATEGY,
SEAPORT BLVD, REDWOOD CITY, ADVISE/STRATEGIZE X 0. 58,000, -58,000,
Total » 152,151, 120,400, 31,751,
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing
ca

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS
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| Part i I Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrnibutions and gross mcome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Revenue

Gross receipts

Less Contrnibutions

Gross income (Iine 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

{total number)

(d) Total events
(add col {a) through
col (c))

Direct Expenses

10

Cash prizes

Noncash pnizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract ine 10 from hne 3, column (d)

>
»

‘ Part ] | 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

(b) Pull tabs/instant

{d) Total gaming (add

8 Net gaming income summary Subtract line 7 from line 1, column (d)

3 (a) Bingo bingo/progressive bingo | () Oer9amINg 1o o) through col (c))
g
&
1_ Gross revenue
w»| 2 Cash prizes
3
c
:-’. 3 Noncash prizes
w
§ 4 Rent/facility costs
a
5 Other direct expenses
(1 ves % (] Yes % |[_] Yes %
6 Volunteer labor |:| No l:] No D No
7 Duirect expense summary Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

[:] Yes E] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

|:] Yes E] No

732082 09-13-17
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11 Does the organization conduct gaming activities with nonmembers? E__—I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? D Yes |:] No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:‘ Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information

Name p»

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distrbutions

a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ficense? CJves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (u) and (v}, and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ANDREW SUDOL

(I) ADDRESS OF FUNDRAISER:

137 E CARMEL VALLEY ROAD, #1, CARMEL VALLEY, CA 93924

(IX1) ACTIVITY: OUTREACH, CULTIVATION, SOLICIT AND TRACK DONATIONS, DONCR RE

(1) NAME OF FUNDRAISER: THERESE QUINLAN
(I) ADDRESS OF FUNDRAISER: 1529 SEAPORT BLVD, REDWOOD CITY, CA 94063
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bt e

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CANCER COMMONS 45-3266802

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

KNOWLEDGE AND DATA SHARING BY INDIVIDUAL PATIENTS AND PHYSICIANS AS

WELL AS NON-PROFIT, COMMERCIAL, AND GOVERNMENT ENTITIES. WE USE

INFORMATION TECHNOLOGY, ARTIFICIAL INTELLIGENCE (ATI), AND CROWDSQURCING

TO HELP PATIENTS AND PHYSICIANS MAKE THE BEST POSSIBLE DECISIONS, AND

CONTINUALLY LEARN FROM EACH PATIENT'S RESULTS.

FORM 9390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXPLORE AND OPTIMIZE THE USE OF AVAILABLE THERAPIES, OFF-LABEL AND IN

MULTI-DRUG REGIMENS, FAR MORE EFFICIENTLY THAN TRADITIONAL CLINICAL

TRIALS.

TO DATE, ASK CANCER COMMONS HAS HELPED SEVERAL THOUSAND PATIENTS,

THROUGHOUT THE US AND IN OVER 40 OTHER COUNTRIES, WITH ALL FORMS OF

CANCER, FIND NEW OPTIONS AND HOPE, AND REST ASSURED THAT NO STONE HAS

BEEN LEFT UNTURNED. THE SERVICE IS FREE, MADE POSSIBLE BY

PHILANTHROPIC SUPPORT. DEMAND CONTINUES TO BUILD, UP 30% THIS YEAR,

DRIVEN ALMOST EXCLUSIVELY BY PATIENT REFERRALS ON SOCIAL MEDIA. OVER

70% OF OUR PATIENTS RETURN FOR MULTIPLE CONSULTS OVER THE COURSE OF

THEIR CANCER JOURNEY. THIS COMBINATION OF NEW AND RETURNING CASES WAS

STRAINING THE CAPACITY OF OUR MOSTLY MANUAL PROCESSES, SO WE BEGAN

DEVELOPMENT OF A SOFTWARE PLATFORM TO SCALE AND IMPROVE THE ASK CANCER

COMMONS SERVICE.

