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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B cCheck it C Name of organization D Employer identification number
?.ppllcab!a
change | CANCER SUPPORT COMMUNITY
hange Doing Business As 95-4163931
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 1050 17TH ST NW 500 202-659-9709
renen®|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 5,100,352,
nek > | WASHINGTON, DC 20036 H(a) Is this a group retum
Pendnd I e Name and address of principal officerKIM THIBOLDEAUX for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? _lves [_INo

| Tax-exempt status' [ X] 501(c)3) [_1501(c)( ) (nsertno.) [ 4947a)(1) or [ 507

J Website: p» WWW . CANCERSUPPORTCOMMUNITY.ORG

If “No," attach a list. (see instructions)

H(c) Group exemption number p>

K_Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Otherp»

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

[Part 1| Summary

o | 1 Bnefly descnibe the organization’s mission or most significant activities: TO ENSURE THAT ALL PEOPLE
::‘:': IMPACTED BY CANCER ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY
,,E, 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3! 3 Number of voting members of the govermning body (Part VI, fine 1a) 3 26
g 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 26
®| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 28
:‘E 6 Total number of volunteers (estimate if necessary) . 6 39
§ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 4,408,101, 4,658,774.
g 9 Program service revenue (Part VI, line 2g) . 857,759, 326,011.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 19,560. 19,923.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11¢) . -107,461. -256,180.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 5,177,959. 4,748,528.
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) 217,950. 592,196.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,855,572, 1,943,017.
2 | 16a Professional fundraisi ‘fee%?g@’ E(@ ne1te) . . . 0. 0.
§ b Total fundraising exp ses (E’, ~column (D)7 eﬁ| > 383 ,902.
w47 Otherexpenses(Part\lX olumn (8), Ines 11a:119, ; o0 2,668,280. 2,173,126.
18 Total expenses. Add I.Le%\wmﬁug%equ B x| x| } mn (A), ne 25) 4,741,802.] 4,708,339.
_| 19 Revenue less expenses: Gubtract line 18 from line 12 CY 436,157. 40,189.
58 “ Beginning of Current Year End of Year
25| 20 Total assets (Part X, lirfe_16; QQDEN UT 7,210,215.] 7,586,574.
;f—ué 21~ Total habilties (Part X, line 26) 299,035, 635,204,
03 Net assets or fund balances. Subtract line 21 from Ilne 20 6,911,180. 6,951,370.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) @{{ased on all information of which preparer has any knowledge,

2/ 15/t

Py . Wi
Sign Signature of officer

Here KIM THIBOLDEAUX, PRE&DENT & CEO

IDaeL /

Type or print name and title

Print/Type preparer's name Preparer's signature Date f,"“"" D PTIN
Paid JANE E. PFEIFER JANE E. PFEIFER 02/13/1 2 seemployed
Preparer | Firm'sname_ p CLARK, SCHAEFER, HACKETT AND CO. Firm's EIN p»

Use Only |Firm'saddressy, ONE EAST FOURTH ST, SUITE 1200
CINCINNATI, OH 45202

Phoneno. 513-241-3111

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

I__i' Yes |:| No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G[? N

Form 990 (2010)




bl

Form 990 (2010) CANCER SUPPORT COMMUNITY 95-4163931 Page2

Part 1l | Statement of Program Service Accomplishments -

Check if Schedule O contains a response to any question in this Part lll . L. . . . IK]

1

Bnefly descnbe the organization's mission:

TO ENSURE THAT ALL PEQOPLE IMPACTED BY CANCER ARE EMPOWERED BY

KNOWLEDGE, STRENGTHENED BY ACTION, AND SUSTAINED BY COMMUNITY.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . . . i . [KIYes D No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [:lYes IX] No
If “Yes," descrbe these changes on Scheduls O.
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code. )Expenses$ 3,831,172, including grants of $ 592,196. )Revenue $ 326,011.)
CANCER SUPPORT COMMUNITY IS AN INTERNATIONAL NON-PROFIT DEDICATED TO
PROVIDING SUPPORT, EDUCATION AND HOPE TO PEOPLE AFFECTED BY CANCER. AS
THE WORLD'S LARGEST EMPLOYER OF PSYCHOSQCIAL ONCOLOGY MENTAL HEALTH
PROFESSIONALS IN THE UNITED STATES, THE ORGANIZATION OFFERS A NETWORK
OF PERSONALIZED SERVICES AND EDUCATION FOR ALL PEOPLE AFFECTED BY
CANCER. ITS GLOBAL NETWORK BRINGS THE HIGHEST QUALITY CANCER SUPPORT
TO THE MILLIONS OF PEOPLE TOUCHED BY CANCER. TO ENSURE NO ONE HAS TO
FACE CANCER ALONE, THESE SUPPORT SERVICES ARE AVAILABLE THROUGH A
NETWORK OF PROFESSIONALLY-LED COMMUNITY-BASED CENTERS, HOSPITALS,
COMMUNITY ONCOLOGY PRACTICES AND OTHER NON-PROFITS, AS WELL AS ONLINE.
CANCER SUPPORT COMMUNITY IS ALSO EXPLORING THE USE OF NOVEL
‘ TECHNOLOGIES, INCLUDING MOBILE, TO HELP EXTEND THE REACH OF THESE
i 4b (Code. ) (Expenses $ including grants of $ )} (Revenue $ )
|
|
|
\
| 4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

