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Prior Year 

7,690,609. 

0. 

64, 613. 

-148, 962. 

7,606,260. 
995, 523. 

0. 

2,529,972. 

0. 

3,122,154. 

6,647,649. 
958,611. 

jinning of Gurrent Year 

10,231,751. 

467, 463. 
9,764,288. 

Current Year 

7,296,510. 

0. 

60, 216. 

-72,458. 

7,284,268. 

451,158. 

0. 

2,892,590. 

0. 

158, 713. 

End of Year 

10,549,782. 

578,426. 

9, 971, 356. 

** PUBLIC DISCLOSURE COPY ** 

Return of Organization Exempt From Income Tax 1545oo47 

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

fl rt t  f th Tr Do not enter social security numbers on this form as it may be made public. Onn to PiihIi 
hiternal Revenue Service Information about Form 990 and its instructic 
A For the 2016 calendar year, or tax year beginning 

B Check if C Name of organization 
appIcabIe: 

AddreSS  
CANCER SUPPORT COMMUNITY 

Name 
change Doing business as 

Number and street (or P.O. box if mail is not delivered to street address) 

734 15TH STREET NW 
Ifl 

City or town, state or province, country, and ZIP or foreign postal code 
Amended  WASHINGTON, DC 20005 
Applica  

F Name and address of principal officer: KIM THIBOLDEAUX 
pending , 

and 

D Employer identification number 

95 -4 163 931 

Room/suite E Telephone number 

00 202-659-9709 

G Gross receipts $ 7 , 4 9 2 , 8 2 6 

_________ H(a) Is this a group return 

for subordinates? Yes No 

H(b) Are all suborthnates ncluded 7 Yes No 

527 If  No, attach a list. (see instructions) 

________ H(c) Group exemption number 

I L Year of formation: 19881 M State of leaal domicile: CA 

I  Tax-exeri 

J Website: 

K Form of or 
Part II 

ttiLC tt  L tDJV.0 

status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) a 
WWW. CANCERSUPPORTCOMMUNITY. ORG  

on [7 Trust [7 Association  [7 Other 
ary 

0 

0 C, 
ad 

0 

1 Briefly describe the organization's mission or most significant activities: lU NbUt<. ...UAl ALiLi 

IMPACTED BY CANCER ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY 

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

3 Number of voting members of the governing body (Part VI, line la) 
.

3 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .4 

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .5 

6 Total number of volunteers (estimate if necessary) .6 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 .7a 

b Net unrelated business taxable income from Form 990-T. line 34 7b 

23 
23 
40 
23 

4,219. 

0. 

8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and lie) 

- 12 Total revenue - add lines 8 through ii (must equal Part VIII, column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) 338, 555. 
W 17 Otherexpenses(Part IX, column (A), lines h a-lid, iif-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

- 19 Revenue less expenses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 

t II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer Date 

Here KIM THIBOLDEAUX, PRESIDENT & CEO 
Type or print name and title 

Printrype preparers name Preparers signature Date Check PTIN 

Paid tAXWELL M. SULLIVAN, CPA 4AXWELL M. SULLIVAN, 11/08/17 f-empIoyed  P01679066 

Preparer  Firmsname CLARK, SCHAEFER, HACKETT & CO. FirmsElN 31-0800053 

UseOnly Firmsaddress. 1 EAST 4TH STREET 

CINCINNATI, OH 45202 phoneno.513 2413111 

632001 11-11-16 [HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2016) 
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Form990(2016) CANCER SUPPORT COMMUNITY 95-4163931 Page2 
Part III I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ................................................................................ 
1 Briefly describe the organization's mission: 

TO ENSURE THAT ALL PEOPLE IMPACTED BY CANCER ARE EMPOWERED BY 
KNOWLEDGE, STRENGTHENED BY ACTION, AND SUSTAINED BY COMMtJNITY. 

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

prior Form 990 or 990-EZ? 

If  Yes, describe these new services on Schedule 0. 

Yes No 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .Yes No 
If  Yes, describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

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

revenue, if any, for each program service reported. 

4a (Code: _________ ) (Expenses$ 4, 888, 182. ncIudnggrantsof$ 451, 158. ) (Revenue$ __________________________ 

THE CANCER SUPPORT COMMUNITY DEVELOPS AND DELIVERS EVIDENCE-BASED 
PROGRAMS THAT IMPROVE THE HEALTH AND WELL-BEING OF PEOPLE TOUCHED BY 
CANCER ACROSS THE UNITED STATES AND AROUND THE WORLD. CSC SERVES 
HUNDREDS OF THOUSANDS OF PEOPLE THROUGH A NETWORK OF 50+ LOCAL 
AFFILIATES, 120+ SATELLITE LOCATIONS, A TOLL-FREE HELPLINE AND ONLINE 
SERVICES. CSC ALSO PRODUCES HIGH-QUALITY, MEDICALLY REVIEWED 
EDUCATIONAL MATERIALS ON VARIOUS CANCER TYPES, AS WELL AS COPING WITH 
CANCER EMOTIONALLY, PHYSICALLY, AND FINANCIALLY. ALL CSC PROGRAMS ARE 
RUN BY TRAINED, LICENSED MENTAL HEALTH PROFESSIONALS AND ARE DESIGNED 
TO HELP PEOPLE IDENTIFY AND ADDRESS THEIR SPECIFIC NEEDS AND CONCERNS 
FROM DIAGNOSIS, TREATMENT, AND POST-TREATMENT TO LONG-TERM SURVIVORSHIP 
AND/OR END OF LIFE. ALL SERVICES ARE PROVIDED FREE-OF-CHARGE. 

4b (Code: ____________ ) (expenses $ 9 5 6 , 4 3 1 . ncIudng grants of $ ___________________________________ ) (Revenue $ ___________________________________ 

THE CANCER SUPPORT COMMUNITY'S RESEARCH AND TRAINING INSTITUTE IS THE 
FIRST INSTITUTE IN THE UNITED STATES DEDICATED TO PSYCHOSOCIAL, 
BEHAVIORAL AND SURVIVORSHIP RESEARCH AND TRAINING IN CANCER. THE 
INSTITUTE EXAMINES THE CRITICAL ROLE OF SOCIAL AND EMOTIONAL SUPPORT 
FOR THOSE LIVING WITH CANCER AND STUDIES THE DISTINCTIVE NEEDS OF 
SURVIVORS AND CAREGIVERS THROUGHOUT THE CANCER EXPERIENCE. THE RESEARCH 
AND TRAINING INSTITUTE ALSO MANAGES THE CANCER EXPERIENCE REGISTRY, IN 
WHICH PATIENTS AND CAREGIVERS ARE THE EXPERTS. THE CANCER EXPERIENCE 
REGISTRY ENABLES PATIENTS, SURVIVORS, CAREGIVERS, RESEARCHERS AND OTHER 
KEY STAKEHOLDERS IN THE CANCER COMMtJNITY GAIN INSIGHTS ABOUT THE SOCIAL 
AND EMOTIONAL NEEDS OF PATIENTS, FAMILIES AND CAREGIVERS THROUGHOUT THE 
CANCER JOURNEY. FINDINGS ARE USED TO INFORM AND DEVELOP PROGRAMS AND 

4c (Code: ____________ ) (Expenses $ 4 8 3 , 8 2 1 . ncIudng grants of $ ___________________________________ ) (Revenue $ ___________________________________ 

THE CANCER POLICY INSTITUTE INFORMS POLICYMAKERS ON THE STATE AND 
FEDERAL LEVEL OF THE HEALTH AND FINANCIAL BENEFITS OF PSYCHOSOCIAL 
(SOCIAL, EMOTIONAL AND EDUCATIONAL) CARE FOR CANCER PATIENTS AND BEST 
DELIVERY PRACTICES. THE CANCER POLICY INSTITUTE DRAWS DIRECTLY ON 
EXPERIENCES OF CANCER PATIENTS GAINED THROUGH THE CANCER SUPPORT 
COMMUNITY'S DIRECT PATIENT SUPPORT AS WELL AS THE FORMAL RESEARCH 
PROGRAMS OF THE RESEARCH AND TRAINING INSTITUTE TO INFORM PUBLIC 
POLICIES TO SUPPORT THE INTEGRATION OF SOCIAL AND EMOTIONAL SUPPORT 
INTO COMPREHENSIVE CANCER CARE. 

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

(Expenses $ ncIudng grants of $ )  (Revenue $ 

4e Total program service expenses 6, 328, 434. 
Form 990 (2016) 
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ER SUPPORT COMMUNITY -4163931 Page3 

I Yes I No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If Yes, complete Schedule A ............................................................................................................................................. 

2 Is the organization required to complete Schedule B, Schedule of Contributors? .................................................................. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If Yes, complete Schedule C, Part I ............................................................................................................ 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If Yes, complete Schedule C, Part II .................................................................................................. 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If Yes, complete Schedule C, Part III .......................................... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If Yes, complete Schedule D, Part II .......................................... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complete 

ScheduleD, Part III ............................................................................................................................................................ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If Yes, complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If Yes, complete Schedule D, Part V ....................................................................... 

11 If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, complete Schedule D, 

PartVI .......................................................................................................................................................................... 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If Yes, complete Schedule D, Part VII ....................................................................... 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIII ....................................................................... 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If Yes, complete Schedule D, Part IX ...................................................................................................... 

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete Schedule D, Part X .............. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, complete Schedule D, Part X ....... 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If Yes, and if the organization answered No to line 12a, then completing Schedule D, Parts XI and XII is optional .......... 

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If Yes, complete Schedule E ...................................... 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If Yes, complete Schedule F, Parts land IV ...................................................................................................... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If Yes, complete Schedule F, Parts II and IV ................................................................................ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If Yes, complete Schedule F, Parts III and IV .......................................................................... 

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 lie? If Yes, complete Schedule G, Part I ................................................................................... 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If Yes, complete Schedule G, Part II ............................................................................................................ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes, 

i X 
2  X 

3 X 

4  X 

5 X 

X 

7 X 

B X 

9 X 

10  X 

h a X 

lib X 

lic X 

lid X 
lie X 

h f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18  X 

19 X 
Form 990 (2016) 
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ER SUPPORT COMMUNITY -4163931 pi4 

Yes No 

20a X 
20b 

21  X 

22 X 

23  X 

20a Did the organization operate one or more hospital facilities? If Yes, complete Schedule H 

b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If Yes, complete Schedule I, Parts land II  .................................. 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If Yes, complete Schedule I, Parts l and III ........................................................................ 

23 Did the organization answer Yes to Part VII, 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? If Yes, complete 

ScheduleJ................................................................................................................................................................... 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If Yes, answer lines 24b through 24d and complete 

Schedule K. If No go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? 

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? If Yes, complete Schedule L, Part I ........................................ 

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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 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? If Yes, 

completeSchedule L, Part II ............................................................................................................................................. 

27 Did 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 family member 

of any of these persons? If Yes, complete Schedule L, Part III .......................................................................................... 

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? If Yes, complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV ..... 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV ............................................................... 

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M ........................... 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If Yes, complete Schedule M ..................................................................................................................... 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If Yes, complete Schedule N, Part I ................................................................................................................................ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete 

Schedule N, Part II ............................................................................................................................................................ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3? If Yes, complete Schedule H, Part I ....................................................................... 

