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** PUBLIC DISCLOSURE COPY **

-m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www irs aav/formaan

OMB No. 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

ovnge | CANCER SUPPORT COMMUNITY
l:l::\ll'?:;w;e Doing Business As 95-4163931

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fomin- | 1050 17TH ST NW 500 202-659-9709

!:?332"“" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,985,034.
:’Ggﬁ",ca' WASHINGTON, DC 20036 H(a) Is this a group return

. F Name and address of principal officerKIM THIBOLDEAUX for subordinates? |:|Yes No

SAME AS C ABOVE H(b) Are all subordinates incIuded?E‘Yes No

| Tax-exempt status: LX ] 501(c)3) LI 501(c)( ) (insertno.) || 4947a)(1)or | 527 If "No," attach a list. (see instructions)
J Website: p WWW . CANCERSUPPORTCOMMUNITY . ORG H(c) Group exemption number B

K_Form of organization: [ X | Corporation | | Trust |__| Association | | Other B>

[ L Year of formation: 19 8 8] M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: 1O ENSURE THAT ALL PEOPLE
% IMPACTED BY CANCER ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 21
g 4 Number of independent voting members of the governing body (Part VI, I|ne1b) R Y ) 21
$| 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . ... ... ... ... LS 31
g 6 Total number of volunteers (estimate if necessary) . e 6 21
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 SR I £ - | 5,810.
b Net unrelated business taxable income from Form990-T,line34 ...................ooooooieiiiciiioniiieiiiiiineeeee..o. | 7D 4 ’ 810.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) ___.__._......cooiimcsicce 5,282,684. 5,359,787,
o 9  Program service revenue (Part VI, Kne 2Q) 76,889. 0.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... 11,208. 10,365.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) L -76,866. 453,900.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,293,915. 5,824,052,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 538,750. 612,547.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) I|nes 5 10) ....... 2,030, 227. 2,144,868.
2 | 16a Professional fundraising fees (Part X, column (A), line11e) . . 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 489,55 4.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) L 2,510,508. 2,923,609.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A) I|ne25) e 5,079,485, 5,681,024.
= 19 Revenue less expenses. Subtract line 18 fromline 12 . ...................ococooiviirivveinirai.. 214 ’ 430. 143 ’ 028.
5 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 8,041,363. 7,985,210.
<3| 21 Total liabilities (Part X, line 26) R 456,152. 256,496,
o:g Net assets or fund balances. Subtract line 21 from I|ne 20 7, 585 ’ 211. 7,72 8 [ 714.

ignature Bloc

]'_art 1]

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

} =L D
Sign Signature of officer = o Date
Here KIM THIBOLDEAUX, ESIDENT & CEO —-'/“/
Type or print name and title /
Print/Type preparer's name Preparer's signature Date Check L,ﬂ PTIN
Paid SHARON R. REISMAN SHARON R. REISMAN 06/18/14'.'," " P00280235
Preparer | Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm's EIN E 31-0800053
Use Only | Firm's address ONE EAST FOURTH ST, SUITE 1200
CINCINNATI, OH 45202 Phoneno.513-241-3111
May the IRS discuss this return with the preparer shown above? (see instructions) [XIves L_INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) CANCER SUPPORT COMMUNITY 95-4163931 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 . ... e
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 COMMUNITY.

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

the prior Form 990 0r 990-EZ2 ... . XD Yes [ INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:lYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 P 72 8 ' 4 8 8. including grants of $ 612 ' 547. ) (Revenue $ )
THE CANCER SUPPORT COMMUNITY DEVELOPS AND DELIVERS EVIDENCE-BASED
PROGRAMS THAT IMPROVE THE HEALTH AND WELL-BEING OF ALL PEOPLE TOUCHED
BY CANCER ACROSS THE UNITED STATES AND AROUND THE WORLD. THE CANCER
SUPPORT COMMUNITY PROVIDES COUNSELING, SUPPORT GROUPS, EDUCATIONAL
PROGRAMS AND MATERIALS, AN INTERNET TALK RADIO SHOW, NUTRITION AND
EXERCISE CLASSES AND SOCIAL ACTIVITIES ALL OF WHICH ARE DELIVERED
THROUGH A NETWORK OF 50+ LOCAL AFFILIATES, 120+ SATELLITE LOCATIONS, A
TOLL-FREE HELPLINE AND ONLINE SERVICES. ALL 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 $ including grants of $ s ) (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
WHICH LINKS PEOPLE ON THE CANCER JOURNEY TO EACH OTHER AND ENABLES THE
RESEARCHERS TO INCREASE THEIR UNDERSTANDING OF THE SOCIAL AND EMOTIONAL
NEEDS OF PEOPLE WHO HAVE BEEN IMPACTED BY CANCER AND DEVELOP PROGRAMS
AND SERVICES THAT WILL DIRECTLY ADDRESS THESE NEEDS.

