Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0
EXTENDED TO_NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. I Open to Public |
Department of the Treasury Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

oanee | CANCER SUPPORT COMMUNITY

’c\‘r?:;?@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

Final | 5614 CONNECTICUT AVENUE NW 280

termin- . . .

ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ \ 8 ,5 85 ’ 153.

renedl WASHINGTON, DC 20015

retu

[ Jae

H(a) Is this a gre:» retun.

'@ | £ Name and address of principal officer: SALLY WERNER

pendnd | SAME AS C ABOVE

for sube: finat :s? |:|Yes No

H(b) Are all =~rdin. “as included? |:|Yes |:| No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) ] 4947(a)(1) or [ 527 If "[lo," att ch a list. See instructions

J Website: WWW.CANCERSUPPORTCOMMUNITY .ORG

H(c) Gro n exe nption number

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other | L Year of f¢ mation- 19 88| M State of legal domicile; DC
|T°art I| Summary
o| 1 Briefly describe the organization’s mission or most significant activites:; CSC UPLIFILS AND STRENGTHENS
e PEOPLE IMPACTED BY CANCER BY PROVIDING SUPPCI‘T. FOSTERING
g 2 Check this box |:| if the organization discontinued its operations or disposed ui moro tkan 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) G 47w 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 22
] 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).. . 5 83
E| 6 Total number of volunteers (estimate if necessary) ... 407wl 6 23
TS| 7a Total unrelated business revenue from Part VIII, column (C), line12 ..+ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, linc v v o o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) el 6,788,865. 8,300,584.
E| 9 Program service revenue (Part VIl line 26) ... f 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 137 ,308. 131 ’ 194.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, “0c, ar 4 11e) -76,862. 153,375.
12 Total revenue - add lines 8 through 11 (must equ? Part\III, column (A), line 12) ... 6 , 849 ’ 311. 8 , 585 , 153.
13 Grants and similar amounts paid (Part IX, column ), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, col=mn )\, ine 4) 0. 0.
g| 15 Salaries, other compensation, employee Jenefits (Part IX, column (A), lines 5-10) . 6,685,024. 5,824,831.
2 16a Professional fundraising fees (Part IX, colura (A, line11e) . 0. 0.
é’. b Total fundraising expenses (Part 1Y, Column (D), line 25) 528,539.
Wi 17 Other expenses (Part IX, column ' &), linet 11a-11d, 11f24¢) 4,066,752, 3,645,299.
18 Total expenses. Add lines 13-1(muntcqual Part IX, column (A), line25) 10,751,776. 9,470,130,
19 Revenue less expenses. Subtract 1.2 18 from line 12 -3,902,465. -884,977.
Bé Beginning of Current Year End of Year
%20 Total assets (Part X{une .G 8,175,902. 6,806,546.
<3 21 Total liabilities (Pa%X,0€.50) 1,199,569. 1,065,177.
=3 22 Net assets orsund bainces. Subtract line 21 fromline20 ... . .. . 6,976,333. 5,741,369.

IE]]. Signati~a Jloc’.

Under penaﬂﬁgfgp'gd Wy declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corredt, and gamply, 2. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
F1/5/2025 | 2:39 PM EST

Sign [NStoRIERS 6T 16RREB - Date
Here SALLY WERNER, CEO

Type or print name and title

Preparer's name Preparer's signature Date Check [ ][ PTIN
Pasid  [DANTE ODONI orengoss [P00386225
Preparer |Firm'sname OPCPAS Firm'sEIN 46-3579543
Use Only |Firm'saddress 71 S. WACKER DRIVE, SUITE 2125

CHICAGO, IL 60606 Phoneno.312-440-0960

May the IRS discuss this return with the preparer shown above? See instructions Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0

Form 990 (2024) CANCER SUPPORT COMMUNITY 95-4163931  Ppage?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... |:|

1 Briefly describe the organization’s mission:

CSC UPLIFTS AND STRENGTHENS PEOPLE IMPACTED BY CANCER BY PROVIDING
SUPPORT, FOSTERING COMPASSIONATE COMMUNITIES, AND BREAKING DOWN
BARRIERS TO CARE.

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

prior FOrm 990 OF 990-EZ2 e [Jves [XINo
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? \. |:|Yes 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 : ieas’ red by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to oth~rs, « ' total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 5 50 2 299. including grants of $ \ (i venue's )
THE CANCER SUPPORT COMMUNITY DEVELOPS AND DELIVERS EVIDENCE-BASED
PROGRAMS THAT SUPPORT THE PSYCHOSOCIAL (MENTAL, EMCTIO'(AL, AND SOCIAL)
HEALTH AND WELL-BEING OF PEOPLE TOUCHED BY CANCFR. CSC SERVES HUNDREDS
OF THOUSANDS OF PEOPLE THROUGH A GLOBAL NONPRQI‘I7” NETWORK WITH OVER 200
CSC, GILDA'S CLUB, AND HEALTHCARE PARTNER LOCILTLONsS, AS WELL AS A
TOLL-FREE HELPLINE, DIGITAL SERVICES, AND HI GF 2UALITY, MEDICALLY
REVIEWED CANCER EDUCATION MATERIALS. ALL C.2C PROGRAMS ARE RUN BY
TRAINED, LICENSED MENTAL HEALTH PROFESSINNAL." AND ARE DESIGNED TO HELP
PEOPLE IDENTIFY AND ADDRESS THEIR SPECITIC .NMLEDS AND CONCERNS FROM
DIAGNOSIS, TREATMENT, AND POST-TREATMENT 10 LONG-TERM SURVIVORSHIP
AND/OR END OF LIFE. ALL RESOURCES ANT.SFPVICES ARE PROVIDED FREE OF
CHARGE TO ANYONE IMPACTED BY A CANCER LIAGNOSIS.