34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule H, Part II, III, or IV, and 

PartV,linel ..................................................................................................................................................................... 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 

b If Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 51 2(b)(1 3)? If Yes, complete Schedule H, Part V, line 2 ......................................................... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If Yes, complete Schedule H, Part V, line 2 ........................................................................................................................ 

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? If Yes, complete Schedule H, Part VI ........................ 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 x 

34 x 
35a X 

35b 

36 X 

37 x 

38 X 
Form 990 (2016) 
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Form990(2016) CANCER SUPPORT COMMUNITY 95-4163931 Page5 
Part V  Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .la 55 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .lb 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return .2a 4 0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to  file (see instructions) 

3a Did the organization have unrelated business gross income of $1 000 or more during the year? 

b If Yes, has it filed a Form 990-I for this year? If No, to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

bIf Yes, enter the name of the foreign country:  ______________________________________________________________ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If Yes, to line 5a or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If Yes, did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If Yes, indicate the number of Forms 8282 filed during the year .7d 

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

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at anytime during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

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, line 12, for public use of club facilities .lOb 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 1 la 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .1 lb 
12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If Yes, enter the amount of tax-exempt interest received or accrued during the year .................. .12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .13b 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

632005 11-11-16 
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Form990(2016) CANCER SUPPORT COMMUNITY 95-4163931 Page6 
Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b be/ow, and for a No response 

to line Ba, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governina Body and Manaaement 

la Enter the number of voting members of the governing body at the end of the tax year .la 2 3 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent .lb 2 3 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - 

officer, director, trustee, or key employee? 

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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .- 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - 

a The governing body? . . - 
b Each committee with authority to act on behalf of the governing body? . . - 

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

organization's mailing address? If Ys. Drpyid th names and addrsss in Schdu/ 0 9 - X 
Section B. Policies (This Section B requests information about Do/icies not required by the Internal Revenue Code.) - 

lOa Did the organization have local chapters, branches, or affiliates? .- 
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? . - 
1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla X - 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. - 
12a Did the organization have a written conflict of interest policy? If No, go to line 13 ............................................................ .12a X - 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ..... ....  - 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe 

inSchedule 0 how this was done ....................................................................................................................................... .12c X - 
13 Did the organization have a written whistleblower policy? .j . - 
14 Did the organization have a written document retention and destruction policy? .jj j. - 
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 .j - 
b Other officers or key employees of the organization 

.j 

j. - 
If  Yes to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - 
taxable entity during the year? .- 

b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed .AL ,AZ ,AR, CA, CO, CT , DC, FL , GA, IL, KS , KY 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

Own website Another's website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ____________________ 
JEFF TRAVERS - 202-659-9709 
734 15TH STREET NW, SUITE 300, WASHINGTON, DC 20005 

632006 11-11-16 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2016) 
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Form99O(2016) CANCER SUPPORT COMMUNITY 95-4163931 Page7 
Part VIII  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

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

la 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. 

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

• 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 $1 00,000 from the organization and any related organizations. 

• List 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. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the 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. 

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. ______________ 
(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer anda director/trustee) from from related other 

(list any the organizations compensation 
hours for - organization (VV-2/1 099-MISC) from the 
related (VV-2/1 099-MISC) organization 

organizations and related 
below organizations 

_____________________ line) _________ _________ ________ 
(1) STUART ARBUCKLE 1.00 - - - - - - _____________ ____________ __________ 
DIRECTOR X - - - - - 0. 0. 0. 
(2) WILLIA14 J. ASHBAUGH 	 1.00 
DIRECTOR X - - - - - 0. 0. 0. 
(3) NICK BAKER 	 1.00 
DIRECTOR X - - - - - 0. 0. 0. 
(4) LAUREN C. BARNES 	 1.00 
BOARD SECRETARY X - X - - - 0. 0. 0. 
(5) HARRY B. DAVIDOW 	 1. 00 
DIRECTOR X - - - - - 0. 0. 0. 
(6) JILL DUROVSIK 	 1.00 
CHAIR ______ X X 0. 0. 0. 
(7) DON ELSEY 	 1.00 
DIRECTOR X - - - - - 0. 0. 0. 
(8) PAULA J. M1LONE, PHD 	 1. 00 
DIRECTOR X - - - - - 0. 0. 0. 
(9) MICHAEL PAESE 	 1.00 
DIRECTOR X - - - - - 0. 0. 0. 
(10) ANDREW L. SANDLER 	 1. 00 
VICECHAIR X X 0. 0. 0. 
(11) KEN SCALET 	 1. 00 
DIRECTOR X - - - - - 0. 0. 0. 
(12) CHUCK SCHEPER 	 1.00 
DIRECTOR X - - - - - 0. 0. 0. 
(13) HOLLY TYSON 	 1.00 
BOARD TREASURER X - X - - - 0. 0. 0. 
(14) TOM WALLACE 	 1. 00 
DIRECTOR X - - - - - 0. 0. 0. 
(15) KELLY HARRIS 	 1. 00 
DIRECTOR X - - - - - 0. 0. 0. 
(16) FAUZEA HUSSAIN 	 1.00 
DIRECTOR X - - - - - 0. 0. 0. 
(17) CHARLOTTE JENSEN-MURPHY 	 1.00 
DIRECTOR X 0. 0. 0. 
632007 11-11-16 Form 990 (2016) 
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ER SUPPORT COMMUNITY 95-4163931 Paae8 

(A) (B) (C) 
A era e Position Name and title V g 

(do not check more than one 
hours per box, unless person is both an 

week officer andadrector/trustee) 

(list any 
hours for I - 
related 

organizations 
below 

E 

___________ line) 

(D) 

Reportable 
compensation 

from 
the 

organization 
(VV-2/1 099-MISC) 

(E) (F) 

Reportable Estimated 
compensation amount of 
from related other 

organizations compensation 
(VV-2/1 099-MISC) from the 

organization 
and related 

organizations 

(18) MICHAEL ZILLIGEN i.UU 
DIRECTOR X - - - - - 0. 0. 
(19) RENATA SLEDGE 1. 00 
DIRECTOR X - - - - - 0. 0. 
(20) DONETTA BEHEN 1.00 
DIRECTOR X - - - - - 0. 0. 
(21) LYNNE OBRIEN 1.00 
DIRECTOR X - - - - - 0. 0. 
(22) KATE GREEN 1.00 
DIRECTOR X - - - - - 0. 0. 
(23) RICHARD MUTELL 1.00 
DIRECTOR X - - - - - 0. 0. 
(24) KIM THIBOLDEAUX 40.00 
PRESIDENT & CEO _______ - - X - - - 317,771. 0. 
(25) LINDA HOUSE 40.00 
PRESIDENT _______ - - X - - - 223,220. 0. 
(26) JEFFREY TRAVERS 40.00 
COO _____ X 126,361. 0. 

lb Sub-total ..667,352. 0. 
c Total from continuation sheets to Part VII, Section A ..491, 132. 0. 
d Total(add lines lb and lc) 1,158,484. 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization 

0. 

0. 

0. 

0. 

0. 

0. 

14,548. 

14.717. 

11,650. 
40, 915. 
45,032. 
85, 947. 

7 
I Yes I No 

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

li ne 1 a? If Yes, complete Schedule J for such individual ................................................................................................... ._. X 
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization _________ 

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

rendered to the organization? If Ys. comDlt Schdul J for such orson 5 - X 
Section B. Independent Contractors 

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

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

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

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 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form99O(2016) 

632008 11-11-16 
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-4163931 

(D) 

Reportable 
compensation 

from 
the 

organization 
(VV-2/1 099-MISC) 

(E) (F) 

Reportable Estimated 
compensation amount of 
from related other 

organizations compensation 
çVV-2/1 099-MISC) from the 

organization 
and related 

organizations 

ER SUPPORT COMMUNITY 
tors, Tri'tees, Key Employees, and Highest 

(B) (C) 

Average Position 
hours (check all that apply) 
per 

week 
(list any 

hours for 
related 

organizations 
below - 

= E 
line) 

40.00 
____ _______ x 

40.00 
____ _______ x 

40.00 
____ _______ x 

40.00 
x 

(A) 

Name and title 

(27) VICTORIA KENNEDY 

VP. QA & FACILITY RELATION 

(28) JOANNE BUZAGLO 

VP OF R & D 

(29) JAY LOCKABY 

VP. AFFILIATE RELATIONS 

(30) KRISTEN SANTIAGO 

SR. DIRECTOR. POLICY 

124, 020. 0. 11,053. 

117, 316. 0. 15,035. 

140, 720. 0. 11,001. 

109,076. 0. 7,943. 

Total to Part VII. Section A. line ic 491,132. 45,032. 

632201 
04-01-16 
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Form99O(2016) CANCER SUPPORT COMMUNITY 95-4163931 Page9 
Part VIII  Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 
(D) 

I
I (A) I (B) I (C) 

Revenue excluded Total revenue  I Related or I Unrelated 
I I exempt function I business I from tax under 
I I sections 

revenue revenue 512-514 

. 1 a Federated campaigns 

b Membership dues 

E c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f  All other contributions, gifts, grants, and 

similar amounts not included above 

g Noncash contributions included in lines la-if: $ 

687, 994. 
527,526. 

if 16,080,990. 

296.510. 

w  2a 
0 

b 

(I) 	C 
E w  

e 
O f  All other program service revenue 

3 Investment income (including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties ..................................................................... 

60,216. 60,216. 

6 a Gross rents _____________ _____________ 
b Less: rental expenses ._____________ _____________ 
c Rental income or (loss) ____________ ____________ 
d Net rental income or (loss) 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory  _____________ _____________ 
b Less: cost or other basis 

and sales expenses _____________ _____________ 
c Gain or (loss) ._____________ _____________ 
d Net gain or (loss) ......................................................... 

8 a Gross income from fundraising events (not 

including$ 527,526. of 

contributions reported on line ic). See 

Part IV, line 18 a 31,881. 

b Less: direct expenses b 08, 558. 
0 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

PartlV,linel9 a __________ 
b Less: direct expenses b _____________ 
c Net income or (loss) from gaming activities .................. 

10 a Gross sales of inventory, less returns 

and allowances a _____________ 
b Less: cost of goods sold b ____________ 
c Net income or (loss) from sales of inventory . ................. 

Miscellaneous Revenue Business Coth 

ii a MANAGEMENT PROCESSING 900099 
b _____________ 
C _____________ 

d All other revenue ____________ 
e Total. Add lines ha-lid 

- 12 Total revenue. See instructions. 17,284,268.1 0.1 4,219.1 -16,461. 
632009 11-11-16 Form 990 (2016) 
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708,266. 624,033.1 54,336. 

1,878,599.1 1,655,181.1  144,120. 

137,992. 121,581. 10,586. 
167,733. 147,785. 12,868. 

14,400.1 12,789.1 927. 

29, 897. 

79, 298. 

5,825. 
7,080. 

684. 

172, 337. 
31, 966. 
26, 690. 
16,272. 

7,125,555. 

172, 337. 
24, 964. 