‘ 4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e __Total program service expenses P> 3,831,172.
Form 990 (2010)
Cera0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) CANCER SUPPORT COMMUNITY 95-4163931  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? L X 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? If *Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres, or have a sectron 501(h) electron In effect
dunng the tax year? If "Yes,® complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21 serveas a custodran for amounts not Irsted n Part X or provrde
credit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questrons is "Yes " then complete Schedule D Parts VI VII VIII X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . e Ce ) . ) . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 18 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill i . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX B .. L11d X
e Did the organization report an amount for other Irabrlrtres in Part X, Irne 25? If "Yes," complete Schedule D, Part X . . L 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill . . . 12a X
b Was the organization included in consolidated, mdependent audrted f nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional 12b X
13 s the organization a school described in section 170(b)(1){A)il)? If “Yes, * complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV » .. l1ap | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV~ | . 15 X
r 16 Dud the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance to rndrvrduals
; located outside the United States? If "Yes, " complete Schedule F, Parts llland IV | . 16 X
: 17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column {(A), ines 6 and 11e? /f "Yes," complete Schedule G, Part! _ | . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIli, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Sa? If 'Yes
complete Schedule G, Part lll B . . . 19 X
20a Did the organization operate one or more hosprtals? If "Yes," complete Schedule H 202 X
: b If "Yes" to ine 20a, did the organization attach rts audited financial statements to this return? Note Some Form 990 filers that
‘ operate one or more hosprtals must attach audrted financial statements (see instructions) .. { 20b
Form 990 (2010)
032003
) 12-21-10
| 3
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Form 990 (2010) CANCER SUPPORT COMMUNITY 95-4163931 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 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? If "Yes, " complete
Schedule J . . . . o 23 | X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . i L. 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,® complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf' ied person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 890 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector trustees, key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transactlon w1th one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,® complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes complete
Schedule N, Partll .. T - 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, ine 1 _ 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meamng of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 . . D Yes IE No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entlty that Is nota related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)

032004

12-21-10
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Form 990 (2010) CANCER SUPPORT COMMUNITY 95-4163931 Page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V o B ) E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 28
b If at least one Is reported on line 23, did the organization file all required federal employment tax raturns? i 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X X X 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b if “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c

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

any contributions that were not tax deductible? .. i 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L. L i L X X 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 goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. . . .. . . .. |L7¢e X
d If “Yes," indicate the number of Forms 8282 fi Ied dunng the year i . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. L LTE X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. . b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VIII, ine 12 i 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . L. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? L. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans X . B L. 13b
¢ Enter the amount of reserves on hand J 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
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Form 990 (2010) CANCER SUPPORT COMMUNITY 95-4163931 Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . m
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 26
b Enter the number of voting members included in fine 1a, above, who are independent 1b 26
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L. 2 X
3 Did the organization delegate control over management dutles customarnly performed by or under the direct supemsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was fi led? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . e .. | Ta X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons'7 . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following’
a The governing body? . L o ga | X
b Each committee with authority to act on behaif of the govermng body? i s [ X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O .18 X
Section B. Policies (his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters branches, or affiiates? . . 10a| X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affi hates
and branches to ensure their operations are consistent with those of the organization? . Clob | X
11a Has the organization provided a copy of this Form S80 to all members of its governing body before filing the form? i 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten confiict of interest policy? /f "No," go to Iine 13 L Cl12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . e . .2 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this is done . . . 12¢ | X
13 Does the organization have a wntten whistleblower policy? . R . 13 X
14 Does the organization have a written document retention and destructlon pohcy’? . 14 | X
15 D the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
} a The organization's CEO, Executive Director, or top management official . . . . e 15a | X
: b Other officers or key employees of the organization . L. . . i 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status wrth 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 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. indicate how you make these available. Check all that apply.
I_—i] Own website |:| Another's website IK] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MARK MEINKE - 202-659-9709
1050 17TH ST. NW, WASHINGTON, DC 20036

Form 990 (2010)
S5t SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2010) CANCER SUPPORT COMMUNITY 95-4163931  Page7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII | i . L. D