4b  (Code: ) (Expenses $ 8 3 5 ) 7 9 2 e including grants ¢.® ) (Revenue $ )
THE CANCER SUPPORT COMMUNITY'S RiUSEARCH AND TRAINING INSTITUTE IS THE
FIRST INDEPENDENT INSTITUTE IN THE UNITED STATES DEDICATED TO
PSYCHOSOCIAL, BEHAVIORAL, AND SURYIVORSHIP RESEARCH AND TRAINING IN
CANCER. THE INSTITUTE STUDJ4S Tne DISTINCTIVE NEEDS OF PATIENTS,
SURVIVORS, AND CAREGIVERS.T..xOT GHOUT THE CANCER EXPERIENCE AND EXAMINES
THE ROLE OF PSYCHOSOCIAI..StuPruRT FOR THOSE IMPACTED BY CANCER. THE
RESEARCH AND TRAINING 7NST TUTE ALSO MANAGES THE CANCER EXPERIENCE
REGISTRY, AN ONLINE RESLSARZH STUDY THAT UNCOVERS THE EMOTIONAL,
PHYSICAL, PRACTICAL,; AND fINANCIAL IMPACT OF CANCER. THE REGISTRY IS
OPEN TO ANY ADULT VHO i'AS BEEN DIAGNOSED WITH CANCER OR HAS BEEN A
FAMILY MEMBER OR JAnLRCLVER TO SOMEONE WITH CANCER. FINDINGS ARE USED TO
INFORM AND DEVELOP JUPPORTIVE CARE PROGRAMS AND SERVICES.

4c  (Code: ) (Expenses® . 6 2 6 ) 8 4 4 e including grants of $ ) (Revenue $ )
THE CANCER POL’CY INSTITUTE INFORMS POLICYMAKERS AT THE STATE AND
FEDERAL LEVI'L ¢ OF THE HEALTH AND FINANCIAL BENEFITS OF PSYCHOSOCIAL
CANCER CARE aND BEST DELIVERY PRACTICES. THE CANCER POLICY INSTITUTE
DRAWS DIDECITI./ ON EXPERIENCES OF CANCER PATIENTS, SURVIVORS, AND
CAREGI" ER5 LEARNED THROUGH THE CANCER SUPPORT COMMUNITY'S DIRECT
PATIENT UPPORT SERVICES, AS WELL AS THE RESEARCH AND TRAINING
INSTITUTE'S FORMAL RESEARCH DATA, TO SUPPORT AND ADVOCATE PUBLIC
POLICIES THAT FOSTER THE INTEGRATION OF PSYCHOSOCIAL SUPPORT INTO
COMPREHENSIVE CANCER CARE.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses 6,964,935,

Form 990 (2024)
432002 12-10-24

16371028 252768 4-8000CANC 2024.04032 CANCER SUPPORT COMMUNITY 4-8000C1



Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0

Form 990 (2024) CANCER SUPPORT COMMUNITY 95-4163931  Page3
I'rWllfhecklist 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 SCReAUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? |f "Yes," complete SChedule C, Part | .................cccoo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, ¢ -
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rizht to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schidule’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 D, Part Il ...........| ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f."Ves " cor.plete
SCheAUIE D, Part Il _..........._.. .\ o \ooo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a r ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 7' zbt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restr'c..d e dc.wvments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... A 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete chg dule D, Parts VI, VII, VIII, IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Faic X, 1224.0? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities i 2art®.ine 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Par VIl . . . 1b | X
¢ Did the organization report an amount for investments - program relatec ‘=.7art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Rart Vil 11c X
d Did the organization report an amount for other assets in P/t X, line .5, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX .. .. /e oo Mdf X
e Did the organization report an amount for other liabili* es in.Rart X, line 257 f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financiar stat’.ments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positinns Liader FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, indepe’.dent a\ dited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI @A XIl .......................... 0 oo 12a X
b Was the organization included in cons<uuated, |noependent audited financial statements for the tax year?
If "Yes," and if the organization answe ‘ed "Nc ' to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school descricad naaction 170(0)(1)(A))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain.an office, >mployees, or agents outside of the United States? 14a X
b Did the organization have 2agre_ate +zvenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograr « ser.ic activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scliedule F, Parts 1and IV ... 14b X
15 Did the organization repor on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organiz:iian’s £ "Vas, " complete Schedule F, Parts Il and IV 15 X
16 Did the orga izatiun report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign incividuals? If "Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il .....................o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..o oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes " complete Schedule | Parts 1 and Il oo 21 X
432003 12-10-24 Form 990 (2024)
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Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0

Form 990 (2024) CANCER SUPPORT COMMUNITY 95-4163931  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | and Il ....................c.ocoi oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J ..o oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O t0 liN€ 25a ... ... . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeane
any tax-exempt bONdS? A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . o . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess ber eﬂt
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part| ... . . o 4 ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i'i a pric: year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [; "Ves ! complete
SCHEAUIE L, PAIt I _....__\.\ oo\ oooo oo e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payab. s t< any.current
or former officer, director, trustee, key employee, creator or founder, substantial contribuiui or c5%

controlled entity or family member of any of these persons? Jf "Yes," complete Schedi.'= L'+ a il 26 X

27 Did the organization provide a grant or other assistance to any current or former offic.=. ai.xctor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selectior..~ommit =e member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persciic? jr .5, " complete Schedule L, Part Il ......... 27 X

28 Was the organization a party to a business transaction with one of the follov ir pai ies? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions®:

a A current or former officer, director, trustee, key employee, creator or ‘ounder  or substantial contributor? |f
"Yes," complete Schedule L, Part IV ... T 28a X

b A family member of any individual described in line 28a? |f "Yes, »omp!ite Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or o Janizatioi.s described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ... e e, 28c X

29 Did the organization receive more than $25,000 in no/cashk.~ontributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical tre asures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCREAUIE M i .5 oo oo 30 X

31 Did the organization liquidate, terminate, or 7 ssolve nd cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, ar trunsfer more than 25% of its net assets? Jf "Yes," complete

SChEAUIE N, Part Il ... 32 X
33 Did the organization own 100% of an =ntity ¢ sregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701 2? ,,»"4Gs, " complete Schedule R, Part | ... .. . 33 X
34 Was the organization related to any tax »xempt or taxable entity? |f "Yes," complete Schedule R, Part Il Il or IV, and

Part V, iN€ 1 ..__... oo e 34 X
35a Did the organization hax = a r 5ii olied entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, dic the ~ra-nization receive any payment from or engage in any transaction with a controlled entity

within the meaning of sec.'on 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 .. ... ... ... 35b
36 Section 501(cY.<; oryni-ations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," comilete' Schedule R, Part V, M€ 2 ... ... ... e 36 X
37 Did the organiza ‘on conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X