639. 
14,254. 

6, 328,434. 

1,854. 
24,738. 
1,172. 

458,566. 

5,148. 
1,313. 

846. 
338,555. 

Form99O(2016) CANCER SUPPORT COMMUNITY 95-4163931 PagelO 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) orcianizations must comD/ete all columns. A/I other orcianizations must comD/ete column (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX .............................................................................. 

(A) I (B) Do not include amounts reported on lines Gb, I Total expenses I Program service 
7b, 8b, 9b, and 1 Ob of Part VIII. 

I I expenses 
and I  Fundraising 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

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 salaries and wages 

8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f  Investment management fees 

g Other. (If line 1 lg amount exceeds 10% of line 25, 

column (A) amount, list line hg expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

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

a UBIT 
b RESEARCH & DEVELOPMENT 
c DUES AND SUBSCRIPTIONS 
d MISCELLANEOUS 
e All other expenses ______________________ 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here if foIIowng SOP 98-2 (ASC 958-720) 

632010 11-11-16 

09561108 758050 13597-000 

451,158. 451,158. 

1,547,655. 1,436,732. 38,918. 72,005. 
27,880. 17,950. 5,443. 4,487. 

446,031. 375,378. 49,842. 20,811. 
59,257. 52,146. 5,926. 1,185. 

487,496. 427,046. 35,100. 25,350. 
289,890. 215,432. 12,470. 61,988. 

69,024.1 35,572.1 30,127.1 3,325. 

265,555. 265,555. 
306, 809. 259, 806. 28,717. 18,286. 
19,745. 17,296. 1,422. 1,027. 

Form 990 (2016) 
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7 

10,324. 8 

83,127. g 

1,545,875. iOc 

11 

1,749,436. i 
13 

14 

287,392. is 
10,231,751. 16 

378,048. 17 

18 

19 

20 

21 

22 

23 

24 

89,415. 25 

467,463. 26 

4,402,506. 
5,351,782. 

10,000. 29 

10, 324. 
113,667. 

1,458,522. 

1,851,249. 

393, 823. 
10,549,782. 

453,641. 

124,785. 
578,426. 

3,796,114. 
6,165,242. 

10,000. 

ER SUPPORT COMMUNITY 
ance 

Check if Schedule 0 contains a response or note to any line in this Part X 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

iDa Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .iDa 2, 222, 495. 
b Less: accumulated depreciation .lOb 76 3, 97 3. 

11 Investments - publicly traded securities 

12 Investments - other securities. See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

- 16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

- 26 Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 
Z Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

-4163931 Page11 

(A) (B) 
Beginning of year End of year 

222,556. i 1,521,032. 
5,302,840. - - 3,565,953. 

2,841. - - 1,391. 
1,027,360. 4 1,633,821. 

31 

32 

9,764,288. 33 

10,231,751. 34 

9, 971, 356. 
10,549,782. 

Form 990 (2016) 
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Form990(2016) CANCER SUPPORT COMMUNITY 95-4163931 Pagel2 
Part XI I Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part Xl 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 

Part XIII Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

1 7,284,268. 
-- 7,125,555. 
-- 158,713. 
-- 9,764,288. 

5 48,355. 

_!_ 0. 

_iP: 9,971,356. 

I Yes I No 

1 Accounting method used to prepare the Form 990: Cash Accrual Other ___________________ 
If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule 0. 

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

If  Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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

If  Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-i 33? 

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

2a 

2b I X 

3a 

Form 990 (2016) 

632012 11-11-16 
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SCHEDULE A I I  0MB No 1545-0047 

Public Charity Status and Public Support 
(Form 990 or 990-EZ) I 

Complete if the organization is a section 501(c)(3) organization or a section I 20 16 
4947(a)(1) nonexempt charitable trust. 

Department of the Treasury I Attach to Form 990 or Form 990-EZ. I Open to Public 
Internal Revenue Service I Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wwwir.saov/formThEi I Inspection 

Name of the organization Employer identification number 

CANCER SUPPORT COMMUNITY 95-4163931 
Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

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

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

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

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

city, and state: 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

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

section 170(b)(1)(A)(vi). (Complete Part II.) 

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

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

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

university: 

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

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

income and 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 Ill.) 

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 1 2f, and 12g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

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

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization __________________ 
f Enter the number of supported organizations I I 

[HA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 2 
Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support __________ __________ __________ __________ __________ __________ 
Galendar year (or fiscal year beginning in) (a) 2012 (b) 2013 Ic) 2014 Id) 2015 (e) 2016 If) Total 

1  Gifts, grants, contributions, and 

membership fees received. (Do not 

includeanyunusualgrants.) 5359574. 5359787. 6750311. 7690609. 7296510.32456791. 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 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) 

6 Public sunnort. Subtract line 5 from line 4 

LI LI LI 

7091143. 
5365648. 

Galendar year (or fiscal year beginning in) (a) 2012 (b) 2013 Ic) 2014 Id) 2015 (e) 2016 If) Total 

7 Amountsfromline4 .5359574. 5359787. 6750311. 7690609. 7296510. 32456791. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

andincomefromsimilarsources 11,208. 10,365. 8,043. 64,613. 60,216. 154,445. 
9 Net income from unrelated business 

activities, whether or not the 

businessisregularlycarriedon ___________ 5,810. 7, 354. 6, 304. 4,219. 23,687. 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets(ExplaininPartVl.) 82,769. 448,090. 66,878.155,266. —76,677. 200,256. 
11 Total support. Add lines 7 through 10 _______________ _______________ _______________ _______________ _______________ 32835179 
12 Gross receipts from related activities, etc. (see instructions) .12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

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

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .14 77. 25 % 
15 Public support percentage from 2015 Schedule A, Part II, line 14 .15 77. 43 % 
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 3 
Part Support Schedule for Organizations Described in Section 509(a)(2) 

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

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support __________ __________ __________ __________ __________ __________ 
Galendar year (or fiscal year beginning in) (a) 2012 (b) 2013 Ic) 2014 Id) 2015 (e) 2016 If) Total 

1  Gifts, grants, contributions, and 

membership fees received. (Do not 

include any unusual grants.) ._______________ _______________ ______________ ______________ _______________ _______________ 
2 Gross receipts from admissions, 

merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose  ______________ ______________ _____________ _____________ ______________ ______________ 

3 Gross receipts from activities that 

are not an unrelated trade or bus- 

iness under section 513 

4 Tax revenues levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts ncluded on Ines 2 and 3 received 

from other than dsquaIfed persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

Galendar year (or fiscal year beginning in) (a) 2012 (b) 2013 Ic) 2014 Id) 2015 (e) 2016 If) Total 

9 Amounts from line 6 _____________ _____________ _____________ _____________ _____________ ______________ 
iDa 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 .________________ ________________ ________________ ________________ ________________ _________________ 
cAdd lines lOa and lOb ____________ ____________ ___________ ___________ ____________ ____________ 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
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 lines 9, bc, 11, and 12.)  __________________ __________________ _________________ _________________ __________________ ___________________ 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

checkthis box and stop here ............................................................................................................................................................ 
Section C. ComDutation of Public SuDDort Percentaue 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 

nvestment Income 
17 Investment income percentage for 2016 (line lOc, column (f) divided by line 13, column (fl) 17 % 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 .18 % 

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions 
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Schedule A (Form 990 or 990-EZ) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 4 

Part IV I Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 1 2a of Part I, complete Sections A 

and B. If you checked 1 2b of Part I, complete Sections A and C. If you checked 1 2c of Part I, complete 

Sections A, D, and E. If you checked 1 2d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

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

documents? If No, describe in Part VI how the supported organizations are designated. If designated by 

c/ass or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

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

organization was described in section 509(a) (1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If Yes, answer 

(b) and (c) below. 3a 

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

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

organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B) 

purposes? If Yes, explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States (foreign supported organization)? If 

Yes, and if you checked 12a or 12b in Part I, answer (b) and (c) be/ow. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If 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 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If Yes, explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organizations organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in 

Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If Yes, provide detail in Part VI. 
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? If Yes, provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI. 

iDa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If Yes, answer lOb below. iDa 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
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Yes No 

h a 

hlb 

ER SUPPORT COMMUNITY 
zations 

11 Has the organization accepted a gift or contribution from any of the following persons? 

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

below, the governing body of a supported organization? 

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

c A 35% controlled entity of a person described in (a) or (b) above? 

Section B. Type I Supporting Organizations 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If No, describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organizations activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were a/located among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in 

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

Section C. Type II Supporting Organizations 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If No, describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

Section D. All Type III nizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If No, explain in Part VI how 

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

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

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organizations 

Section E. Type III Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

c The 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? If Yes, then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined __________________ 
that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If Yes, explain in Part VI the 

reasons for the organizations position that its supported organization(s) would have engaged in these _________________ 
activities but for the organizations 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 majority 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 
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Schedule A (Form 990 or 990-EZ) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 6 
Part ' I Type III 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 Ill non-functionally integrated supporting organizations must complete Sections A through E. 

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

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3 

5 Depreciation and depletion 

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 insti 

7 Other expenses (see instructions) 

lines 5. 6. and 7 from line 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines la, ib, and ic) 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line id 

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

see instructions) 

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

6 Multiply lineS by .035 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6 

1 

2 

3 

4 

5 

6 

7 

8 

la 

lb 

lc 

ld 

2 

3 

4 

5 

6 

7 

(B) Current Year 
(A) Prior Year (optional) 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1  ______________________ ______________________ 
2 Enter85%oflinel 2 ___________________ ___________________ 
3 Minimum asset amount for prior 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 ______________________ ______________________ 
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2016 

632026 09-21-16 

19 
09561108 758050 13597-000 2016.05000 CANCER SUPPORT COMtJNITY 13597-01 



Schedule A (Form 990 or 990-EZ) 2016 CANCER SUPPORT COMMUNITY -4163931 
Part ' I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

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 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see insiructions) 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). See instructions 

3 Excess distributions carryover, if any, to 2016: 

al 

c From 2013 

d From 2014 

e From 2015 

f  Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2016 distributable amount 

i  Carryover from 2011 not applied (see instruction 

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

4 Distributions for 2016 from Section D, 

line 7: S 

a Applied to underdistributions of prior years 

b Applied to 2016 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4 

(i) (ii) (iii) 

Excess Disiributions Underdistributions I Distributable 
Pre-2016 Amount for 2016 

5 Remaining underdistributions for years prior to 2016, if 

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

than zero, explain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 

7 Excess disiributions carryover to 2017. Add lines 3j 

and 4c 

Breakdown of line 7: 

al 
b Excess from 2013 

c Excess from 2014 

Excess from 2015 
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Schedule A (Form 990 or 990-EZ) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 8 

Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 1 7a or 1 7b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.aov/form99O 

ER SUPPORT COMMUNITY 

0MB No. 1545-0047 

2016 
Employer identification number 

-4163931 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 

Form 990-PF 

501 (c)(  3 ) (enter number) organization 

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

527 political organization 

501 (c)(3) exempt private foundation 

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

501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

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

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 1 70(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 1 6a, or 1 6b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year $ _______________ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

[HA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (201( Page 2 
Name of organization Employer identification number 

CANCER SUPPORT COMMUNITY 95 -4 163 931 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total conb-ibutions Type of contributior 

1  ____________________________________________________________ Person 

Payroll 

__________________________________________ $ 175,000.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total coniributions Type of contributior 

2  ____________________________________________________________ Person 

Payroll 

____________________________________________ $ 333,560.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) 

No. ss, and ZIP + 4 

3 

(a) (b) 

No. Name, address, and ZIP + 4 

4 

(a) (b) 

No. ss, and ZIP + 4 

5 

(a) (b) 

No. Name, address, and ZIP + 4 

6 

623452 10-18-16 

09561108 758050 13597-000 

(c) (d) 

Total coniributions Type of contributior 

Person 

Payroll 

$ 290,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 

Total coniributions Type of contributior 

Person 

Payroll 

$ 304,285. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 

________________ Total coniributions Type of contribution 

________________ Person 

Payroll 

___________ $  1,730,600.  Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 

________________ Total coniributions Type of contribution 

________________ Person 

Payroll 

___________ $ 255,000.  Noncash 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (201( Page 2 
Name of organization Employer identification number 

CANCER SUPPORT COMMUNITY 95 -4 163 931 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total coniributions Type of contribution 

7  ____________________________________________________________ Person 

Payroll 

__________________________________________ $ 150,000.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total coniributions Type of contribution 

_______ _______________________________________________________________ Person 

Payroll 

$ Noncash 

(a) 

No. 