THE NEW ASK PLATFORM GATHERS THE CLINICAL HISTORY (TREATMENTS,

OUTCOMES, AND MOLECULAR MARKERS) FOR EACH PATIENT AND ORGANIZES IT ON A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

CANCER COMMONS 45-3266802

TIMELINE. WE USE THIS STRUCTURED DATA TO INFORM THE TREATMENT OF

FUTURE PATIENTS. WE ALSO TRACK GROUPS OF SIMILAR PATIENTS (COHORTS)

OVER TIME, EXTENDING OUR UNDERSTANDING OF INDIVIDUAL CASES TO

POPULATION LEVEL INSIGHTS. OUR GOAL IS TO BE ABLE TO DISCERN HOW A

COHORT RESPONDS TO INVESTIGATIONAL TREATMENTS AHEAD OF PUBLISHED

RESULTS.

CANCER COMMONS CONTINUES TO DEVELOP ORIGINAL PATIENT CONTENT TO EDUCATE

PATIENTS AND PHYSICIANS ABOUT THE LATEST SCIENTIFIC AND CLINICAL

FINDINGS. WE ALSO CURATE THE BEST CONTENT FROM THIRD-PARTY

PUBLICATIONS, NEWS, BLOG POSTS, AND RESOURCES. THIS CONTENT IS MADE

AVAILABLE THROUGH OUR WEBSITE AS WELL AS THROUGH SOCIAL MEDIA. IN

2017-2018, OVER 3,000 CANCER TREATMENT INSIGHTS AND ALERTS TO TRIALS,

DRUG_APPROVALS AND OTHER ACTIONABLE DEVELOPMENTS WERE GENERATED AND

DISSEMINATED. ADDITIONALLY, PATIENTS CAN ELECT TO SHARE THEIR PERSONAL

DATA AND EXPERIENCES TO HELP OTHERS KNOW WHAT TO EXPECT.

THE NEXT GENERATION OF ASK WILL FEATURE VIRTUAL TUMOR BOARDS, WHERE OUR

STAFF SCIENTISTS COMPILE A PERSONALIZED LIST OF TREATMENT OPTIONS FOR

PATIENTS WHO HAVE EXHAUSTED THE STANDARD OF CARE. THEY THEN CONVENE A

PANEL OF EXTERNAL EXPERTS AT TOP ACADEMIC CENTERS, AND LEAD THEM IN A

MODERATED DISCUSSION, FIRST TO EXPAND AND THE LIST, WITH THE GOAL OF

REACHING A CONSENSUS ON THE TOP OPTIONS. THE FINAL LIST IS THEN

COMMUNICATED BACK TO THE PATIENTS AND THEIR PHYSICIANS. EACH PATIENT'S

DECISION IS CAPTURED AND THEIR PROGRESS TRACKED OVER TIME TO DETERMINE

WHAT WORKS AND WHAT DOESN'T. THE RESULTS CAN THEN BE SHARED WITH MANY

SIMILAR PATIENTS AND THEIR PHYSICIANS, ENABLING US TO SERVE MANY MORE

PATIENTS. FOR THESE PILOTS, WE ESTABLISHED PARTNERSHIP AND INFORMAL
732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

CANCER COMMONS 45-3266802

COLLABORATIONS WITH LEADING ADVOCACY GROUPS, INCLUDING THE MUSELLA

FOUNDATION, AND NATIONAL BRAIN TUMOR SOCIETY IN BRAIN CANCER, AND THE

PANCREATIC CANCER ACTION NETWORK (PANCAN) IN PANCREATIC CANCER.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EXPERIENCES OF THOSE PATIENTS TO INFORM THEIR OWN DECISIONS. EACH