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

THE CANCER POLICY INSTITUTE INFORMS POLICYMAKERS 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 O.)
(E $ Ineliding grants of § ) (Revenus $ )
4e__Total program service expenses b 4,728,488.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) CANCER SUPPORT COMMUNITY 95-4163931 page3

Checklist of Required Schedules

Yes | 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 1 }_§
2 |s the organization required to complete Schedule B Schedule Of Contnbutors” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... | 41X
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, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan 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 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi e I i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 1672 If "Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X 11e| 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl 12a X
b Was the organization included in consolldated |ndependent audlted f|nan0|al statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional __ |12b]| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
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 i | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part !l 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7 If "Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facnrtles’) If "Yes comp/ete Schedule H i | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
Form 990 (2013)
332003
10-28-13
3
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Form 990 (2013) CANCER SUPPORT COMMUNITY 95-4163931  page4
rﬁ—lvslan

Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule |, Parts | and Il _ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule ]es| X
24a Did the organization have a tax exempt bond issue W|th an outstandmg pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO 10 N8 258 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-BXEMPY DONAST et ieeeeee ettt riaaes R e E et dean et ekt e s et eee e ehe e st h st b ene st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | ) 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIE L, Part | et e e 25b X
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 so,
complete SCNEAUIE L, Part 11 e 26 X
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 Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~ 28a }__{_
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IFIYEs, " complete SChedUle N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part e e ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! I < X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Ff Part II III or /V and
PartV,line 1 . 34 | X
35a Did the organization have a controlled entlty WIthln the meaning of sect|on 512( )(1 3) ________________________________________________ 35a X
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 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If'Yes, " complete Schedule R, Part V, e 2 i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVf | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O _ 38 | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) CANCER SUPPORT COMMUNITY 95-4163931 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... . e, 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 [ I X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .. ... ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 18| X
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 financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were Not tax dedUCiDIB? | et enseres | O
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? | 7a _}_{
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T (-} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... TSP 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the VOAI o i S i Ee e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ; 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” ____________________________________________________ Sb
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, line12 . .. .. 102
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club facmtles 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L1
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
¢ Enter the amount of reservesonhand i 118c |
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 144 p:
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O i | 14b
Form 990 (2013)
332005
10-29-13
5
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Form 990 2013 CANCER SUPPORT COMMUNITY 95-4163931 page6
vernance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or notetoanyline inthisPart VI ... ... ... . .. ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
It there are material differences in voting rights among members of the governing body, or if the govermng
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 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . T 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f||ed’7 AAAAAAAAAAAAA 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. . .. 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEMING DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? R X
8 Did the organization contemporaneously document the meetmgs held or wntten act|ons undertaken dunng the year by the tollowmg
a The governing body? _— | Ba X

8b

b Each committee with authorrty to act on behalf of the governing body’?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O T . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i L10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . _ | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form” 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 12a li
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . e, | 120 | X
13 Did the organization have a written whlstleblower pollcy’7 [ [ & X
14 Did the organization have a written document retention and destmctlon pollcy’7 _________________________________________________________ 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ..., | 152 X
b Other officers or key employees of the organization 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? ... . s smeses o swmesm. d . mh So me. 5. SO G . e R A o e ST 16a X

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

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

exempt status with respect to such arrangements? e e e e i s ] 10D
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 avalilable. Check all that apply.

- Own website D Another’s website - Upon request l___l Other (explain in Schedule O)

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

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

MICHAEL FEROZ - 202-659-9709
1050 17TH ST. NW, WASHINGTON, DC 20036
332006 10-20-13 SEE SCHEDULE O FOR FULL LIST OF STATES Farm 990 (2013)
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Form 990 (2013 CANCER SUPPORT COMMUNITY 95-4163931 page?
[ Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest >st Compensated

Employees, and Independent Contractors

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

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

® [ ist 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.