(b) 

ss, and ZIP + 4 

(c) (d) 

Total coniributions Type of contribution 

Person 

Payroll 

$ Noncash 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) (d) 

Total coniributions Type of contribution 

Person 

Payroll 

$ Noncash 

(a) 

No. 

(b) 

ss, and ZIP + 4 

(c) (d) 

Total coniributions Type of contribution 

Person 

Payroll 

$ Noncash 

(a) (b) 

No. Name, address, and ZIP + 4 

623452 10-18-16 

09561108 758050 13597-000 

(c) (d) 

________________ Total coniributions Type of contribution 

________________ Person 

Payroll 

________________ $ ____________________ Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (201( Page 3 
Name of organization Employer identification number 

CANCER SUPPORT COMMUNITY 95 -4 163 931 

Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) I I 
(c) 

No. I (b) I (d) 
I FMV (or estimate) 

from I Description of noncash property given Date received 
(See instructions) 

Part I 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ ________________________ ________________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ ________________________ ________________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ ________________________ ________________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ ________________________ ________________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ ________________________ ________________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions) 

I 1 $ I 
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 
Name of organization Employer identification number 

CANCER SUPPORT COMMUNITY 95-4163931 
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) thattotal more than $1,000 for 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis info, once.) $______________________________ 
Use duplicate copies of Part Ill if additional space is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 of Iransferor to Iransferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 of Iransferor to Iransferee 

623454 10-18-16 
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SCHEDULE C 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 0MB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 I 20 16 
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. I 

Open to Public 
Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99O. Inspection 

If the organization answered Yes, on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered Yes, on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Il-B. 

'Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A. 

If the organization answered Yes, on Form 990, Part IV, line 5 (Proxy Tax) (see separate insiructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

'Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization Employer identification number 

CANCER SUPPORT COMMUNITY 95-4163931 
Part I-A I Complete if the organization is exempt under section 501(c) or is a section 57 organization. 

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures $ 

3 Volunteer hours for political campaign activities 

Part I-B I Complete if the organization is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 $ _______________________ 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $ _______________________ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .Yes No 

4a Was a correction made? .Yes No 

b If Yes, describe in Part IV. 
Part I-Cl Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $ _______________________ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities $ _______________________ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

linel7b ___________________ 
4 Did the filing organization file Form 1 120-POL for this year? .Yes No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 

political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016 

[HA 
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Schedule C (Form 990 or 990-EZ) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 2 
Part Il-A I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501(h)). 

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check fl if the filina oraanization checked box A and limited control orovisions aoolv. 

Limits on Lobbying Expenditures 
(The term expenditures means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines ic and id) 

f Lobbyinci nontaxable amount. Enter the amount from the followinci table in both columns. 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over 

Over $1,000,000 but not over $1,500,000 $1 75,000 plus 10% of the excess over 

Over $1,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over 

Over $17,000,000 $1,000,000. 

(a) Filing (b) Affiliated group 
organization's totals 

totals 

g Grassroots nontaxable amount (enter 25% of line 1 f) _____________________________________ 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- _______________________________________ 
i  Subtract line if from line ic. If zero or less, enter -0- _____________________________________ 

If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720 

reporting section 4911 tax for this year9 .................................................................................................................. .Yes No 

4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year 
(or fiscal year beginning in) 

(a) 2013 I (b) 2014 I (c) 2015 I (d) 2016 I (e) Total 

a Lobbying nontaxable amount 

b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

Total 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

Grassroots 

Schedule C (Form 990 or 990-EZ) 2016 
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Schedule C (Form 990 or 990-EZ) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 3 
Part Il-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 

For each Yes, response on lines la through ii be/ow, provide in Part IV a detailed description 

of the lobbying activity. 

During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 1 c through ii)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i  Other activities? 

Total. Add lines 1 c through ii 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If Yes, enter the amount of any tax incurred under section 4912 

c If Yes, enter the amount of any tax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year9 ............. 
'art Ill-Al  Complete if the organization is exempt under section 501(c)(4), se 

501 (c)(6). 

_____ 14,400. 
x ___________ 
x ___________ 

_____ 14, 400. 
x ___________ 

)1 (c)(5), or section 

I  Yes I  No 

1 Were substantially all (90% or more) dues received nondeductible by members? .1 ______________ 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .2 ______________ 
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 ______________ 

Ipart Ill-B I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'tNo,'t OR (b) Part Ill-A, line 3, is 
answered 'tYes.'t 

1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 
a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 
'art IV I  Supplemental Information 

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, lineS; Part Il-A (affiliated group list); Part Il-A, lines 1 and 2 (see 

instructions); and Part Il-B, line 1. Also, complete this part for any additional information. 
PART Il-B, LINE 1, LOBBYING ACTIVITIES: 

CANCER SUPPORT COMMUNITY STAFF VISITED CONGRESSIONAL OFFICES TO EDUCATE 

THE IMPACT OF LEGISLATION ON CANCER PATIENTS. 

Schedule C (Form 990 or 990-EZ) 2016 
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SCHEDULE D Supplemental Financial Statements 
(Form 990) Complete if the organization answered Yes on Form 990, 

Part IV, line 6, 7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b. 
Department of the Treasury Attach to Form 990. 
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at wvvvv.irs.a 

Name of the organization 

CANCER SUPPORT COMMUNITY 
I Part I I Oraanizations Maintainina Donor Advised Funds or Other Similar Funds or 

answered Yes on Form 990, Part IV, line 6. 

(a) Donor advised funds 

0MB No. 1545-0047 

2016 
Inspection 

Employer identification number 

95 -4 163 931 
ounts. Complete if the 

(b) Funds and other accounts 

1 Total number at end of year ______________________________________________________________________ 
2 Aggregate value of contributions to (during year) ______________________________________________________________________ 
3 Aggregate value of grants from (during year) ______________________________________________________________________ 
4 Aggregate value at end of year ______________________________________________________________________ 
5 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 No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

impermissible private benefit9 .................................................................................................................................... .Yes No 

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

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

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

day of the tax year - Held at the End of the Tax Year 

a Total number of conservation easements 2a ________________________ 
b Total acreage restricted by conservation easements ._________________________ 
c Number of conservation easements on a certified historic structure included in (a) .________________________ 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register ._________________________ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

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

violations, and enforcement of the conservation easements it holds? .Yes No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? .Yes No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered Yes on Form 990, Part IV, line 8. 

la 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, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 $ _______________________ 
(ii) Assets included in Form 990, Part X $ ______________________ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ _______________________ 
b Assets included in Form 990, Part X ......................................................................................................... $ 

[HA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 2 
Part Ill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research e Other _______________________________________________________ 
c Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection9 .................................... .Yes No 

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

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

on Form 990, Part X? .Yes No 

b If Yes, explain the arrangement in Part XIII and complete the following table: _______________________ 
Amount 

c Beginning balance .________________________ 
d Additions during the year .________________________ 
e Distributions during the year ._________________________ 
f  Ending balance .________________________ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .Yes No 

b If Yes, explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 
Part V  Endowment Funds. Complete f the organization answered Yes on Form 990, Part IV, line 10. _______________ 

(a) Current year (b) Prior year Ic) Two years back Id) Three years back (e) Four years back 

la Beginningofyearbalance .10,000. 10,000. 10,000. 10,000. 10,000. 

bContributions ________________ ________________ ________________ ________________ _________________ 

c Net investment earnings, gains, and losses ________________ ________________ ________________ ________________ _________________ 
d Grants or scholarships .________________ ________________ ________________ ________________ _________________ 
e Other expenditures for facilities 

and programs .________________ _______________ ________________ _______________ ________________ 
f  Administrative expenses .________________ _______________ ________________ _______________ ________________ 
g Endofyearbalance .10,000. 10,000. 10,000. 10,000. 10,000. 

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

a Board designated or quasi-endowment _________________% 
b Permanent endowment 10 0. 00 
c Temporarily restricted endowment  __________________% 

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 organization __________ 
by: Yes No 

(i) unrelated organizations .3a(i) X 
(ii) related organizations .3a(ii) X 

b If Yes on line 3a(ii), are the related organizations listed as required on Schedule R? .3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI I Land, Buildings, and Equipment. 

ComDlete if the oraanization answered Yes on Form 990. Part IV. line 11 a. See Form 990. Part X. line 10. 

(c) Accumulated (d) Book value 
depreciation 

Description of property 

la Land 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other  

(a) Cost or other (b) Cost or other 
basis (investment) basis (other) 

1,107,073. 
318, 253. 
797,169.  

290, 262. 
97,397. 

376, 314.  

816,811. 
220, 856. 
420, 855. 

1.458.522. 
Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 3 
Part VIII  Investments - Other Securities. 

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

(a) Description of security or category ( ncIudng name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 	 .______________________ _________________________________________________________ 
(2) Closely-held equity interests 	 .______________________ _________________________________________________________ 
(3) Other ________________________________________ ______________________ _________________________________________________________ 

(A  PNC INVESTMENTS ACCOUNT 1,851,249. END-OF-YEAR MARKET VALUE 

• (Col. (b) must equal Form 990, Part X, col. (B) line 12.) I 1 , 851 , 249 . I 
ii VIII I Investments - Program Related. 

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

ComDlete if the anization answered Yes on Form 990 Part IV, line lid. See Form 990, PartX, line 15. 

(a) Description (b) Book value 

I 

Com if the organization answered Yes on Form Part IV, line lie or ii f. See Form 990, Part X, line 25. 

1 (a) Description of liability I (b) Book value I 
Federal income taxes 

OTHER LIABILITIES 124,785. 

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) ............... .I 124, 785. I 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

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

Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 4 
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete_if the_organization_answered_Yes_on_Form_990,_Part_IV,_line_1 2a. ___________________ 
1 Total revenue, gains, and other support per audited financial statements 

.