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

Note: All Form 990 filers are required to complete Schedule O .. ST OO N OO OO VU OO VOO U VU VO U UV UUUU U U OOV OUUO VO VOUUOOOOT 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 45
b Enter the number of Forms W-2G included on 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? .. 1c | X
432004 12-10-24 Form 990 (2024)
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Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0

Form 990 (2024) CANCER SUPPORT COMMUNITY 95-4163931  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . «n ... 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
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the org: mzatlo‘ soI|C|t
any contributions that were not tax deductible as charitable contributions? . 4 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contribut'ons or '|fts
were not tax deductible? 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provicec? 0 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for:....lwit was required
O file FOMM 82827 .o oo e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear <. | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums'oi a poseonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, o..2vers »nal benefit contract? ... ... ... ... 7f
g If the organization received a contribution of qualified intellectual prope:iy, 'id 22" organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vi hicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a uo==¢"advised fund maintained by the |
sponsoring organization have excess business holdings at any tir. = durirg the year? 8
9 Sponsoring organizations maintaining donor advised fur.ds. |
a Did the sponsoring organization make any taxable distributi »ns un‘.er section 49667 9a
b Did the sponsoring organization make a distribution 1/, a d==or, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included.an Fot vill, line12 10a
b Gross receipts, included on Form 990, Part ¥.ll, line 2, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharetioiders 11a
b Gross income from other sources. (D not ne  amounts due or paid to other sources against
amounts due or received from ther N 11b
12a Section 4947(a)(1) non-exempt chari.xble trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount ~f ta. =xer.pt interest received or accrued during the year ................. | 12b
13  Section 501(c)(29) qua’ qied .ic Yprofit health insurance issuers.
a Is the organization lice »sec *o itsue qualified health plans in more than one state? 13a
Note: See the ins*ructions for additional information the organization must report on Schedule O.
b Enter the amoii.iof 1 :ser’es the organization is required to maintain by the states in which the
organization' s lic.nsed to issue qualified health plans 13b
¢ Enterthe amoui.rof reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ... . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |
432005 12-10-24 Form 990 (2024)
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Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0

Form 990 (2024) CANCER SUPPORT COMMUNITY 95-4163931  page6
I Part VI | Governance, Management, and Disclosure. o 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

b

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct superyicion
of officers, directors, trustees, or key employees to a management company or other person?

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

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

o (o |& [
bl Ealtallel

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or ag doint che or

b

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) memk crs, stockholders, or
persons other than the governing body ? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken<u. g 1.2 \v.ar by the following: |
a The governing body? 4« g8a | X

................................................................................ X

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cc anot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses e oCheq ' T O i 9 X

Section B. Policies (1yjs Section B requests information about policies not re~<red y the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures gove.~i=J the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the c.7anizetion’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Forn® 990 to a."members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the org anizat >n to review this Form 990. |
12a Did the organization have a written conflict of interest policy? Jf "No," go toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees r2quncd to .sclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently manitc:.and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this WaAS AONE ............4 o e 12c | X
13 Did the organization have a written whistleblow  priCy? 13 | X
14 Did the organization have a written do<uiient retention and destruction policy? 14 | X
15 Did the process for determining com| ensatic 1 of the following persons include a review and approval by independent
persons, comparability data, and cunter.naneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direntor, or top management official ... 15a | X
b Other officers or key emplevaes af thiorganization 15b | X
If "Yes" to line 15a or 15, d7 sc ibe the process on Schedule O. See instructions.
16a Did the organization i\ :est 0, cuntribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Y ary 16a X
b If "Yes," did th="trga. izat’on follow a written policy or procedure requiring the organization to evaluate its participation
in joint ventt = ar’angements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status w *h respect to such arrangements? 16b
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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

SALLY WERNER - 202-659-9709
5614 CONNECTICUT AVENUE NW, 280, WASHINGTON , DC 20015
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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Form 990 (2024 CANCER SUPPORT COMMUNITY _ 95-4163931
cers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more tha.: $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trus.c. of the urganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, dir :ctor, o trustee.

(A) (8) (%) (D) (E) (F)
Name and title Average | oo crz Sfr':'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) fror: from related other
(list any g ‘e organizations compensation
hours for | = . 2 oraar..ton (W-2/1099-MISC/ from the
related g g ) g (W2/1199-175C/ 1099-NEC) organization
organizations| = [ 5 2 (g 17 59-+=2C) and related
below EN R - 1 organizations
ine) | E|Z |5 |5 |25 &
(1) SALLY WERNER 40.00 |
CHIEF EXPERIENCE OFFICER g |_|_ 265,215. 0. 0.
(2) HEATHER BADT 40.00
CHIEF OF STAFF X 186,998. 0. 0.
(3) CLAIRE SAXTON 40.00
VP INSIGHTS & IMPACT X 172,715. 0. 0.
(4) KELLY HENDERSHOT 40.00 BN
VP, MISSION DELIVERY | X 137,427. 0. 0.
(5) ANDREW SANDLER 1.000 [
DIRECTOR X 0. 0. 0.
(6) BETH BURNETT 1,00
CHAIR e 1x 0. 0. 0.
(7) BJOERN ALBRECHT 1.0
DIRECTOR T x 0. 0. 0.
(8) CRAIG COLE 1.00
DIRECTOR / X 0. 0. 0.
(9) DAVID LESSER 1.00
TREASURER X X 0. 0. 0.
(10) DENNIS SERRETTE D ™S 1.00
DIRECTOR X 0. 0. 0.
(11) FAUZEA HUSSAIN N Y 1.00
DIRECTOR X 0. 0. 0.
(12) HOLLY TYSN . 1.00
TREASURER X X 0. 0. 0.
(13) JEFFREY A, GALVIN 1.00
DIRECTOR X 0. 0. 0.
(14) JILL DUROVSIK 1.00
CHAIR DEVELOPMENT COMMITTE X X 0. 0. 0.
(15) JOHN JAEGER 1.00
GOVERNANCE CHAIR X 0. 0. 0.
(16) JONATHAN MARKS 1.00
COMPLIANCE OFFICER X X 0. 0. 0.
(17) JULIA FORTH 1.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)
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Form 990 (2024) CANCER SUPPORT COMMUNITY 95-4163931  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average P crz SE::L?chan one Reportable Reportable Estimated
hours per | pox, 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 § % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g5 1099-NEC) and related
below El€| |22 = organizations
(18) KENNETH SCALET 1.00
VICE CHAIR X 0. 1. 0.
(19) LAUREN G. BARNES 1.00 -
DIRECTOR X 0. 0. 0.
(20) LYNNE O'BRIEN 1.00 -\
DIRECTOR X X 0.- 0. 0.
(21) NANCY LOMIBAO 1.00 R
DIRECTOR X & 0. 0.
(22) PAULA J. MALONE 1.00
CO CHAIR NETWORK PARTNER X N. 0. 0.
(23) RICH MUTELL 1.00 ¥,
BOARD CHAIR X 0. 0. 0.
(24) ROBERT DEFRANTZ 1.00 -
CO CHAIR NETWORK PARTNER X 0. 0. 0.
(25) RUJUL H. DESAI 1.00 |
DIRECTOR X | o 0. 0. 0.
(26) SCOTT BARR 1.00
DIRECTOR X | 0. 0. 0.
1b Subtotal , ; 762,355. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandic) ...l 762,355. 0. 0.
2  Total number of individuals (including but not limited to tho. = lister above) who received more than $100,000 of reportable
compensation from the organization Ay 4
Yes | No
3 Did the organization list any former officer, directar, . 1stee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for suh indiviual ... 3 | X
4  For any individual listed on line 1a, is the sum ¢’ reprtable compensation and other compensation from the organization |
and related organizations greater than,150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a recei ‘e or ac ;rue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "ye - " (o plete Schedule J for SUCH DEFSOM i 5 X