® |jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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 | (o not crigfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 director/trustee) from from related other
(list any g the organizations compensation
hours for | = 8 organization (W-2/1099-MISC) from the
related g § ) § (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below Sl2l. e B8 s organizations
ine) | E|Z [ [5[EE| 8
(1) CHARLES R, SCHEPER 1.00
DIRECTOR X 0. 0. 0.
(2) WILLIAM J, ASHBAUGH 1.00
DIRECTOR X 0. 0. 0.
(3) J. NEIL BASSETT 1.00
BOARD CHAIR X X 0. 0. 0.
(4) HARRY B. DAVIDOW 1.00
DIRECTOR X 0. 0. 0.
(5) JILL DUROVSIK 1.00
VICE CHAIR X X 0. 0. 0.
(6) PAULA J. MALONE 1.00
DIRECTOR X 0. 0. 0.
(7) ANDREW SANDLER 1.00
DIRECTOR X 0. 0. 0.
(8) KENNETH SCALET 1.00
DIRECTOR X 0. 0. 0.
(9) NICK BAKER 1.00
DIRECTOR X 0. 0. 0.
(10) DIANE F. PERLMUTTER 1.00
DIRECTOR X 0. 0. 0.
(11) TOM WALLACE 1.00
DIRECTOR X 0. 0. 0.
(12) STUART ARBUCKLE 1.00
DIRECTOR X 0. 0. 0.
(13) ANN BENJAMIN 1.00
DIRECTOR X 0. 0. 0.
(14) BRUCE EDELEN 1.00
SECRETARY X X 0. 0. 0.
(15) DON ELSEY 1.00
TREASURER X X 0. 0. 0.
(16) HOLLY TYSON 1.00
DIRECTOR X 0. 0. 0.
(17) LAUREN BARNES 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CANCER SUPPORT COMMUNITY 95-4163931 page8
[Bart V|l|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E} (F)
Name and title Average (donot Cricc’ﬂtniggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC}) from the
related | ¢ | £ N (W-2/1099-MISC) organization
organizations| 2 | S g |g and related
below i;‘ . 2 zE| : organizations
(18) LAURA JANE HYDE 1.00 B
DIRECTOR X 0. 0. 0.
(19) ELLEN LEVINE 1.00
DIRECTOR X 0. 0. 0.
(20) RAKESH MARWAH 1.00
DIRECTOR X 0. 0. 0.
(21) MICHAEL PAESE 1.00
DIRECTOR X 0. 0. 0.
(22) KIM THIBOLDEAUX 40.00
PRESIDENT & CEO X 231,935. 0.] 24,390.
(23) LINDA HOUSE 40.00
EXECUTIVE VP X 173,006. 0. 1,434.
(24) VICTORIA KENNEDY 40.00
VP, QA & FACILITY RELATIONS X 109,5091. 0. 7,753.
(25) JOANNE BUZAGLO 40.00
VP OF RESEARCH & DEVELOPMENT X 104,080. 0. 7,785.
(26) JAY LOCKABY 40.00
VP, AFFILIATE RELATIONS X 126,768. 0. 7,871.
1b Sub-total > 745,380. 0.] 49,233.
¢ Total from continuation sheets to Part VIl, SectionA .. » 0. 0. 0.
d Total (add lines tband 1c) .. .. I 745,380. 0. 49,233.
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> S
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule J for suchperson ... i 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) (€)
Name and business address Description of services Compensation
WESTCAMP PRESS
39 COLLEGEVIEW RD, WESTERVILLE, OH 43801 PRINTING 341,395.
BENEFIT MALL
PO BOX 418742, BOSTON, MA (02241 HEALTH INSURANCE 251,816.
L-17 PARTNERSHIP
4922-1 ST ELMO AVE, BETHESDA, MD 20814 LANDLORD 202,770.
DYNAMIC CLINICAL SYSTEMS
PO BOX 5218, HANOVER, NH 03755 TECHNOLOGY 187,981.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 4

Form 990 (2013)
332008
10-29-13
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Form 990 (2013 CANCER SUPPORT COMMUNITY 95-4163931 Ppage9
— Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... o e D
Total (r’;venue Reléte)d or Unr(ecl:;ted R?}‘ggﬁ%gﬁﬂggfd
exempt function business sections
revenue revenue 512-514
gg 1 a Federated campaigns 1a
g 3 b Membership dues 1| 381,168.
u,-E ¢ Fundraising events 1c 417,800,
%:j d Related organizations _ |d
g‘ (% e Government grants (contrlbutlons) 1e
.g > £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1#14,560,819.
%% g Noncash contributions included in lines 1a-1f: $ 1 6 ’ 3 7 0 .
O&| h Total.Addlinestatf ... » 15,359,787,
Business Code|
g | 2o
£3| o
8 e
a f All other program service revenue
g _Total. Add lines 2a-2f . . __b
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) . L > 10,365. 10,365.
4 Income from investment of tax -exempt bond proceeds >
5 ROYAMES oo B
(i) Real (ii} Personal
6 a Gross rents R
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gainor (loss) ............. o .
o 8 a Gross income from fundraising events (not
% including $ 417,800. of
E contributions reported on line 1c). See
5 Part IV, line 18 all22,253.
g b Less:direct expenses ... bj160 ‘ 982.
¢ Net income or (loss) from fundralsmg events = -38,729. -38,729.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses g b
¢ Net income or (loss) from gaming actuvmes | &
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold ________________________ b
¢ Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11a SPECIAL INITIATIVES 900099 352,443, 352,443.
b SPEICAL PURPOSE FUNDS 9000989 134,376.] 134,376.
¢ MISCELLANEOUS 900099 5,810. 5,810.
d Allotherrevenue .
e Total. Add lines 11a11d ... W»| 492,629.
12 Total revenue. See instructions. » [5,824,052.] 486,8189. 5,810.] -28,364.
?E?Eé“.is Form 990 (2013)
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Form 990 (2013
Part S