1  ___________________ 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants .2c 

d Other (Describe in Part XIII.) .2d 

e Add lines 2a through 2d .- __________________ 
3 Subtract line 2e from line 1 3 ___________________ 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) .4b 

c Add lines4aand4b 4c _______________ 
5 Total revenue. Add lines 3 and 4c. (This must Gaua/ Form 990. Part I. /in 12.) 5 ___________________ 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered Yes on Form 990 Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

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 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII.) 

c Add lines4aand4b 

on. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V. LINE 4: 

THE ENDOWMENT WAS SET UP TO SUPPORT THE ORGANIZATION'S FUTURE GROWTH. 

632054 08-29-16 Schedule D (Form 990) 2016 
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SCHEDULE G 0MB No 1545-0047 

Supplemental Information Regarding Fundraising or Gaming Activities 
(Form 990 or 990-EZ) - -  - - - 

Compiete if the organization answered Yes on Form 990, Part iV, iine 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, iine 6a. 

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Pubiic 
Internal Revenue Service 

Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wvvvv.irs.aov/form99p. inspection 

Name of the organization Empioyer identification number 

CANCER SUPPORT COMMUNITY 95-4163931 

Part I Fundraising Activities. Complete if the organization answered Yes on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

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

a Mail solicitations e Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundraising events 

d In-person solicitations 

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No 

b If Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

[HA For Paperwork Reduction Act Notice, see the insiructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990-EZ) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 2 
Part Fundraising Events. Complete if the organization answered Yes on Form 990, Part IV, line 18, or reported more than $15,000 

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

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

SPRING NONE 
(add col. (a) through 

ELEBRATION ____________ ____________ col. (c)) 
(event type) (event type) (total number) ___________________ a) 

1  Grossreceipts .659,407. ____________ ____________ 659,407. 

2 Less:Contributions .527,526. _____________ _____________ 527,526. 

S Gross incomg (ling 1 minus ling 2 131 881. 131 881. 

4 Cash prizes .___________________ ___________________ __________________ 

5 Noncash prizes .____________________ ____________________ ___________________ 
Co 

6 Rent/facility costs .12 0, 768. ___________________ __________________ 

t 7 Food and beverages __________________ __________________ _________________ a) .___________ ___________ __________ 
a 

8 Entertainment .48, 294. ________________ _______________ 
9 Other direct expenses .3 9, 496. ___________________ __________________ 
10 Direct expense summary. Add lines 4 through 9 in column (d) 

11 Net income summary. Subtract line 10 from line 3, column (d) 
fart 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. 

120,768. 

48,294. 
39, 496. 

208,558. 
-76,677. 

(b) Pull tabs/instant I (d) Total gaming (add 
(c) Other gaming a) (a) Bingo 

bingo/progressive bingo Icol. (a) through col. (c)) 
C _____________________ _____________________ ___________________________________________ 
a) I 
> I 
a) I 

1  Gross revenue 

2 Cash prizes 
a) 
(I) 

3 Noncash prizes 

4 Rent/facility costs 
a 

5 Other direct expenses 

L1 Yes______ % LJ Yes %II I Yes % 

6 Volunteer labor .No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

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

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? .Yes No 
b If No, explain: 

lOa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .Yes No 
b If Yes, explain: 

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990-EZ) 2016 CANCER SUPPORT COMMUNITY 95-4163931 Page 3 

11 Does the organization conduct gaming activities with nonmembers? .Yes 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 charitable gaming? .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 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No 

b If Yes, enter the amount of gaming revenue received by the organization $ _________________ and the amount 

of gaming revenue retained by the third party $ _________________ 
c If Yes, enter name and address of the third party: 

Name  ___________________ 

Address  ____________________ 

16 Gaming manager information: 

Name  ___________________ 

Gaming manager compensation $ 

Description of services provided — 

Director/officer Employee Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? Yes No 
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 $ 

I Part lvi Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 1 Ob, 15b, 

1 5c, 16, and 1 7b, as applicable. Also provide any additional information. See instructions 

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990-EZ) CANCER SUPPORT COMMUNITY 95-4163931 Page 4 
Part IV Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 
632084 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

I Part I I Questions 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered Yes on Form 990, Part IV, line 23. 

Attach to Form 990. 

ER SUPPORT TY 
Compensation 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 

Employer identification number 

95 -4 163 931 

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items. 

First-class or charter travel Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If No, complete Part Ill to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

Compensation committee Written employment contract 

Independent compensation consultant Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 4a 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

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

If  Yes to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If  Yes on line 5aor5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If  Yes on line 6aor6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If Yes, describe in Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If Yes, describe in Part Ill 

9 If  Yes on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)9 ...................................................................................................................... 

[HA For Paperwork Reduction Act Notice, see the lnsb-uctions for Form 990. 

5a X 
Sb X 

6a X 
6b X 

7 X 

8 X 

_________ 9 

Schedule J (Form 990) 2016 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or 990-EZ. 

0MB No. 1545-0047 

2016 
Open to Public 

Name of the organization Employer identification number 

CANCER SUPPORT COMMUNITY 95 -4 163 931 

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

ACTION, AND SUSTAINED BY COMMtJNITY. 

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

SERVICES THAT WILL DIRECTLY ADDRESS THESE NEEDS. 

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

THE AUDIT AND FINANCE COMMITTEES OF THE NATIONAL BOARD REVIEW THE FORM 

BEFORE FILING ON BEHALF OF THE BOARD. 

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

MEMBERS OF THE BOARD ARE REQUIRED TO SIGN A CONFLICT OF INTEREST 

DECLARATION ANNUALLY. BOARD MEMBERS WHO MAY HAVE A CONFLICT OF INTEREST IN 

MATTERS BEFORE THE BOARD OR ITS COMMITTEES ARE ASKED TO RECUSE THEMSELVES 

FROM PARTICIPATION IN DISCUSSIONS OR DECISIONS. 

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

COMPENSATION FOR THE CEO, EXECUTIVE DIRECTOR AND TOP MANAGEMENT OFFICIALS 

IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE NATIONAL BOARD RELYING ON 

DATA SHOWING COMPENSATION FOR COMPARABLE POSITIONS. THE EXECUTIVE 

COMMITTEE VOTES ON ALL COMPENSATION AND BONUSES AND THE VOTE IS RECORDED. 

COMPENSATION FOR THE OFFICERS AND KEY EMPLOYEES IS DETERMINED BY THE 

EXECUTIVE COMMITTEE OF THE NATIONAL BOARD RELYING ON DATA SHOWING 

COMPENSATION FOR COMPARABLE POSITIONS. THE EXECUTIVE COMMITTEE VOTES ON 

ALL COMPENSATION AND BONUSES AND THE VOTE IS RECORDED. 
[HA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016) 
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Name of the organization Employer identification number 

CANCER SUPPORT COMMUNITY 95 -4 163 931 

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 

AL,AZ,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,LA,MA,ME,MD,MN,MO,NH,NJ,NY,NC,OH,OR,PA 

RI ,SC,VA,WA,WV,WI ,AK,DE,HI,ID, IN,IA,MI ,MS,MT,NE,NV,NM,ND,OK,SD,TN,TX,UT,VT 

I r1 

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

AVAILABLE TO THE PUBLIC UPON REQUEST. 

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

CONSULTING: 

PROGRN SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

1,345,344. 

20,820. 

58,924. 

1,425,088. 

PROFESSIONAL FEES: 

PROGRN SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G. COL A 

91,388. 

18,098. 

13,081. 

122,567. 

1,547,655. 

FORM 990, PART XII, LINE 2C: 

THE PROCESSES FOR THE SELECTION OF AN INDEPENDENT ACCOUNTANT OR 

OVERSIGHT FOR THE AUDIT HAS NOT BEEN CHANGED. 

632212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016) 
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Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar year 2016 or other tax year begnnng and ending _________________________ 
Information about Form 990-1 and its instructions is available at www.irs.gov/form99Ot.  2016 

Name of organization ( L_J Check box if name changed and see instructions.) 

Print  CANCER SUPPORT COMMUNITY 
or Number, street, and room or suite no. If a P.O. box, see instructions. 

Type 734 15TH STREET NW, NO. 300 

City or town, state or province, country, and ZIP or foreign postal code 

WASHINGTON, DC 20005 

o all assets F Group exemption number (See instructions.) 

10 , 5 '9 , 782 . G Check organization type 501(c) corporation 501(c) trust 

H Describe the organizations primary unrelated business activity. MANAGEMENT FEE 

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 

If Yes, enter the name and identifying number of the parent corporation. 

J The books are in care of JEFF TRAVERS Telep 
Part I  Unrelated Trade or Business Income (A) Income 

1 a Gross receipts or sales ______________________ 

b Less returns and allowances _____________________ c Balance lc  ___________________ 
2 Cost of goods sold (Schedule A, line 7) .____________________ 
3 Gross profit. Subtract line 2 from line lc ..____________________ 
4a Capital gain net income (attach Schedule D) ._4. ___________________ 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ._4. ___________________ 
c Capital loss deduction for trusts .____________________ 

5 Income (loss) from partnerships and S corporations (attach statement) ____________________ 
6 Rent income (Schedule C) .___________________ 
7 Unrelated debt-financed income (Schedule E) .____________________ 
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) _____________________ 
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 ____________________ 

10 Exploited exempt activity income (Schedule I) .____________________ 
11 Advertising income (Schedule J) .___________________ 
12 Other income (See instructions; attach schedule) STATEMENT1 12 4 , 219 

13 Total. Combine lines 3 through 12 13 4 , 219 
Part II I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 

(Except for contributions, deductions must be directly connected with the unrelated business income.) 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Form 990T 

Department of the Treasury 
Internal Revenue Service 

A Check box if 
address changed 

B Exempt under section 

j 501(c)(3 

408(e) 220(e) 

408A 530(a) 

4,219. 

4,219. 

14 

4,219. 

16 

17 

18 

19 

20 

2b 

23 

24 

25 

26 

27 

28 

4,219. 

0. 
31 

0. 
I-I',',, 

(Employees trust, see 
nstrucUons.) 

95 -4 163 931 
Unrelated business actMty codes 
(See nstructions.) 

53220 

401(a) trust LJ Other trust 

LI1Yes No 

number 2026599709 
(B) Expenses I (0) Net 

Compensation of officers, directors, and trustees (Schedule K) 

Salaries and wages 

Repairs and maintenance 

Bad debts 

Interest (attach schedule) 

Taxes and licenses 

Charitable contributions (See instructions for limitation rules) 

Depreciation (attach Form 4562) .21 

Less depreciation claimed on Schedule A and elsewhere on return .22a 

Depletion 

Contributions to deferred compensation plans 

Employee benefit programs 

Excess exempt expenses (Schedule I) 

Excess readership costs (Schedule J) 

Other deductions (attach schedule) 

Total deductions. Add lines 14 through 28 

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 

Net operating loss deduction (limited to the amount on line 30) 

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or 

IIIIdi ............................................................................................................................................................... I I U. 