Section B. Independent Contractors

1 Complete this table for yoi~five igh<st compensated independent contractors that received more than $100,000 of compensation from
the organization. Repor corr se »sation for the calendar year ending with or within the organization’s tax year.

(A) (8) (©)
Ne¢me and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 CANCER SUPPORT COMMUNITY 95-4163931
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | S 2 (W-2/1099-MISC) organization
related | g | £ g and related
organizations é E %’ g organizations
below 2lEls|El2]s
iney |E|E[S|2|2|E
(27) TIM HILL 1.00
DIRECTOR X 0. 0. 0.
(28) CHARLES R, SCHEPER 1.00
DIRECTOR X 0. 0. 0.
(29) SCOTT SHIVELY 1.00
DIRECTOR X J. 0. 0.

Totalto Part VI, Section A line e ..o

432201
04-01-24
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Form 990 (2024) CANCER SUPPORT COMMUNITY 95-4163931  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . .. 1a
© b Membershipdues . 1b 953 ’ 058.
:’:. ¢ Fundraising events 1c 266,805.
% d Related organizations . 1d
& e Government grants (contributions) |1e
ISI f All other contributions, gifts, grants, and
E similar amounts not included above _ |1f| 7,080,721,
.“E g Noncash contributions included in lines 1a-1f 1g $ _
3 h_Total. Addlinestadtf 8,300,584. -
Business Code T
g 2 a = \ |
2 b
£ d
1l Z,
o f All other program service revenue N
g Total. Addlines2a:2f j_ |
3 Investment income (including dividends, interest, and |
other similar amounts) 131 ’ 194. 131 ’ 194.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. .
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses = [6b 1
¢ Rental income or (loss) | 6¢c o
d Netrentalincomeor(10ss) ...
7 a Gross amount from sales of (i) Securities (i) Dther |
assets other than inventory |7a /' om
b Less: cost or other basis
g and sales expenses 7b e
(] ¢ Gainor(loss) ... ... 7c
é d Netgainor(loss) ... W A
E 8 a Gross income from fundraising ever’s \not
o including $ __c
contributions reported on linc:1c). S
Part IV, line18 . . 8a
b Less: direct expenses. . 8b
¢ Netincome or (lo<’s) fre i “undraising events ...
9 a Gross income fiem gomirg activities. See
Part IV, line!9 9a
b Less:dirrCiexy=nsss 9b
¢ Net inCome or (loss) from gaming activities  .......................
10 a Gross sale > of inventory, less returns
and allowances
b Less: cost of goods sold
c_Net income or (loss) from sales of inventory ... 73 L 003. 73 L 003.
Business Code |
24112 MISCELLANEOUS INCOME 80,372. 80,372.
-
g4 ©
2 d All otherrevenue
= e Total. Add lines 11a-11d 80,372. |
12 Total revenue. See instructions ... 8,585,153, 73,003. 0.] 211,566.