CANCER SUPPORT COMMUNITY

95-4163931 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... .. (X
Do not include amounts reported on lines 6b, Total eSQr’)enses Program service Manags(:(n:'l)ent and Functllr:l]ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 612,547. 612,547.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 430,764. 331,290. 39,298. 60,176.
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 Othersalariesandwages ... 1,501,540. 1,183,636- 140,406. 177,498-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... . 85,915. 67,357. 7,990. 10,568.
10  Payroll taxes 126,649. 99,293. 11,778. 15,578,
11 Fees for services (non-employees): ;
a Management
b Legal; ;... 5 it s e e
C Accounting
d Lobbying ... SR
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .. ... ... . ..
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,010,696. 872,245. 67,734. 70,717.
12 Advertising and promotion ... 27,828. 20,148. 2,643, 5,037-
13 Officeexpenses 521,306. 424,912. 64,301. 32,093.
14 Information technology .. . ... ... 22,225. 19 ,558- 2,223- 444,
15 Rovalties |
16 OCCUPANCY 426,652- 337,268- 58,2380 31,146-
17 Travel 235,575. 162,725. 27,204. 45,646.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings 62,323, 53,401. 5,753. 3.,3169.
20 Interest A
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 126,286. 106,939. 11,820. 7,527.
23  INSUraNCe  opimmis s iies dvi E s ra e n 17,716- 14,004. 2,418. 1,294-
24 Other expenses. ltemize 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 RESEARCH & DEVELOPMENT 230,629, 230,629,
b AFFILIATE 156,915. 156,915,
¢ DUES AND SUBSCRIPTIONS 48,835, 23,689. 973. 24,173.
d MISCELLANEQUS 26,754, 4,131, 18,856. 3,767.
e All other expenses 9,869. 7,801. 1,347. 721.
25  Total functional expenses. Add lines 1 through 24e 5,681,024, 4,728,488. 462,982. 489,554,
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 Eﬂ if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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CANCER SUPPORT COMMUNITY

95-4163931 pagelt

Part X | Balance Sheet

Form 990 (2013)

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

(A)

(8)

Beginning of year End of year
1 Cash-non-interest-bearing e 226 ’ 193.] 1 56 ' 345,
2 Savings and temporary cash |nvestments s 5,291,425- 2 5,435:781-
3 Pledges and grants receivable, net 127,666- 3 58,289.
4  Accounts receivable, net R 954,018.] 4 1,133,435.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquahfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,,g employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
B 7 Notes and loans receivable, net . 7
< 8 Inventories for sale OrUSe 13,707.] 8 1.2 908.
9 Prepaid expenses and deferred charges .. . 176 ’ 367.] 9 119 ' 057.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 1 ’ 436 ’ 893.
b Less: accumulated depreciation 10b 319,011. 1,193,751.] 10c 1,117,882,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. SeePartIV I|ne11 58,235. 15 51,513.
16__Total assets. Add lines 1 through 15 (must equal e 34) 8,041,363.] 16 7,985,210,
17 Accounts payable and accrued €Xpenses . 286,800.] 17 200, 785.
18 Grantspayable | .. e 18
19 Deferredrevenue . 124,055.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
. key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 45,297.| 25 55,711.
26 Total liabilities. Add lines 17 through 25 _ 456,152.] 26 256,496,
Organizations that follow SFAS 117 (ASC 958), check here P LKJ and
b complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted Nt 8SSetS ...uiusussmsssssiasissssmansensisssmssssnissssnisswasisssssesn 3,638,470.] 27 3,266,314.
& |28 Temporariy restricted net assets 3,936,741 .| 28 4,452,400.
3 29 Permanently restricted net assets 10,000.] 20 10,00 0.
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds T T 30
2» 31  Paid-in or capital surplus, or land, building, or eqmpment fund L FaEeyees e S 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33  Total net assets or fund balances 7,585,211. 33 7,728,714-
34 Total liabilities and net assets/fund balances 8,041,363.| 34 7,985,210.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) CANCER SUPPORT COMMUNITY 95-4163931 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI . ]:l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 5,824,052.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,681,024,
3 Revenue less expenses. Subtract line 2 from line 1 . e 3 143,028.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 7,585,211,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 475.
9 Other changes in net assets or fund balances (explaln in Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 7,728,714,
[Part XIT Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl ... D_d

Yes | 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 O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . i L2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X

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

Act and OMB Circular A133? | 3a X
b If "Yes," did the organization undergo the reqmred audlt or audrts’7 If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .. ... ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Trelasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931

[Part] | 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 11, check only one box.)