623701 01-18-17 [HA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016) 
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Form99O-T(2016)  CANCER SUPPORT COMMUNITY 95-4163931 Page 2 

I Part III I Tax Computation 

35 Organizations Taxable as Gorporations. See instructions for tax computation. 

Controlled group members (sections 1561 and 1563) check here See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

(1)  1$ I (2) 1$ I (3) 1$ I 
b Enter organizations share of: (1) Additional 5% tax (not more than $11,750) 1$ I 

(2) Additional 3% tax (not more than $100,000) 1$ I 
c Income tax on the amount on line 34 

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: 

Tax rate schedule or Schedule D (Form 1041) 

37 Proxy tax. See instructions 

38 Alternative minimum tax 

39 Tax on Non-Gompliant Facility Income. See instructions 

ii IV I Tax and Payments _____________ 
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .___________________ 

b Other credits (see instructions) .___________________ 
c General business credit. Attach Form 3800 41c ___________________ 
d Credit for prior year minimum tax (attach Form 8801 or 8827) .

•
j_ 

e Total credits. Add lines 41a through 41d 

42 Subtract line 41e from line 40 

43 Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach schedule) 

44 Total tax. Add lines 42 and 43 

45 a Payments: A 2015 overpayment credited to 2016 .___________________ 
b 2016 estimated tax payments .___________________ 
c Tax deposited with Form 8868 .___________________ 
d Foreign organizations: Tax paid or withheld at source (see instructions) .___________________ 
e Backup withholding (see instructions) .___________________ 

Credit for small employer health insurance premiums (Attach Form 8941) .___________________ 
g Other credits and payments: Form 2439 ______________________ 

Form 4136 ___________________ Other ___________________ Total _________________ 
46 Total payments. Add lines 45a through 45g 

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached 

48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed 

49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 

i statements Hegarding certain Activities and other inTormation (see instructions) 

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority 

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file 

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country 

here 

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 

If YES, see instructions for other forms the organization may have to file. 

I 35cI 0. 

I 38 

I 

U 

U 

46 

47 

48 0. 
49 0. 
50 

Yes  No 

_______ x 
x 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 

Sign 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

May the IRS discuss this return with 
Here PRES IDENT & CEO the preparer shown below (see 

Signature of officer Date Title instructions)? [X1 Yes [ 1 No 

Print/Type preparers name Preparers signature Date Check if PTIN 

Paid tAXWELL M. FIAXWELL M. self-employed 

Preparer SULLIVAN, CPA lSULL1AN, CPA 11/08/17 P01679066 
Use Only Firmsname  CLARK, SCHAEFER, HACKETT & CO. Firm5EIN 31-0800053 

1 EAST 4TH STREET 
_______ Firmsaddress CINCINNATI, OH 45202 Phoneno. 513-241-3111 

Form 990-T (2016) 

623711 01-18-17 
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Form99O-T(2016) CANCER SUPPORT COMMUNITY 95-4163931 Page 3 

Schedule A - Cost of Goods SOld. Enter method ofinventory valuation N/A 
1 Inventory at beginning of year 1 ___________________ 6 Inventory at end of year .6 

2 Purchases .2 ____________________ 7 Gost of goods sold. Subtract line 6 

3 Cost of labor .3 ____________________ from line 5. Enter here and in Part I, 

4a Additional section 263A costs li ne 2 .7 

(attach schedule) .4a ____________________ a Do the rules of section 263A (with respect to Yes No 

b Other costs (attach schedule) 4b  ____________________ property produced or acquired for resale) apply to 

5 Total. Add lines 1 through 4b 5 ___________________ the organization? 

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 
(see instructions) 

1. Description of property 

(2) 

2. Rent received or accrued 

(a) From personal property (ft the percentage of (b) From real and personal property (if the percentage 
rent for personal property is more than of rent for personal property exceeds 50% or ft 

10% but not more than 50%) the rent is based on profit or ncome) 

3(a) Deductions directly connected with the income in 
columns 2(a) and 2(b) (attach schedule) 

Total U I Total 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
here and on page 1, Part I, line 6, column (A) P 
Schedule E - Unrelated Debt-Financed Inc 

1. Description of debt-financed property 

2. Gross ncome from 
or allocable to debt- 

financed property 

(b) Total deductions. 
Enter here and on page 1, 
Part I, line 6, column (B) 

3. Deductions directly connected with or allocable 
to debt-financed property 

(a) Straight line depreciation (b) Other deductions 
(attach schedule) (attach schedule) 

4. Amount of average acquisition 
debt on or allocable to debt-financed 

property (attach schedule) 

5. Average adjusted basis 
of or allocable to 

debt-financed property 
(attach schedule) 

6. Column 4 divided 
by column 5 

% 

% 

% 

% 

7. Gross income 
reportable (co'umn 

2 x column 6) 

8. Allocable deductions 
(column 6 x total of columns 

3(a) and 3(b)) 

Enter here and on page 1 Enter here and on page 1, 
Part I, line 7, column (A). Part I, line 7, column (B). 

Totals n U. 

included in column 8 0. 
Form 990-T (2016) 

623721 01-18-17 
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Form99O-T(2016) CANCER SUPPORT COMMUNITY 95-4163931 Page 4 
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

1. Name of controlled organization 2. Employer 3. Net  unrelated ncome 4. Total of specified 5. Part of column 4 that is 6. Deductions directly 
dentification (loss) (see nstructions) payments made included in the controlling connected with ncome 

number organizations gross ncome in column 5 

Nonexempt Controlled Organizations 

7 Taxable Income 5. Net  unrelated ncome (loss) 9 Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected 
(see nstructions) made in the controlling organizations with ncome in column 10 

gross income 

Add columns 5 and 10. Add columns 6 and 11. 

Enter here and on page 1, Part I, Enter here and on page 1, Part I, 

line 8, column (A). line 8, column (B). 

Totals 0. 0. 
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization 

(see instructions) 

3. Deductions 5. Total deductions 
1. Description of income 2. Amount of income directly connected 4 Set-asides and set-asides 

________________________________________________________________________________ _____________________ (attach schedule) (attach schedule) (col. 3 plus col. 4) 

(1) _______________________ _______________________ _______________________ _______________________ 

(2) _________________ _________________ _________________ _________________ 
(3)  

Enter here and on page 1, I 
Part I, line 9, column (A). I 

Totals 0.] 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(see instructions) 

4. Net  income (loss) 
2. Gross 

3. Expenses 
from unrelated trade or 5. Gross income 

1. Description of unrelated business 
directly connected 

business (column 2 from activity that 
exploited activity income from with production minus column 3). If a is not unrelated 

of unrelated - trade or business 
business income 

gain, compute cols. 5 business income 
through 7. 

6. Expenses 
attributable to 

column S 

Enter here and on page 1, 
Part I, line 9, column (B). 

0. 

7. Excess exempt 
expenses (column 
6 minus column 5, 
but not more than 

column 4). 

(2) _________________ _________________ _________________ ____________________________________ __________________ 

(3) _________________ _________________ _________________ ____________________________________ __________________ 

(4) _________________ _________________ _________________ ____________________________________ __________________ 
Enter here and on Enter here and on Enter here and 

page 1, Part I, page 1, Part I, on page 1, 
line 10, col. (A). line 10, col. (B). Part II, line 26. 

Totals 0. 0. ____________________________________ 0. 
Schedule J - Advertising Income (see instructions) 

I Part I I Income From Periodicals Reported on a Consolidated Basis 

2. Gross 

1. Name of periodical advertising 
income 

4. Advertising gain 
3. Direct or (loss) (col. 2 minus 

advertising costs col. 3). If a gain, compute 
cols. 5 through 7. 

7. Excess readership 
5. Circulation 6. Readership costs (column 6 minus 

income costs column 5, but not more 
than column 4). 

(1) ____________________ 

(2) _______________ 

(3) _______________ 

(4) _______________ 

Totals (carry to Part II, line (5)) 0 

623731 01-18-17 

09561108 758050 13597-000 

0. 
Form 990-T (2016) 
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Form99O-T(2016) CANCER SUPPORT COMMUNITY 95-4163931 Page 5 
I Part II I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in 

columns 2 through 7 on a line-by-line basis.) 

2 4. Advertising gain 7. Excess readership 
Gross 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus 

1 -  - advertising - - - - arne 0 perio ca 
income advertising costs col. 3). If a gain, compute income costs column 5, but not more 

cols. 5 through 7. than column 4). 

(1)  

(2)  

(3)  

(4)  

Totals from Part I 

Part II (lines 
eIiiI  K - 

0. 0. 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 11,col.(A). line 11,col.(B). 

0. 0. 
)ensation of Officers, Directors, anc 

1. Name 

stees (see instructions) 

3. Percent of 

2. Title time devoted to 
business 

0. 
Enter here and 

on page 1, 
Part II, line 27. 

0. 

4. Compensation aifributable 
to unrelated business 

Enter here and on Daae 1. Part II. line 14 0. 
Form 990-T (2016) 

623732 01-18-17 
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CANCER SUPPORT COMMUNITY 

FORM 990-T OTHER INCOME 

DESCRIPTION 

MANAGEMENT PROCESSING FEES 

TOTAL TO FORM 990-T, PAGE 1, LINE 12 

95 -416 39 31 

STATEMENT 1 

AMOUNT 

4,219. 

4,219. 

55 STATEMENT(S) 1 
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STATE COPY 

09561108 758050 13597-000 2016.05000 CANCER SUPPORT COMMUNITY 13597-01 



TAXABLE YEAR California Exempt Organization 

2016 Annual Information Return 

Calendar Year 2016 or fisca beainnin 

Corporation/Organization name 

CANCER SUPPORT COMMUNITY 

Additional information. See instructions. 

Street address (suite or room) 

734 15TH STREET NW, NO. 300 

U 

and ending (mm/dd/yyyy) 

California corporation number 

_________  1436972 

FEIN 

_________  95 —4 163 931 

I PMBno. 

628941 11-30-16 
FORM 

199 

City State ZIP code 

WASH INGTON DC 0005 

Foreign country name Foreign province/state/county Foreign postal code 

A First Return Yes No 

B Amended Return . Yes No 

0 IRC Section 4947(a)(1) trust Yes No 

D Final Information Return? 

Dissolved Surrendered (Withdrawn) Merged/Reorganized 

Enter date: (mm/dd/yyyy) _________________________ 

E Check accounting method: (1) Cash (2) Accrual  (3) Other 

F Federal return filed? (1)'JIii1 990T(2)'LiijiI 990-PF (3)'LiijiI SchH(990) 

(4) Other 990 series 

G Is this a group filing? See instructions S Yes No 

H Is this organization in a group exemption Yes No 

If Yes, what is the parents name? 

I Did the organization have any changes to its guidelines  

J  If exempt under R&TC Section 23701d, has the organization 

engaged in political activities? See instructions. S Yes No 

K Is the organization exempt under R&TC Section 23701g? • Yes No 

If Yes, enter the gross receipts from nonmember sources $ _________________ 

L If organization is exempt under R&TC Section 23701d 

and meets the filing fee exception, check box. No filing 

fee is required. 