432009 12-10-24
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Form 990 (2024) CANCER SUPPORT COMMUNITY 95-4163931 page10
| Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response or note (tg)any lineinthis Part IX .
Do not include amounts reported on lines 6b, B) (©) (D)
75, 8b, 9b, and 106 of Part Vil Total expenses P penses | oo expenses Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign !
individuals. See Part IV, lines 15and 16 . o~
4 Benefits paid to or formembers _
5 Compensation of current officers, directors,
trustees, and key employees 762,355. 571,766. 137,224, 53,365.
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 ... 4,099,172. 3,110,627. '/74,126. 214,424.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - _|
9 Other employee benefits . _
10 Payrolltaxes 963,304. 72.7,;:78. 183,028. 57,798.
11 Fees for services (nonemployees):
a Management ...
b Legal ... -
c Accounting ...
d Lobbying ... _
e Professional fundraising services. See Part IV, line 17 ’_
f Investment managementfees . . h l
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 1,625,011, 1,226,258. 310,652. 98,101.
12 Advertising and promotion k5,102, 47,327. 11,989. 3,786.
13 Officeexpenses . . B
14 Information technology | . 544,496. 408,372. 103,454. 32,670.
15 Royalties ... L
16 Occupancy i 295, 241. 221,430. 56,096. 17,715.
17 Travel 200,931. 150,698. 38,177. 12,056.
18 Payments of travel or entertainment ¢ xpense ;
for any federal, state, or local public.ofiici='s
19 Conferences, conventions, and meetings
20 Interest . ow
21 Payments to affiliates « "
22 Depreciation, depletio. ari arortization 239 , 5 96. 239 ,5 96.
23 Insurance o 51,887. 44,707. 5,457. 1,723.
24  Other expenses. 'icnize 2xna'ises not covered
above. (List miscella .eous expenses on line 24e. If
line 24e amoun.2v_eeds 10% of line 25, column (A),
amount, list line z-.» expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 220,638, 165,479. 41,921. 13,238.
b SPECIAL EVENTS 213,783, 160,337. 40,619. 12,827.
¢ MISCELLANEQUS 84,445. 63,333. 16,046. 5,066.
d PRINTING AND REPRODUCTI 30,406. 22,805. 5,777. 1,824.
e All other expenses 65,763. 49,323. 12,494. 3,946.
25  Total functional expenses. Add lines 1 through 24e 9,470,130. 6,964,935. 1,976,656. 528,539.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) CANCER SUPPORT COMMUNITY 95-4163931 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,018,087.] 1 463,110.
2 Savings and temporary cash investments 183,684.| 2 475,969.
3 Pledges and grants receivable,net 794,096.| 3 747,054.
4  Accounts receivable, net 123,019.| 4 87,164.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5 |
6 Loans and other receivables from other disqualified persons (as defined -~
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... |_€
a 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse ... | 8
< | 9 Prepaid expenses and deferred charges 17.735.0 9 40,150.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,259,517.
b Less: accumulated depreciation 787,490. 711,622.] 10¢c 472,027.
11 Investments - publicly traded securities | 11
12  Investments - other securities. See Part 1V, line 11 70.53979,213.] 12 3,750,905.
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangibleassets . | 14
15  Other assets. See Part IV, line 11 '_ 1,348,426.| 15 770,167.
—1 16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... .. 8,175,902.] 16 6,806,546.
17  Accounts payable and accrued expenses L 449,169.] 17 249,868.
18 Grantspayable . A 18
19 Deferredrevenue L0 19 9,173.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former off.cer, direc or,
é trustee, key employee, creator or founder, substantia. contrit utor, or 35%
% controlled entity or family member of any of these pexcons 22
= 23 Secured mortgages and notes payable to urrelawed thi d parties 23
24 Unsecured notes and loans payable to uralate' third parties 24
25  Other liabilities (including federal incor e tax, | ayables to related third
parties, and other liabilities not included < linzs 17-24). Complete Part X
of Schedule D 750,400.( 25 806,136.
26 Total liabilities. Add lines 17 t rough . 5 1,199,569.] 26 1,065,177.
Organizations that follow F. Sb .* <7 958, check here
§ and complete lines 27. 28, 32, < ~d 33.
E 27 Net assets without donor astricdons 4 , 138 ’ 954.| 27 1 v 955 , 134.
@ | 28  Net assets with dnor/ Sswicuons 2,837,379.| 28 3,786,235.
2 Organizations v.»at v~ n ot follow FASB ASC 958, check here |:|
'-E and compl<te lines 29 through 33.
3 29 Capital s’cik ootrudc principal, or current funds 29
§ 30 Paid-ii. or c/.pital surplus, or land, building, or equipment fund 30
2 31 Retained v arnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6,976,333.] 32 5,741 ,369.
33 Total liabilities and net assets/fund balances 8,175,902.] 33 6,806,546.

Form 990 (2024)
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Form 990 (2024) CANCER SUPPORT COMMUNITY 95-4163931 page12
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,585,153.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,470,130.
3 Revenue less expenses. Subtract line 2 from line 1 3 -884,977.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,976,333.
5 Net unrealized gains (losses) on investments 5 245,570.
6 Donated services and use of facilities 6
T INVESTMENt OX PO S OS 7
8 Prior period adjustments 8 -595,557.
9 Other changes in net assets or fund balances (explain on Schedule O) | o | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B) oo Nl 5,741,369,

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ... B W S

2a

3a

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," exr.ain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accot ~tar.?
If "Yes," check a box below to indicate whether the financial statements for the year wer< ¢ -mp.'2c or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated anc sep. rate basis
Were the organization’s financial statements audited by an independent account>nt?
If "Yes," check a box below to indicate whether the financial statements for #.c'year 2’ audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both ceisuiidata~"and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assume ; responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an inac227.dent accountant?
If the organization changed either its oversight process or selectic > procsss during the tax year, explain on Schedule O.
As a result of a federal award, was the organization requirec to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required au Jit or.~udits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

Yes | No

2a X

20 | X

2c | X

3a X

3b

432012 12-10-24
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. . . OMB No. 1545-0047
iz:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931

]T’art | | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| 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).-=nter tr.» hospital’s name,
city, and state:

» W

An organization operated for the benefit of a college or university owned or operated by a governmental 1:»it & scribed 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 fron: the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

()]

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in“ oniunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the n<iii, civ» <nd state of the college or
university: _

0 00 B0 0O

10 An organization that normally receives (1) more than 33 1/3% of its support from ~on.ibutions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and ?) no i >re than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) freiii busi 2=5es acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

11 |:| An organization organized and operated exclusively to test for putiic cafelywsee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the bene it of, to serform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a,:*} ur section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting < rganization and complete lines 12e, 12f, and 12g.

L] Type I. A supporting organization operated, supervic ed, or co: rolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly >opoin’ or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se .tion~.A and B.

b |:| Type Il. A supporting organization supervisad o cont: dlled in connection with its supported organization(s), by having
control or management of the supportinc.arga. ization vested in the same persons that control or manage the supported
organization(s). You must complete -art IV, Sections A and C.

c |:| Type lll functionally integrated. A supy rtir'g organization operated in connection with, and functionally integrated with,
its supported organization(s) (s~'< nstructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally inte yrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integ. atec."™ e organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instriictions). su must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if tha.organiza’.on received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integ ater ,"C: Type Il non-functionally integrated supporting organization.

Y

f Enter the number of scapc.tedurganizations |
g Provide the following info: nation about the supported organization(s).
(i) Name of surnor. 4 (i) EIN (iii) Type of organization | (V)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
&, (described on lines 1-10 in your governing document? . . . .
organ_atior support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CANCER SUPPORT COMMUNITY _ 95-4163931 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public §upport

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 15735748.[12206636.| 8643953.| 6850526.| 8585153./52022016.