PATIENT THEN REPORTS WHAT THEY DID AND HOW IT WORKED, TO HELP FUTURE

PATIENTS. THIS RAPID LEARNING APPROACH LEVERAGES THE PERSONALIZED

RESEARCH DONE FOR ONE PATIENT TO HELP MANY OTHERS, AND USES THE

EXPERIENCES OF ALL PATIENTS TO CONTINUQUSLY VALIDATE AND REFINE THE

EXPERTS' KNOWLEDGE. OF COURSE, NEW PATIENTS WHO REQUIRE PERSONALIZED

ASSISTANCE, OR WHO HAVE SPECIAL NEEDS, WILL STILL BE ABLE TO CONSULT

WITH EXPERTS IN THE CANCER COMMONS NETWORK, AND THESE ANSWERS, TOO,

WILL BE INTEGRATED INTO THE KNOWLEDGE BASE.

IN 2017, WE DEVELOPED ALL OF THE NECESSARY SOFTWARE TO SUPPORT THIS

RAPID LEARNING PROCESS, INCLUDING A PATIENT REGISTRY, A DATA

REPOSITORY, AND A DECISION SUPPORT APP. THESE COMPONENTS CAPTURE THE

EXPERT TREATMENT RECOMMENDATIONS FROM THE PHYSICIANS IN OUR NETWORK AND

USE THESE TO IDENTIFY THE BEST TRIALS, TREATMENTS, AND COMBINATION

THERAPIES FOR FUTURE PATIENTS. THE RECOMMENDATIONS ARE CONTINUOUSLY

VALIDATED AND REFINED BASED ON EACH PATIENT'S RESULTS. WE'RE CURRENTLY

PILOTING THIS CONTINUQOUS LEARNING PROCESS IN GLIOBLASTOMA MULTIFORM

(GBM), THE DEADLIEST FORM OF BRAIN CANCER. BY THE END OF 2018, WE

EXPECT TO BE ADVISING AND LEARNING FROM MORE THAN 100 PATIENTS PER

MONTH.

IN COLLABORATION WITH THE MUSELLA FOUNDATION, WE ARE ALSQO IN

DISCUSSIONS WITH THE FDA ON WAYS TO ACCELERATE THE APPROVAL OF

PROMISING INVESTIGATIONAL DRUGS FOR DEADLY CANCERS WHERE THERE ARE NO
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

CANCER COMMONS 45-3266802

EFFECTIVE TREATMENTS. WITH THEIR ENCOURAGEMENT, WE ARE PREPARING A

BOLD PROPOSAL TO ALLOW ADVANCED CANCER PATIENTS TO BE TREATED WITH SUCH

EXPERIMENTAL DRUGS, PROVIDED THEY PARTICIPATE IN OUR PATIENT REGISTRY

TO CAPTURE THEIR TREATMENTS, OUTCOMES AND SIDE-EFFECTS.

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

THE FORM 990 IS GIVEN TO THE GOVERNING BODY BEFORE THE RETURN IS FILED.

THEY REVIEW AND CAN REQUEST CHANGES AT THIS TIME.

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

THE OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN

THE WRITTEN CONFLICT OF INTEREST POLICY ANNUALLY.

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

THE GOVERNANCE COMMITTEE PERFORMS ALL INTERVIEWS SPECIFIC TO TOP KEY

POSITIONS WHICH IS THEN FORWARDED TO THE FULL BOARD OF DIRECTORS FOR REVIEW

AND APPROVAL.

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

MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL SERVICES RELATED:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,628.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,628.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
CANCER COMMONS 45-3266802

OUTSIDE CONTRACT SERVICES:
PROGRAM SERVICE EXPENSES 715,729,
MANAGEMENT AND GENERAL EXPENSES 17,902,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 733,631.
HONORARIUM:
PROGRAM SERVICE EXPENSES 36,250.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 36,250.
TOTAL OTHER FEES ON FORM 990, PART iX, LINE 11G, COL A 771,5009.
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