M Is the organization a Limited Liability Company? S Yes No 

N Did the organization file Form 100 or Form 109 to 

reporttaxable income? S Yes No 

0 Is the organization under audit by the IRS or has the 

IRS audited in a prior year? S Yes No 

P Isa federal Form 1023/1024 pending? Yes No 

Date filed with IRS 

not reported to the FTB? See instructions ............... S L_J Yes  L4J No  I 
Part I GomDlete Part I unless not reauired to file this form. See General Instructions B and 0. 

Sign 
Here 

Receipts 

and 

Revenues 

Filing Fee 

Expenses 

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 

2 Gross dues and assessments from members and affiliates S 

3 Gross contributions, gifts, grants, and similar amounts received S.flT 
Total gross receipts for filing requirement test. Add line 1 through line 3. 

4 This line must be completed. If the result is less than $50,000, see General Instruction B .......................................... 5 
 

5 Costofgoodssold
5 
 5 208,55800 

6 Cost or other basis, and sales expenses of assets sold
5 

6 00 

7 Total costs. Add line 5 and line 6 

B Total gross income. Subtract line 7 from line 4 

9 Total expenses and disbursements. From Side 2, Part II, line 18 

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 

11  Total payments 

12 Use tax. See General Instruction K S 

13 Payment balance. If line 11 is more than line 12, subtract line 12 from line 11 

14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 

15 Filing fee $10 or $25. See General Instruction F 

16 Penalties and Interest. See General Instruction J 

17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result 
Under penalties ot perjury, I declare that I lave examined this return, Including accompanying scr!edules and statements, and to tr!e best ot n 
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Title Date 

RESIDENT & CE 

196,316. 00 

687,994. 00 

6,608,516. 00 

7,492,826. 00 

00 

7,284,268. 00 

7,125,555. 00 

158,713. 00 

00 

00 

00 

00 

10. 00 

00 

10. 00 

S Telephone 

Preparers 
sianature MAXWELL M. SULLIVAN, CPA 

Paid Firms name 
(or yours, 

Preparers  if self- . CLARK, SCHAEFER, HACKETT & CO. 
Use Only employed)  1 EAST 4TH STREET 

and address 
______ CINCINNATI, OH 45202 

May the FTB discuss this return with the DreDarer shown above? See instructions 

Check if 

11 / 08/17 self-employed 

S 

16 7 9 0 66 
S FEIN 

1-0800053 
S Telephone 

513-241-3111 

022 I 3651164 I Forml99Cl2Ol6 Sidel U 



CANCER SUPPORT COMMUNITY 

Part II Organizations with gross receipts of more than $50,000 and private foundations regardless of 
amount of gross receipts - complete Part II or furnish substitute information. 

1 Gross sales or receipts from all business activities. See instructions 

2 Interest 

3 Dividends 

Receipts 4 Gross rents 

from 5 Gross royalties 

Other 6 Gross amount received from sale of assets (See Instructions) 

Sources 7 Other income SEE STATEMENT 2 • 

8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 

9 Contributions, gifts, grants, and similar amounts paid . MENI'....3. 

10 Disbursements to or for members 

11 Compensation of officers, directors, and trustees SEESTATEMENT4... 

12 Other salaries and wages 

Expenses  13 Interest 

and 14 Taxes 

Disburse-  15 Rents 

ments 16 Depreciation and depletion (See instructions)  

95 -4 163 931 

628951 11-30-16 

1 131,881. 00 

- 60,216. 00 

- 00 

- 00 

- 00 

- 00 

4,219. 00 

8 196,316. 00 

g 87,060. 00 

00 

ii 708,267. 00 

12 1,878,599. 00 

00 

14 168,533. 00 

is 487,496. 00 

00 

17 Other Expenses and Disbursements • 17 3 , 795 , 600 . cc 

________ 18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 18 7 , 125 , 555 . 00 
Schedule L Balance Sheet Beginning of taxable year End of taxable year 

Assets (a) (b) (c) 

1  Cash ._____________  5,525,396. _____________ 
2 Netaccounts receivable .____________________ 1, 027, 360. ____________________ 
3 Net notes receivable ________________________ ________________________ ________________________ 

4 Inventories .___________________ 10, 324. ___________________ 
5 Federal and state government obligations ________________________ ________________________ ________________________ 

6 Investments in other bonds 

7 Investments in stock 

8 Mortgage loans .________________________ ________________________ ________________________ 

9 Otherinvestments STMT5 ______________ 1,749,436. ______________ 
10 a Depreciableassets .2, 046,137. ____________________ 2,222,495. 

b Lessaccumulateddepreciation .( 500,262. ) 1,545,875. ( 763,973. 

11 Land ______________________ _____________________ ______________________ 
12 Otherassets STMT6 ______________ 373,360. ______________ 
13 Total assets .__________________ 10,231,751. __________________ 
Liabilities and net worth ________________________ ________________________ ________________________ 

14 Accountspayable .___________________ 378, 048. ___________________ 
15 Contributions, gifts, or grants payable ________________________ ________________________ ________________________ 

16 Bonds and notes payable .________________________ ________________________ ________________________ 
17 Mortgages payable .________________________ ________________________ ________________________ 
18 Other liabilities STMT7 _______________________ 89 , 415 _______________________ 
19 Capital stock or principal fund .________________________ ________________________ ________________________ 
20 Pad-n or captaI surplus. Attach reconciliation _______________________________ ______________________________ _______________________________ 

21 Retained earnings or income fund ._______________________ 9 , 764 , 288 _______________________ 
22 Total liabilities and net worth _______________________ 10 , 231 , 751 _______________________ 
Schedule M-1 Reconciliation of income per books with income per return 

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000. 

1  Net income per books .158 , 713 . 7 Income recorded on books this year 

2 Federal income tax .__________________________ not included in this return. 

3 Excess of capital losses over capital gains .________________________ 8 Deductions in this return not charged 

4 Income not recorded on books this year .________________________ against book income this year 

5 Expenses recorded on books this year not ________________________ 9 Total. Add line 7 and line 8 

deducted in this return .__________________________ 10 Net income per return. 

6 Total. Add line 1 through line 5 158 , 713 . Subtract line 9 from line 6 

5, 086, 985. 

1,633,821. 

10, 324. 

1,851,249. 

1,458,522. 

508,881. 

10,549,782. 

453, 641. 

124,785. 

9, 971, 356. 

10,549,782. 

LI 

• Side2 Form 199C1 2016 022 
I 

3652164 
I 



CANCER SUPPORT COMMUNITY 95 -416 39 31 

FORM 199 CASH CONTRIBUTIONS STATEMENT 1 
INCLUDED ON PART I, LINE 3 

CONTRIBUTOR'S NAME 

MERCK ONCOLOGY 

ANGEN FOUNDATION 

GENENTECH, INC. 

INCYTE CORPORATION: 
EXPERIMENTAL STATION 

BRISTOL-MYERS SQUIBB 
COMPANY 

CELGENE CORPORATION 

GILEAD SCIENCES INC 

CONTRIBUTOR'S ADDRESS 

ONE MERCK DRIVE WHITEHOUSE 
STATION, NJ 08889-3497 

ONE ANGEN CENTER DRIVE 
THOUSAND OAKS, CA 91320-1799 

ONE DNA WAY, BLDG. 32 SOUTH 
SAN FRANCISCO, CA 94080-4918 

RT. 141 & HENRY CLAY ROAD 
WILMINGTON, DE 19880 

777 SCUDDERS MILL ROAD 
PLAINSBORO, NJ 08536-1695 

86 MORRIS AVENUE StIMMIT, NJ 
07901 

333 LAKESIDE DRIVE FOSTER 
CITY, CA 94404 

DATE OF 
GIFT AMOUNT 

12/31/16 
175, 000. 

12/31/16 
333,560. 

12/31/16 
290, 000. 

12/31/16 
304,285. 

12/31/16 
1,730,600. 

12/31/16 
255, 000. 

12/31/16 
150, 000. 

TOTAL INCLUDED ON LINE 3 3,238,445. 

FORM 199 OTHER INCOME STATEMENT 2 

DESCRIPTION AMOUNT 

MANAGEMENT PROCESSING FEE 4,219. 

TOTAL TO FORM 199, PART II, LINE 7 4,219. 

3 STATEMENT(S) 1, 2 
09561108 758050 13597-000 2016.05000 CANCER SUPPORT COMMUNITY 13597-01 



CANCER SUPPORT COMMUNITY 

FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS 
AND SIMILAR AMOUNTS PAID 

ACTIVITY CLASSIFICATION: PROVIDE PATIENT EDUCATION WORKSHOPS 

DONEES NAME DONEES ADDRESS RELATIONSHIP 

CSC GREATER 4918 COOPER ROAD - NONE 
CINCINNATI/NORTHERN  CINCINNATI, OH 45242 
KENTUCKY 

TOTAL FOR THIS ACTIVITY 

ACTIVITY CLASSIFICATION: PROVIDE PATIENT EDUCATION WORKSHOPS 

DONEES NAME DONEES ADDRESS RELATIONSHIP 

CSC ATLANTA 5775 PEACHTREE DUNWOODY NONE 
ROAD, STE C=225 - ATLANTA, 
GA 30342 

TOTAL FOR THIS ACTIVITY 

ACTIVITY CLASSIFICATION: PROVIDE PATIENT EDUCATION WORKSHOPS 

DONEES NAME DONEES ADDRESS RELATIONSHIP 

CSC GREATER 4100 CHAMOUNIX DRIVE - NONE 
PHILADELPHIA PHILADELPHIA, PA 19131 

95 -416 39 31 

STATEMENT 3 

AMOUNT 

7,250. 

7,250. 

AMOUNT 

5,531. 

5,531. 

AMOUNT 

4 STATEMENT(S) 3 
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CANCER SUPPORT COMMUNITY 95 -416 39 31 

TOTAL FOR THIS ACTIVITY 

ACTIVITY CLASSIFICATION: PROVIDE PATIENT EDUCATION WORKSHOPS 

DONEES NAME DONEES ADDRESS RELATIONSHIP 

GILDA'S CLUB MIDDLE  1707 DIVISION STREET - NONE 
TENNESSEE NASHVILLE, TN 37203 

AMOUNT 

TOTAL FOR THIS ACTIVITY 

ACTIVITY CLASSIFICATION: PROVIDE PATIENT EDUCATION WORKSHOPS 

DONEES NAME DONEES ADDRESS RELATIONSHIP 

GILDA'S CLUB NEW 195 WEST HOUSTON ST - NEW NONE 
YORK CITY YORK, NY 10014 

TOTAL FOR THIS ACTIVITY 

AMOUNT 

8,400. 

8,400. 

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 40, 344. 