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

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

4 Total. Addlines1through3  [15735748.[12206636.] 8643953.] 685052€.] 8.85153.52022016.
|

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() .
6 _Public support. Subtract line 5 from line 4. -_l 52022016.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 w) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 15735748.[12206636.[ f=5353.| 6850526.[ 8585153./52022016.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 56,904. 89,;0;.' 101,319. 137,308. 131,194. 516,630.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 1,599 1 1,205, 2,804.

10 Other income. Do not include gain |

or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10 ) 2541450.
12 Gross receipts from related activities, e’C. \see instructions) 12 |
13 First 5 years. If the Form 990 is for th ' organi :ation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ste N heuo o |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (li.e 6, column (f), divided by line 11, column (f)) ... ... 14 99.01 %
15 Public support percentac = frc (i1 0023 Schedule A, Part Il, line 14 15 70.25 %
16a 33 1/3% support test - 202" ¥ (he organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% suppor< st .20 _3. 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 her< . Th'. organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-.ircumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CANCER SUPPORT COMMUNITY 95-4163931 Pages
| Part lll [ Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 through 5 .

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 the year

cAddlines7aand7b ... ...

8 Public support. (Subtractine 7¢ from line 6.
Section B. Total Support W

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6 A
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 busines.
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not inc'ude’ ;2
or loss from the sale of ca, .l
assets (Explain in Part V..
13 Total support. (Addlirs 9, 10c, , and 12.)

14 First 5 years. If .2 Fe:m 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DO, ancl Stop here ... .. .. . L]
Section C. Comy. ttation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
b 33 1/3% support tests - 2023. 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 __......................... [
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CANCER SUPPORT COMMUNITY 95-4163931 Page4_
] Eart “_’ | Supporting Organizations

(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) a'id
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how t=o

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 17./c)(2)/3) |

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure suc’. use. 3c
4a Was any supported organization not organized in the United States ("foreign supported orge ~ize®.on")?  |f |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make_ran’_".C:"he foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such ¢antrc.and discretion
despite being controlled or supervised by or in connection with its supported orgecnization .. 4b
¢ Did the organization support any foreign supported organization that does nsiave «2":1S determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh.*<ntr. Is the organization used
to ensure that all support to the foreign supported organization was use s exc'us.»Z.y for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organiza.i>=< during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail ir."Part ¥, including (i) the names and EIN
numbers of the supported organizations added, substituted’ or remaved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing docume.>t auth Jrizing such action; and (iv) how the action
was accomplished (such as by amendment to the org' nizir;document). Sa
b Type | or Type Il only. Was any added or substituad suppo! .ed organization part of a class already
designated in the organization’s organizing doc::men.? 5b

c Substitutions only. Was the substitution th< result « f an event beyond the organization’s control? 5c

6 Did the organization provide support (whether 1..the rorm of grants or the provision of services or facilities) to
anyone other than (j) its supported orcinzations, (i) individuals that are part of the charitable class
benefited by one or more of its suppc ted or¢ anizations, or (iii) other supporting organizations that also
support or benefit one or more of 1.2 fin.nz<Crganization’s supported organizations? | "Yes," provide detail in
Part Vi. 6
7 Did the organization provida.a g.ant./oan, compensation, or other similar payment to a substantial contributor

(as defined in section 4% ,8(c' (5, 3)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantia. zori.ibulor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make 2 loan to a disqualified person (as defined in section 4958) not described on line 77?

If "Yes," comp’-.c Pa. "l = Schedule L (Form 990). 8
9a Was the orgc niza’.on controlled directly or indirectly at any time during the tax year by one or more

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

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? |f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

. f : Zation had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 _ CANCER SUPPORT COMMUNITY 95-4163931 Page 5
] Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

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

b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI. _ _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one su,2curted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocates"ai.2ng *the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax ye ir. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explaii’ in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that opera’=d,

_sugervised, or controlled the _sug,gorting ofgani_zation. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a mc orit; 7 'ne directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe :» P<xt VI how control

or management of the supporting organization was vested in the same persons ti.>t contr. lled or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, b ! the las : day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amou.»*.=\ support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as o1 *he da’z of notification, and (iii) copies of the

organization’s governing documents in effect on the date o’ notificatic., to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustee. either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body o a sunnorted organization? |f "No," explain in Part VI how

the organization maintained a close and continuou< working r :lationship with the supported organization(s). 2
3 By reason of the relationship described on line 2-.2bo . 2, aid the organization’s supported organizations have a

significant voice in the organization’s investr ent poi sies and in directing the use of the organization’s
income or assets at all times during the tax yea.2 Jf' Yes," describe in Part VI the role the organization's

_suggorted organizations Ql:’:zzed in this<egard. _ _ _ 3
Section E. Type lll Functionally I tegra‘ed Supporting Organizations

1 Check the box next to the method 1"t L e"Srganization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfiad the Ac.vities Test. Complete line 2 pelow.
b |:| The organization is th= pa.=nt «' each of its supported organizations. Complete line 3 below.
c I:I The organization < ipp/ /.. d a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructior:.}
2 Activities Test. Arswer lir 2s 2a and 2b below. Yes | No

a Did substantia’, 'l oi *ha‘organization's activities during the tax year directly further the exempt purposes of
the supporté. ' orr anization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporte.' organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CANCER SUPPORT COMMUNITY 95-4163931 Page6
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

b0 N =

o (O b | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or |

)]

maintenance of property held for production of income (see instructions)

~

7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Phior Yea (optional)

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

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1 1—

Total (add lines 1a, 1b, and 1¢) fl_'_

o | |0 |T |»

Discount claimed for blockage or other factors

(explain in detail in Part VI): ]
2 Acquisition indebtedness applicable to non-exempt-use assets 2

()
W

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a nount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 fromline3) .
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

0 [N |O |G
0 [N (o |0 b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Sec’.on A, I e 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (“"uin Section B, line 8, column A)

Enter greater of line 2 or line 3.