]
(I

A ON =

00 B0 O

10
11

N

e

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

A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I—_—I Type | b Typel ll c [:l Type lll - Functionally integrated d I:l Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type llI
supporting organization, ChEeCK TS DOX e et []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? . e 114g(i)
(i) A family member of a person described in () @bove? e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization biv) Is the organizationf (v) Did you nofify the | ar&?zigllﬁxéh% col. | (i) Amount of monetary
organization (described on "nes. 1-g jncol. (_i) listed in your (?rganlzatlon in col. {i]gorganized in the support
above or IRG section  [governing document?| (i) of your support? u.s?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CANCER SUPPORT COMMUNITY 95-4163931 page2
[Bart i Support Schedule for Organzations Described in Sections T7OMBITATV and TIOBIAN
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,408,101, 4,658,774, 3,093,876, 5,359,574, 5,359,787, 22,880,112,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4,408,101, 4,658,774, 3,093,876, 5,359 574, 5,359,787, 22,880, 6112,

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 () 4,669,215,

6 Public suEErt. Subtract line 5 from line 4. 18,210,897,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromlined 4,408,101, 4,658,774, 3,093,876, 5,359,574, 5,359,787, 22,880,112,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,560. 19,932- 8,894. 11,208- 10,365. 69,959.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 5,810, 5,810.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explanin Partiv)  [-107,461.[-256,180. -51,726.]| -82,769.| 448,090.| -50,046.
11 Total support. Add lines 7 through 10 22,905,835,
12 Gross receipts from related activities, etc. (see instructions) 12 | i ,205,642.

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here i R S L T B S N T S PD
Section C. Computation of Pu Eiic Support Percentage

14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f) 14 79.50 o

15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 86.68 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . e
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ...
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 [V 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, 16a, 16b. 17a, or 17b, check this box and see instructions ... | i:l
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) _

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7a and 7b

8_Public support (s |'-.;§ ;5 -Im. m"!.in- g' m
Section B. Total Support

Calendar year {or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b . .. .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add lines 9, 10c, 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,

check this box and stop here ... U RT TR UTOTRTTTTT D
Section C. Computation of P Public Support Percentage
15 Pubiic support percentage for 2013 (line 8, column (f) divided by line 13, column ()} ... ... .. . ... . 15 %
16 Public support percentage from 2012 Schedule A, Partlll line 45 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) ... ... . |17 %
18 Investment income percentage from 2012 Schedule A, Part IlI, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and Ime 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . » |:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 CANCER SUPPORT COMMUNITY 95-4163931 pages
| Eart “_f | Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors e —
ﬁ%&"o?gg)’ 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
De P» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
partment of the Treasury
Internal Revenue Service its instructions is at \yww irs. gov/form990
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

]
[]
Form 990-PF ] 501(c)(3) exempt 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

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear ... p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 2

ivame of organization

CANCER SUPPORT COMMUNITY

Employer identification number

95-4163931

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person
Payroll [:]
$ 1,163,040. Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @
Payroll [:]
$ 475,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person E
Payroll D
$ 405,000. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person @
Payroll I:]
$ 395,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 327,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [Zl
Payroll [:l
$ 300,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CANCER SUPPORT COMMUNITY

Employer identification number

95-4163931

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person
Payroll D
$ 265,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll D
$ 253,833, Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll :l
$ 200,570. Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

Person
Payroll |:|
$ 150,000. Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

11

Person IE
Payroll |:]
$ 131,750. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

12

Person
Payroll D
$ 123,380. Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

CANCER SUPPORT COMMUNITY

Employer identification number

95-4163931

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

13

Person
Payroll |:|
$ 110, 340. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

14

Person
Payroll |:|
$ 110,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
$ Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:i
Payroll [ |
$ Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

{Complete Part |l for
noncash contributions.}

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Mame of organization

CANCER SUPPORT COMMUNITY

Employer identification number

95-4163931

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (c)
No.
e ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
_— (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . i Date received
(see instructions)
Part |
(a)
No. (c)
. (b) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
(see instructions)
Part |
(a)
No. (c)
L (®) . FMV (or estimate) (d) ]
from Description of noncash property given . i Date received
Part | (see instructions)

323453 10-24-13

09110618 758050 13597-000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization

Employer identification number

CANCER SUPPORT COMMUNITY

Part Il Exclusively (ENOI0US, chantable, eic., indivigual contrbutions (o section 01(C organizations tat fotal more than

r e L] L
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eternis information once,)

Use duplicate copies of Part |Il if additional space Is needed.