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4 

TITLE AND 
NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION 

STUART ARBUCKLE DIRECTOR 0. 
734 15TH STREET NW, NO. 300 1.00 
WASHINGTON, DC 20005 

WILLIAM J. ASHBAUGH DIRECTOR ['p 
734 15TH STREET NW, NO. 300 1.00 
WASHINGTON, DC 20005 

5 STATEMENT(S) 3, 4 
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CANCER SUPPORT COMMUNITY 

NICK BAKER 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

LAUREN G. BARNES 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

HARRY B. DAVIDOW 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

JILL DUROVSIK 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

DON ELSEY 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

PAULA J. MALONE, PHD 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

MICHAEL PAESE 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

ANDREW L. SANDLER 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

KEN SCALET 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

CHUCK SCHEPER 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

HOLLY TYSON 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

TOM WALLACE 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

95 -416 39 31 

DIRECTOR 0. 
1.00 

BOARD SECRETARY LIP 
1.00 

DIRECTOR 
1.00 

CHAIR ['p 
1.00 

DIRECTOR LIP 
1.00 

DIRECTOR 
1.00 

DIRECTOR ['p 
1.00 

VICE CHAIR 
1.00 

DIRECTOR 
1.00 

DIRECTOR LIP 
1.00 

BOARD TREASURER 
1.00 

DIRECTOR ['p 
1.00 

6 STATEMENT(S) 4 
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CANCER SUPPORT COMMUNITY 

KELLY HARRIS 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

FAUZEA HUSSAIN 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

CHARLOTTE JENSEN-MURPHY 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

MICHAEL ZILLIGEN 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

RENATA SLEDGE 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

DONETTA BEHEN 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

LYNNE O'BRIEN 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

KATE GREEN 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

RICHARD MtJTELL 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

KIM THIBOLDEAUX 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

LINDA HOUSE 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

JEFFREY TRAVERS 
734 15TH STREET NW, NO. 300 
WASHINGTON, DC 20005 

95 -416 39 31 

DIRECTOR 0. 
1.00 

DIRECTOR LIP 
1.00 

DIRECTOR 
1.00 

DIRECTOR ['p 
1.00 

DIRECTOR LIP 
1.00 

DIRECTOR 
1.00 

DIRECTOR ['p 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
1.00 

PRESIDENT & CEO 332,319. 
40.00 

PRES IDENT 237,937. 
40.00 

COO 138,011. 
40.00 

7 STATEMENT(S) 4 
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CANCER SUPPORT COMMUNITY 95 -416 39 31 

TOTAL TO FORM 199, PART II, LINE 11 708,267. 

FORM 199 OTHER INVESTMENTS STATEMENT 5 

DESCRIPTION BEG. OF YEAR END OF YEAR 

PNC INVESTMENTS ACCOUNT 1,749,436. 1,851,249. 

TOTAL TO FORM 199, SCHEDULE L, LINE 9 1,749,436. 1,851,249. 

FORM 199 OTHER ASSETS STATEMENT 6 

DESCRIPTION 

PLEDGES AND GRANTS RECEIVABLE 
PREPAID EXPENSES AND DEFERRED CHARGES 
DEPOSITS 
TRADEMARKS 
AMORTIZATION OF TRADEMARKS 
DUE FROM 
INVESTMENT IN C-CORP 

TOTAL TO FORM 199, SCHEDULE L, LINE 12  

BEG. OF YEAR 

2,841. 
83,127. 
85, 318. 
7,690. 

-5,626. 
145, 000. 

55, 010. 

373, 360. 

END OF YEAR 

1, 391. 
113,667. 
108,287. 

7,690. 
-7,164. 

230,000. 
55, 010. 

508,881. 

FORM 199 OTHER LIABILITIES STATEMENT 7 

DESCRIPTION BEG. OF YEAR END OF YEAR 

OTHER LIABILITIES 89,415. 124,785. 

TOTAL TO FORM 199, SCHEDULE L, LINE 18 89,415. 124,785. 

FORM 199 FUND BALANCES STATEMENT 8 

DESCRIPTION 

UNRESTRICTED ASSETS 
TEMPORARILY RESTRICTED ASSETS 
PERMANENTLY RESTRICTED ASSETS 

TOTAL TO FORM 199, SCHEDULE L, LINE 21  

BEG. OF YEAR 

4,402,506. 
5,351,782. 

10,000. 

9,764,288. 

END OF YEAR 

3,796,114. 
6,165,242. 

10,000. 

9, 971, 356. 

8 STATEMENT(S) 4, 5, 6, 7, 8 
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U 
Voucher at bottom of page. 

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN 

WITH THE PAYMENT VOUCHER. 

If the amount of payment is zero, do not mail this voucher. 

WHERE TO FILE: Using black or blue ink, make check or money order payable to the 

Franchise Tax Board. Write the corporation number or FEIN and 

2016 FIB 3586 on the check or money order. Detach voucher 

below. Enclose, but do not staple, payment with voucher and 

mail to: 

FRANCHISE TAX BOARD 
P0 BOX 942857 
SACRAMENTO CA 94257-0531 

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution. 

WHEN TO FILE: Corporations - File and Pay by the 15th day of the 4th month following 
the close of the taxable year. 

S corporations - File and Pay by the 15th day of the 3rd month following 
the close of the taxable year. 

Exempt organizations - File and Pay by the 15th day of the 5th month 
following the close of the taxable year. 

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty 

is extended to the next business day. 

Due to the federal Emancipation Day holiday observed on April 17, 2017, tax returns filed and payments 

mailed or submitted on April 18, 2017, will be considered timely. 

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses. 

Corporations can make an immediate payment or schedule payments up 

to a year in advance. Go to ftb.ca.gov  for more information. 

639035 12-08-16 

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER DETACH HERE 
CAUTION: You may be required to pay electronically, see instructions. 

TAXABLE YEAR Payment Voucher for Corporations and Exempt CALIFORNIA FORM 

2016 Organizations e-filed Returns 3586 (e-file) 

0000000 CANC 95-4163931  1436972 
TYB 01-01-2016  TYE 12-31-2016 
CANCER SUPPORT COMMUNITY 

734 15TH STREET NW NO 300 
WASHINGTON DC 20005 

(202) 659-9709 

16 FORM 3 

Amount of Payment 10. 

0221 6181166 I FTB3586 2016 



Paid 

signature  MAXWELL M. SULLIVAN, CPA 
preparers 

Firms name (or yours CLARK, SCHAEFER, 
if self-employed) 
andaddress 1 EAST 4TH STREET 

CINCINNATI, OH 

Paid 
Preparer 
Must 
Sign 

HACKETT & 

022 

Date Accepted 

TAXABLE YEAR California e-file Return Authorization for 
2016 

Exempt Organizations 

DO NOT MAIL THIS FORM TO THE FTB 

FORM 

8453-EO 

Part I Electronic Return Information (whole dollars only) 

1 Total gross receipts (Form 199, line 4) 1  7,492,826. 00 

2 Totalgrossincome(Forml99,line8) 2 7,284,268. 00 

3 Total expenses and disbursements (Form 199, line 9) 3 7, 125, 555. 00 

Part II Settle Your Account Electronically for Taxable Year 2016 

4 Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy) 

Part Ill  Banking Information (Have you verified the exempt organization's banking information?) 

5 Routing number ________________________________ 

6 Account number 7 Type of account: Checking Savings 

Part IV  Declaration of Officer 

I authorize the exempt organizations account to be settled as designated in Part II. If I check Part II, Box 4, I authorize an electronic funds withdrawal for the amount listed 
on line 4a. 

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return originator (ERO), 
transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the corresponding lines of the exempt organizations 2016 
California electronic return. To the best of my knowledge and belief, the exempt organizations return is true, correct, and complete. If the exempt organization is filing 
a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organizations fee liability, the exempt 
organization will remain liable for the fee liability and all applicable interest and penalties. I authorize the exempt organization return and accompanying schedules and 
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organizations return or refund is 
delayed, I authorize the FIB to disclose to the ERO or intermediate service provider the reason(s) for the delay. 

Sign  ________________________________ PRESIDENT & CEO 
Here Signature of officer Date TtIe 

Part V  Declaration of Elecironic Return Oriainator (ERO) and Paid 
I declare that I have reviewed the above exempt organizations return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If I 
am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organizations return. I declare, however, that form FTB 8453-EQ 
accurately reflects the data on the return.) I have obtained the organization officers signature on form FTB 8453-EQ before transmitting this return to the FTB; I have 
provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have followed all other requirements described in FTB Pub. 
1345, 2016 e-file Handbook for Authorized e-file Providers. I will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date 
the exempt organization return is filed, whichever is later, and I will make a copy available to the FTB upon request. If I am also the paid preparer, under penalties of perjury, 
I declare that I have examined the above exempt organizations return and accompanying schedules and statements, and to the best of my knowledge and belief, they are 
true, correct, and complete. I make this declaration based on all information of which I have knowledge. 

EROs- I Date Check if I Check EROs PTIN 

ERO 
signature 

MAXWELL M. SULLIVAN, CPA 
alsopaid h f self- 

P01679066 preparer ri I employed 

Must Frms name (or yours 
if self-employed) 

Sign and address 

CLARK, SCHAEFER, HACKETT & CO. 
1 EAST 4TH STREET 
CINCINNATI, OH 

FEIN 31-0800053 

ZIP code 45202 
Under penalties of perjury, I declare that I have examined the above organizations return and accompanying schedules and statements, and to the best of my knowledge 
and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge. 

For Privacy Notice, get FTB 1131 ENG/SP. 

Date I Check 
if self- 

L1/08/17 emplo 

CO. 

Paid preparers PTIN 

P0 16 7 9 0 66 
FEIN 31-0800053 

ZIP code 45202 

FTB 8453-EO 2016 

629021 11-17-16 
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Form 8868 Application for Automatic Extension of Time To File an 
(Rev. January 2017) Exempt Organization Return QMB No. 1545-1709 

Department of the Treasury 
File a separate application for each return. 

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form88G8  

Electronic filing (e-file).  You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/efi/e,  click on Charities & Non-Profits, and click on -fjj  for Charities and Non-Prof/ts. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REM ICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

print 

CANCER SUPPORT COMMUNITY 95-4163931 
File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
f ngyour  734 15TH STREET NW, NO. 300 _______________________ return. See 
nsfrucUons City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

____ WASHINGTON, DC 20005 

Enter the Return Code for the return that this arxlication is for (file a seQarate arxlication for each return) I 0 I 7 I 

Application Return I Application Return 

Form 990 or Form 990-EZ 

Form 990-BL 

Form 4720 (individual) 

Form 990-PF 

Form 990-T (sec. 401 (a) or 4 

Form 990-T (trust other than 

01 Form 990-T (corporatic 

02 Form 1041-A 

03 Form 4720 (other than 

04 Form 5227 

05 Form 6069 

06 Form 8870 

07 

08 

09 

10 

11 

12 

JEFF TRAVERS 

• Thebooksareinthecareof 734 15TH STREET NW, SUITE 300 - WASHINGTON, DC 20005 

Telephone No. 2026599709 Fax No. 2026599301 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _________ . If this is for the whole group, check this 

box . If it is for part of the group, check this box and attach a list with the names and EIN5 of all members the extension is for. 

1 I request an automatic 6-month extension of time until NOVEMBER 1 5, 2 01 7 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

EX1 calendaryear2Ol6 or 

tax year beginning ______________________________ , and ending _________________ 
If the tax year entered in line 1 is for less than 12 months, check reason: Initial return 

Change in accounting period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

Final return 

n 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment 
instructions. 

[HA For Privacy Act and Paperwork Reduction Act Notice, see insiructions. Form 8868 (Rev. 1-2017) 

623841 01-11-17 
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