G [d (DN |=

Income tax imposed in prior year

o [o [H | IN [=

Distributable Amount. Subtract line 5 rom line 4, unless subject to

emergency temporary redictior. ‘see nstructions). 6
|:| Check here if the< urre . ear is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024
l P |

CANCER SUPPORT COMMUNITY

95-4163931 Page?

artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting (-)rganizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. £ [
9 Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount ‘l I |
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistrib. tions Distributable
Pro-2u24 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part VI). See instructions. v A8
3 Excess distributions carryover, if any, to 2024 N
a_ From 2019 T
b From 2020 _|_
¢ _From 2021
d From 2022
e From 2023
f _Total of lines 3a through 3e
g Applied to under distributions of prior years
h _Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions) h
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,
line 7: $ =
a_Applied to underdistributions of prior years

b _Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from lir': 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line’z. For resuit greater
than zero, explain in Part VI. See insi uctions

Remaining underdistributions for 2o ?4. Z«%ract lines 3h
and 4b from line 1. For result greater t1.2n zero, explain in
Part VI. See instructions. ..

Excess distributions ¢ cryc .c. to 2025. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2022

Excess from 027

Excess from 20.°2

Excess from 2023

o |Q |0 |T |®

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 CANCER SUPPORT COMMUNITY 95-4163931 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(8) 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), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CANCER SUPPORT COMMUNITY

Employer identification number

95-4163931

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 758,997. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 409,400. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 325,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 510,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 175,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 175,000. Noncash
(Complete Part Il for
noncash contributions.)

423452 01-09-25

16371028 252768 4-8000CANC
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Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0

Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

CANCER SUPPORT COMMUNITY

Employer identification number

95-4163931

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 1,227,009. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 733,728. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 284,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 350,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

423452 01-09-25

16371028 252768 4-8000CANC

3
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

CANCER SUPPORT COMMUNITY

95-4163931

Employer identification number

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

(a)

(c)

No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See intructions.) Date received
Part | .

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

W / (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

423453 01-09-25

16371028 252768 4-8000CANC

4
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

CANCER SUPPORT COMMUNITY

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

Employer identification number

95-4163931

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
If’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf"‘Oft'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
5
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usec¢ only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canfe.sing
impermissible private benefit? ... D |:| Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Rart IV, line 7.

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

|:| Preservation of land for public use (for example, recreation or education) |:| Pres. «va’.on of a historically important land area
|:| Protection of natural habitat |:| Plciarvaiion of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrib tiori'n the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... A0 e 2a
b Total acreage restricted by conservation easements el 2b
¢ Number of conservation easements on a certified historic structure inc'auel ornte2a 2c
d Number of conservation easements included on line 2c acquired aftei July 25 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, release . extirguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation e semer . is located

5 Does the organization have a written policy regarding'the rarioaic monitoring, inspection, handling of
violations, and enforcement of the conservation easenicnts it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitorina.inspcting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, ins;»ect’\g, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement re rorted « n line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organizav. »n reports conservation easements in its revenue and expense statement and

|:| Yes |:| No

balance sheet, and include..if ap nliceule, the text of the footnote to the organization’s financial statements that describes the

organization’s accountir 1 for_cc aservation easements. _ _ _
- Organizaticns 4ai’.taining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the org anization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organizat'i elexted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histor: *al tr.asures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide .2 Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $
b_Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0

Schedule D (Form 990) (Rev. 12.2024) CANCER SUPPORT COMMUNITY 95-4163931 page2
] Part M | 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 make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? . [ 1Yes [ _INo
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part(\V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [_]Yes [ INo

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

Beginning balance . 1

Additions during the year 1d

Distributions during the year - ie

- 0 Qo O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiai 2ccount liability? |:| Yes |:| No

b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provwa din P e XL [
l PartV | Endowment Funds Complete if the organization answered "Yes" on Forr: 99, =1V, line 10.
(a) Current year (b) Prior year ' (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 10,000, 10,000, ~  10,000. 10,000, 10,000,

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .

Other expenditures for facilities

®O o 0 T

and programs
Administrative expenses _ —

g Endofyearbalance . ... 10, 100-‘" 10,000, 10,000, 10,000, 10,000,
2 Provide the estimated percentage of the current year end b. 'ance  .ine 1g, column (a)) held as:

-

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ sha'ild equ. ! 100%.
3a Are there endowment funds not in the possessi 1 ¢ the organization that are held and administered for the
organization by: Yes | No
3a(i) X
(i) Related organizations? 3aii) X
b If "Yes" on line 3a(ii), are the related ory 2nizations listed as required on Schedule R? 3b

(i) Unrelated organizations?

Describe in Part XIll the intended use, of the organization’s endowment funds.
] Part VI |Land, Buildirys, ==d =quipment
Complete if the org nize’.on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrip*ion of pi hperty (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land O
b Buildings

¢ Leasehold improvements 104,670. 52,343. 52,327.
d Equipment .

e Other . ... ... 1,154,847, 735,147, 419,700,

Total. Add lines 1a through le. (Column (@) must equal Form 990, Part X, line 10¢. column B) oo 472,027.

Schedule D (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0

Schedule D (Form 990) (Rev. 12:2024) CANCER SUPPORT COMMUNITY 95-4163931 Page3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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 PNC INVESTMENTS ACCOUNT 3,750,905. END-OF-YEAR MARKET VALUE
B)
(
(

C)

<

w

( A
(F)
G
H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 3,750,905,
ﬂPart VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, P/ rt X, line 13.
(a) Description of investment (b) Book value (c) Method of vall ation:/ Sost or end-of-year market value

&)

) —
)

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) |
Part IX | Other Assets

Complete if the organization answered "Yes" on Form 99u. Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrirtion (b) Book value
(1) DEPOSITS AU 26,285.
(29 OPERATING RIGHT-OF-USE ASSdaT . 743,882.
(3)
(4) —
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Pare X, line 15, ol (B)) it 770,167,

Other Liabilities
Complete if the c'gan =otior, answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {0\ D seririon of liability (b) Book value
(1) Federal income+axes
@ OTHER T ITALTILTIES 22,114.
@) OPERAT INs LEASE LIABILITIES 784,022,
@)
@)
(6)
)
@8
©
Total. (Column (b) must equal Form 990, Part X lin€ 25, COl. (B)) ----oooooooooieeeoeeeoee e 806,136.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . |:|

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) CANCER SUPPORT COMMUNITY _95-4163931 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8 v 830 , 7 23.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 245,570.

b Donated services and use of facilites .~~~ 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2e 245,570,
8  Subtract line 2e from INe 1 3 8,585,153.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: )

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XIll.) [ ap _1 a

¢ Add lines 4a and 4b 0.