95-4163931

L or

(a) No.
g:rrtnl (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 Relationship of transferor to transferee
(a) No.
;r;i;ﬂl {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 Relationship of transferor to transferee
(a) No.
gol'l;n| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:l;ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities S e
F 990 or 990-EZ
(Form . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Publi
Deparmentof the Treesury | - Soe separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its - “2% 5 ¢/ o6
instructions is at wuy.irs.gov/form990,

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 880-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 |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to 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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

CANCER SUPPORT COMMUNITY 95-4163931
] Part ]-K| Complete if the organization is exempt under section 501 ici or is a section 5 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POIitical EXPENGIIUISS | ... oo P 8

[PartI-B] 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 . . ... . | K
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... LI Yes L_I'No

4a Was a correction Made? e s e S A o s B A O A e e R
b If "Yes," describe in Part IV.

art |- omplete if the organization is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 25
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXeMPt fUNCHON AC VIO e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 Did the f|l|ng organlzatlon f||e Form 1120 POL for th|s year'? . u Yes L _INo

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organlzatlons 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 (¢) 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 Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 CANCER SUPPORT COMMUNITY
omplete if the organization is exempt under section
(election under section 501 (h)).
A Check P |_] 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 P D if the filing organization checked box A and "limited control” provisions apply.

95-4163931 page2

Ty

Limits on Lobbying Expenditures org(:Lizgggn's () Am{'g,f:l: group

(The term "expenditures" means amounts paid or incurred.) totals

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

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines Taand 1b) .. .
Other exempt purpose expenditures e
Total exempt purpose expenditures (add Ilnes 1c and 1d) wooernn cone
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0O a O T o

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

j If there is an amount other than zero on either line 1h or tine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . D Yes D 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1
{or fiscal year beginning in) (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g})

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 CANCER SUPPORT COMMUNITY 95-4163931 pagea
| Eart II-E Complete |'T‘I taie organtzaflon is exempt under section Eﬁ'ﬂcilﬁi and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 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:
Volunteers?
Paid staff or management (|nc|ude compensation in expenses reported on lines 1c through 1)? X
Media adVerti S mMENT S ? e
Mailings to members, legislators, orthe public?
Publications, or published or broadcast statements? i
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govermment of'hmals ora Ieglslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? U
j Total. Add lines 1c through 1i
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 ...
¢ 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 year? ..
- Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

13,922.

{

TQ - 0 a0 oo

13,922.

| NNF bl Bl kel bal Bl sl

501(c)(6).
Yes 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 expenditures from the prior veal’? i 3
- 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of political
expenses for which the section 527(f) tax was paid).

B CUITENME YOAT oo e ettt £ bttt 2a
b Carryover from last year 2b
€ TOMAl | iooizes simiiis . 5 SR G oo W oo GRS RS A SHRHRE 55 e <3 A 55 0 s« SRS o5 - J57 - 5 - NN - e e et - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... . 3
4 If notices were sent and the amount on line 2¢c 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
EXPENAIIUIE NEXE YOAIT | i i i eeuiare s ES e sieibe LSRG evan s eREeiaeense e s beana bRt e e hare e e g eReare e s 4
Taxable amount of lobbying and political expendntures (see instructions) .. . i 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: CANCER SUPPORT COMMUNITY STAFF VISITED CONGRESSIONAL

OFFICES TO EDUCATE THE IMPACT OF LEGISLATION ON CANCER PATIENTS.

Schedule C (Form 990 or 990-EZ) 2013
T
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —ARdn
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. N
Department of the Treasury P> Attach to Form 990. Open t°_ ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yyw irs gov/farmago Inspection
Name of the organization Employer identification number

CANCER SUPPORT COMMUNITY 95-4163931

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... [:l 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 benefit? . D Yes |:| No
[Partl | Conservation Easements. Complete if the. organrzahon answered "Yes' to 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 an 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

A H ON =

day of the tax year.

Held at the End of the Tax Year

a Total number of Conservation €aSemMEN S i | 22
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure lncluded in ( ) o Ve fas 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on & historic structure

listed inthe National RegiS T 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? P |:| Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h}&B)i)? .. ... . ... . YR |:l Yes |:| No
9 In Part Xlll, describe how the organization reports conservatlon easements in rts 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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), o 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) Revenues included in Form 990, Part VIll, line 1 > %
(ii) Assets included in Form 990, PartX . . . . > $

2 If the organization received or held works of art, hlstorlcal treasures or other slmllar assets for flnanmal gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . U |

b Assets included in Form 990, Part X ettt DB
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 CANCER SUPPORT COMMUNITY 95-4163931 page2
| 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 I:] Loan or exchange programs
b l:] 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... —_— [ ]vYes L INo
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? } D Yes E' No

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

Amount
© Beginning DalaNCe | e e |G
d Additions UING the YEar e |19
e Distributions during the year 1e
f Ending balance . . . 1f

Za Did the organization lnclude an amount on Form990 PartX I|ne21’7 O A _m_____,_uYes |_| No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part XIII
] F'art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of yearbalance ... .. 10,000, 10,000, 10,021,

b Contributions . 10,021,

¢ Net investment earnings, gains, and losses -21,

d Grants or scholarships ...

e Other expenditures for facilities

and programs ...

f Administrative expenses N .

g End of year balance 10,000, 10,000, 10,000, 10,021,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowmentp> 100.00 o

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ 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
() unrelated OrganiZations .| 30D X
(i) related OrANIZations e e 3aii) X
b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? . . . .. |LSD
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Bunldlngs
¢ Leasehold |mprovements
d Equipment
e Other . _ . 1,436,893. 319,011.] 1,117,882.
Total. Add lines 1athrouqh 1e {Cofumn -:’d) must‘et;lur:u| Form 990, Part X, column (B), line 10(c).) .. I i 1 Ol I 882.
Schedule D (Form 990) 2013
332052
09-25-13
27
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Schedule D (Form 990) 2013 CANCER SUPPORT COMMUNITY 95-4163931 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢alegory (including 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)

(B)

€

()

3]

(3

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |
| Part VIII| Investments - Program Related.

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

)
@
(3)
(@)
()
6)
(7)
(8)
(©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
8)
4)
5)
(6)
(7
(8)
)

Total. (Column (b) must equal Form 990, Part X, cOl (B) in€ 15.) ..o P
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
() OTHER LIABILITIES 55,711.
(3)
(4)
(8)
(6)
)
8)

©
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. B 55,711.

2. Liability for uncertain tax positions. In Part XlI, 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 XllI
Schedule D (Form 890) 2013

332053
09-25-13

28
09110618 758050 13597-000 2013.03061 CANCER SUPPORT COMMUNITY 13597-01



Schedule D (Form 990) 2013 CANCER SUPPORT COMMUNITY 95-4163931 page4
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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 on investments ... ... | 24

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants i 2c

d Other (Describe in Part Xl e 2d

e Addlines 2athrough 2d e 2e
3  Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not online 1:

a Investment expenses not included on Form 990, Part VIl fine7b ... ... .. | 4a&

b Other (Describe in Part XIL) e 4b

¢ Addlinesd4aand4b . e | 40
Total revenue. Add llnes3anddc (Tms must equa.‘ Form 990 Partf //ne 12} = 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 290, Part IV, line 12a.

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

a Donated services and use of facilities .. e 2a

b Prior year adjustments i | 2D

C OMherIOSSES nc - wrzum. Ml iaid . S . f e i 5 ne i FrZawER. T PSSR 2% Gt oo 2c

d Other (Describe in Part XIL) e | 2D

e A INEs 28 hr0UGN 2 e |28
3 SUDBraCt NE 20 rOM M@ 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, iine7b . . ... . 4a

b Other (Describe in Part XIL) . 4D

¢ Add lines 4a and 4b 4c

th

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, line 18.)
| Part XIII| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT WAS SET UP TO SUPPORT THE ORGANIZATION'S FUTURE

GROWTH.

PART X, LINE 2:

EXPLANATION: THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") HAS ISSUED

GUIDANCE WHICH CLARIFIES GENERALLY ACCEPTED ACCOUNTING PRINCIPLES FOR

RECOGNITION, MEASUREMENT, PRESENTATION AND DISCLOSURE RELATING TO

UNCERTAIN TAX POSITIONS. THIS GUIDANCE CLARIFIES THE ACCOUNTING AND

RECOGNITION FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN

CSC'S INCOME TAX RETURNS. CSC'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT

BY VARIOUS TAXING AUTHORITIES. FISCAL YEARS ENDING PRIOR TO JUNE 30, 2010

frci Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CANCER SUPPORT COMMUNITY 95-4163931 pages
TPart XMl Supplemental Information (continued)

ARE CLOSED FOR AUDIT. CSC'S POLICY WITH REGARDS TO INTEREST AND PENALTIES

IS TO RECOGNIZE INTEREST THROUGH INTEREST EXPENSE AND PENALTIES THROUGH

OTHER EXPENSE. 1IN EVALUATING CSC'S TAX PROVISION AND TAX EXEMPT STATUS,

INTERPRETATIONS AND TAX PLANNING STRATEGIES WERE CONSIDERED. CSC BELIEVES

THEIR ESTIMATES ARE APPROPRIATE BASED ON THE CURRENT FACTS AND

CIRCUMSTANCES.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G
‘(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities —2—01——-—3———

Open To Public

bbbl bl B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs gov/form 990 Inspection
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931
Fun_draising Activi_ties. Complete if the organization answered "Yes" to 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 l:] Special fundraising events

d 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? l:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did
fundraiser
have custod
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi} Amount paid
to (or retained by)
organization

Yes | No

Total

>

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.