8,585,153.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 9,470,130.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

€ Otherlosses

d Other (Describe in Part XIIL.)

e Addlines2athrough 2d s 2e 0.
3 Subtract line 2e from linet1 3 9 ' 470 ' 130.
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, line7b <"

b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b 4c 0.

5 9,470,130.

Total expenses. Add lines 3 and 4c. 0. Lot )ie 18)
] Part XIII| Supplemental Informatlon
Provide the descriptions required for Part Il, lines 3, 5, and 9; Par. 'll, line , 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complet : this.nart 10 provide any additional information.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931
[Partl | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residen-2
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffe:=_ci. xf)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment.ar
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explaih < 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirc~tors
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lins1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensatic’i ¢ " the arjanization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods use ' bv/."C=ied organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee |:| Written emi; 'loymen  contract
|:| Independent compensation consultant |:| Comperisation w7 ey or study
|:| Form 990 of other organizations |:| Appro alUy tr 2 board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A line 1a with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? D Y 4a X
b Participate in or receive payment from a supplemental nongr.alified rev. .ement plan? 4b X
¢ Participate in or receive payment from an equity-based comy. »nsatic n arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provic'e the.2npiicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(292' ~rgaizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Sect on A, li. e 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?  Tw 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Rar. "
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earniras o.
a Theorganization? 4 L 6a X
b ANy related OrganiZation 2 o 6b X
If "Yes" on line 6a «r 6b, de scribe in Part IIl.
7 For persons listzaian v iarm 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not describec on lilies 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amoun.: reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Publi

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMPASSIONATE COMMUNITIES, AND BREAKING DOWN BARRIERS TO CARE.

FORM 990, PART VI, SECTION B, LINE 11B:
THE AUDIT AND FINANCE COMMITTEES OF THE NATIONAL BOARD REVIEW TEE FORM
BEFORE FILING ON BEHALF OF THE BOARD

FORM 990, PART VI, SECTION B, LINE 11B: .
THE PROCESSES FOR THE SELECTION OF AN INDEPENDENT ACCOUNTANT )R OVERSIGHT
FOR THE AUDIT HAS NOT BEEN CHANGED

FORM 990, PART VI, SECTION B, LINE 12C:
MEMBERS OF THE BOARD ARE REQUIRED TO SIGN A CONFLICT CT* I'TEREST
DECLARATION ANNUALLY. BOARD MEMBERS WHO MAY HAVE A /CONFLICT OF INTEREST IN
MATTERS BEFORE THE BOARD OR ITS COMMITTEES ARE ASI EI TO RECUSE THEMSELVES
FROM PARTICIPATION IN DISCUSSIONS OR DECISIONS. . .

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

COMPENSATION FOR THE CEO, EXECUTIVE DIRECTOI AN.) TOP MANAGEMENT OFFICIALS
IS DETERMINED BY THE EXECUTIVE COMMITTEE CI 1"/ NATIONAL BOARD RELYING ON
DATA SHOWING COMPENSATION FOR COMPARABLE PCL.1TIONS. THE EXECUTIVE COMMITTEE
VOTES ON ALL COMPENSATION AND BONUSES AI.C THL VOTE IS RECORDED.

COMPENSATION FOR THE OFFICERS AND KEY rMPZLOYEES IS DETERMINED BY THE
EXECUTIVE COMMITTEE OF THE NATIONAL BSOAPD RELYING ON DATA SHOWING
COMPENSATION FOR COMPARABLE POSITLONS. THE EXECUTIVE COMMITTEE VOTES ON ALL
COMPENSATION AND BONUSES AND THE VOT}. IS RECORDED.

FORM 990, PART VI, LINE 17, TL1J: (F STATES RECEIVING COPY OF FORM 990:
AL,AZ,AR,CA,CO,CT,DC,FL,GA,TL,X5,KY,LA,MA,ME,MD, MN,MO,NH,NJ,NY,NC,OH, OR, PA
RI,SC,VA,WA,WV,WI, 6 AK,DE,H”,ID IN,IA, MI,f MS,MT,NE, NV, NM,ND,OK,SD,TN,TX,UT,VT,
WY

FORM 990, PART VI, SECTIOI' C, LINE 19:
AVATLABLE TO THE PUBLTC.T"2?ON REQUEST.

FORM 990, PART IX. ©L.IN&Z 11G, OTHER FEES:

CONSULTANTS o=

PROGRAM SERVICT L XPANSES 602,826.
MANAGEMENT AND GENERAL EXPENSES 152,716.
FUNDRAISING-E.JPFJSES 48,226.
TOTAL EXPI NS4S 803,768.
PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 89,907.
MANAGEMENT AND GENERAL EXPENSES 22,776.
FUNDRAISING EXPENSES 7,193.
TOTAL EXPENSES 119,876.
PROGRAM RELATED CONTRACTS

PROGRAM SERVICE EXPENSES 533,525.
MANAGEMENT AND GENERAL EXPENSES 135,160.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 432211 01-15-25

16371028 252768 4-8000CANC 2024.04032 CANCER SUPPORT COMMUNITY 4-8000C1



Docusign Envelope ID: 235B0C5D-7D73-4999-B2D1-B5CBDF4855D0

Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931
FUNDRAISING EXPENSES 42,682.
TOTAL EXPENSES 711,367.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,635,011,

PART XI, LINE 8 -PRIOR PERIOD ADJUSTMENT EXPLANATION

IN THE CURRENT YEAR, THE ORGANIZATION RECORDED A PRIOR PERIOD
ADJUSTMENT OF -$595,557 TO ELIMINATE TRANSACTIONS RELATED TO A
SUBSIDIARY FROM THE 2023 TAX YEAR.

432212 01-29-25 Schedule O (Form 990) 2024
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