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

332081
09-12-13

09110618 758050 13597-000

31

Schedule G (Form 990 or 990-EZ) 2013

2013.03061 CANCER SUPPORT COMMUNITY 13597-01



Schedule G (Form 990 or 990-£7) 2013 CANCER SUPPORT COMMUNITY 95-4163931 page2

l Eart “ | Fundraising Events. Compiete if the organization answered "Yes" to 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 (a(;d)col. (a) through
RED BALL CELEBRATION
col. (c))
N (event type) (event type) (total number)
>
c
[
é 1 Grossreceipts o 33,815. 506,238. 540,053.
2 Less: Contributions 11,712. 406,088. 417,800.
3  Gross income (line 1 minusline2) ... 22,103. 100,150. 122, 253.
4 Cashprizes ..o
5 Noncashptrizes ..
%]
(1]
@
$| 6 Rentfacilitycosts . 18,231, 94,072. 112,303.
&
B | 7 Food and beverages
=
8 Entertainment . ...
9 Other direct expenses . . 7,675, 41,004. 48,679,

10 Direct expense summary. Add lines 4 through 9 in column (d) 160,982,

11_Net income summary. Subtract line 10 from line 3, column (d) ... | = -38,729.
l EaFE ] Gamlng Complete if the organlzatlon answered "Yes" to Form 990 Part IV I|ne 19 or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

(0] .
3 (a) Bingo bingo/progressive bingo | (€1 Othergaming {0\ o) through col. (c))
g
[}
o

1 GroSsrevenue ...
o| 2 Cashprizes | . .o
a
]
2| 8 Noncashprizes . ...
w
k3]
& | 4 Rentfacilitycosts ..
a

5 Otherdirectexpenses .. .. ...

L Yes % LJves_ % [L_]ves %
6 Volunteerlabor D No [:] No :l No

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

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... LJ Yes L] No
b If “No," explain:

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

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990:E7) 2013 CANCER SUPPORT COMMUNITY 95-4163931 page3

11 Does the organization operate gaming activities with nonmembers? R [_I Yes |_-i No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable gaming? ... ... S R l:l Yes [:l No
13 Indicate the percentage of gaming acthlty operated in:
a The organization’s facility e s BV s et e T e e e ees %
D AN OUESIA fACIIILY . . it esoasiaee s oas s enebe s e bin s onss e e o smesseRne e b s s e nemAenisahan e bbb seaeesnen e bianan 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

I___l Director/officer |:| Employee D 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? . R |:| Yes D No
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year | ]
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) CANCER SUPPORT COMMUNITY 95-4163931 pages
art Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
332084
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wwy irs gow/formaan Inspection
Name of the organization Employer identification number
— ____CANCER SUPPORT COMMUNITY 95-4163931
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:l First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:I Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 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 lll to explain .. . .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . . . . ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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
l:l 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 in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... ) 4b }_{_.
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OFAN ZAt O Y ettt |08 X
b Any related organization? S SRS 5b X
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e soses . o Se . . .. SO, LS00 .55, At KRR e S e B i RS DR 6a X
b Any related organization? . e T Bt R eEE e TR Tk o Eo e S e . PR ISR B 6b X
If "Yes" to line 6a or 6D, descrlbe in Part III
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, 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 inPart il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... iy AR P 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T F [}
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> information about Schedule © (Form 990 or 990-EZ) and its instructions is atuuaairs gaw/farman inspection

Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931

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

ACTION, AND SUSTAINED BY COMMUNITY.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: IN FISCAL YEAR 2013 THE CANCER SUPPORT COMMUNITY STARTED

SEVERAL NEW PROGRAMS INCLUDING: CANCER EXPERIENCE REGISTRY: CHRONIC

MYELOID LEUKEMIA, CER: MULTIPLE MYELOMA, CER: CAREGIVER, BLOOD CANCER

ONLINE SUPPORT, COST EFFECTIVENESS STUDY, FSAC IMMUNO-ONCOLOGY, POLICY

INSURANCE CHECKLIST (ENGLISH & SPANISH)

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

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

CANCER SUPPORT COMMUNITY 95-4163931

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.

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 6 MI, MS, MT,K NE,NV,NM,ND,OK,SD,TN,TX,UT,VT,

WY

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

EXPLANATION: AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CONSULTING:

PROGRAM SERVICE EXPENSES 799,778.
MANAGEMENT AND GENERAL EXPENSES 54,500.
FUNDRAISING EXPENSES 61,142.
TOTAL EXPENSES 915,420.

PRESSIONAL FEES:

PROGRAM SERVICE EXPENSES 72,467,
MANAGEMENT AND GENERAL EXPENSES 13,234.
FUNDRAISING EXPENSES 9,575.
TOTAL EXPENSES 95,276.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,010,696.
090413 i Schedule O (Form 990 or 990-EZ) (2013)

09110618 758050 13597-000 2013.03061 CANCER SUPPORT COMMUNITY 13597-01



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization

Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESSES FOR THE SELECTION OF AN INDEPENDENT

ACCOUNTANT OR OVERSIGHT FOR THE AUDIT HAS NOT BEEN CHANGED.

feiciia 1)
09-04-13

Schedule O (Form 990 or 990-EZ) (2013}
48
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