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® st all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (&) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related g2 = |2 (W-2/1099-MISC) organization
organizations § E g Eg and related
mSchedule | E 2| 8|5 |25 B organizations
0) E|E2|&8|Z |2l &
CHARLES R, SCHEPER
CO-CHAIR 1.001X X 0. 0. 0.
WILLIAM J. ASHBAUGH
DIRECTOR 1.00|X 0. 0. 0.
J. NEIL BASSETT
DIRECTOR 1.00|X 0. 0. 0.
HARRY B. DAVIDOW
DIRECTOR 1.00|X 0. 0. 0.
JILL DUROVSIK
DIRECTOR 1.00(X 0. 0. 0.
DAVID S. HEFNER
DIRECTOR 1.001X 0. 0. 0.
ALAN M, LOTVIN
VICE-CHAIR 1.00(X X 0. 0. 0.
PAULA J. MALONE
SECRETARY 1.00(X X 0. 0. 0.
ANDREW SANDLER
DIRECTOR 1.00|X 0. 0. 0.
KENNETH SCALET
DIRECTOR 1.00(X 0. 0. 0.
JOHN WILDER
DIRECTOR 1.00(X 0. 0. 0.
ERAN S. ASHANY
DIRECTOR 1.00(X 0. 0. 0.
NICK BAKER
DIRECTOR 1.00(X 0. 0. 0.
EVAN BERKLEY
VICE CHAIR 1.001X X 0. 0. 0.
TED ORENSTEIN
TREASURER 1.001X X 0. 0. 0.
DIANE F, PERLMUTTER
DIRECTOR 1.00(X 0. 0. 0.
TOM WALLACE
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CANCER SUPPORT COMMUNITY 95-4163931 Page8
Eart Vil LSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | £/ % N (W-2/1099-MISC) organization
organtzations| = | 8 215, and related
in Schedule | g é 5|8 Eé E organizations
0) 2E|lE|E|&|28g 2
LAURA L, WHEAT
CO-CHAIR 1.00({X X 0. 0. 0.
DAVID ALBAUGH
DIRECTOR 1.00(X 0. 0. 0.
FELICE L. APOLINSKY
DIRECTOR 1.00(X 0. 0. 0.
CHRISTOPHER C. ARABIA
DIRECTOR 1.00|X 0. 0. 0.
STUART ARBUCKLE
DIRECTOR 1.00(X 0. 0. 0.
ANN BENJAMIN
DIRECTOR 1.00(X 0. 0. 0.
BILLY B, HILL, JR,.
DIRECTOR 1.00|X 0. 0. 0.
BARB HILTZ
DIRECTOR 1.00|X 0. 0. 0.
CHARLIE ANN SYPRETT
DIRECTOR 1.00(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 661,874. 0., 31,654.
d Total (add lines 1b and 1¢) > 661,874. 0. 31,654.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 (2010) CANCER SUPPORT COMMUNTITY 95-4163931
IPart ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
é g g and related
E é :% g organizations
KIM THIBOLDEAUX
PRESIDENT & CEO 40.00 X 208,967. 0. 7,242,
SUSAN MICHELSON BROWN
CHIEF OPERATING OFFICER 40.00 X 128,591. 0. 1,434.
MAURICE GOLANT
SENIOR VP, R & D 40.00 X 118,716. 0. 14,654,
VICTORIA KENNEDY
VP, QA & FACILITY RELATIONS 40.00 X 103,545. 0. 7,066.
DEBBIE ROSENBERG BUSH
SR, DIRECTOR OF DEVELOPMENT 40.00 X 102,055, 0. 1,258.
Total to Part VII, Section A, line 1¢ 661,874. 31,654.
032201 12-21-10
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Form 990 (2010) CANCER SUPPORT COMMUNITY 95-4163931  Page$
[ Part VIIl | Statement of Revenue .
A B (o3 (D)
Total (rezlenue Reléte)d or Unr(ela)lted exgljégglﬁom
exempt function business tax under
revenue revenue Sg%‘?g? 5511&?
."E’ ,g 1 a Federated campaigns 1a
gg b Membership dues 1| 414,220,
."IE ¢ Fundraising events ic| 877,279.
Y d Related organizations . |1d
$E| e Government grants (contrbutions) |1e
2 g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1f 3367275.
E'g G Noncash contributions included in lines 1a-1f §
os h_Total. Add lines 1a-1f > 4658774.
Business Code
g | 2a MANAGEMENT FEE 900099 187,885.] 187,885.
'gg b PROGRAM REVENUE 900099 138,126.] 138,126.
Ne c
£§3 d
o f All other program service revenue
g_Total. Add lines 2a-2f . > 326,011.
3 Investment income (including dividends, interest, and
other similar amounts) L » 19,923. 19,923.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalttes . ... .. . >
(i) Real (i} Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or {loss) . . »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (joss) — . | 2
o | 8 a Grossincome from fundraising events (not
g including $ 877,279, of
? contrnibutions reported on line 1c). See
% Part IV, line 18 al 95,217.
g b Less: direct expenses b| 351824.
¢ Net income or (loss) from fundraising events » | —256,607. -256607.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses L. b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . b
c_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900088 427, 427.
b
c
d All other revenue
e Total. Add lines 11a-11d _ . » 427.
12 Total revenue. See nstructions. > 4748528.] 326,011. 0.l -236257.
%0 Form 990 (2010)
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Form 990 (2010)

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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (©) D)
75, 8, 9b, and 10b of Part VIl Total expenses P anses | generds expenass FSL‘ééﬁ':é"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 588,696. 588,696.
2 Grants and other assistance to individuals in -
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16 3,500. 3,500.
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 346 ,234. 256,213. 43,625. 46,396.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages 1,355,570.] 1,002,858. 171,424. 181,288.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 241,213. 178,451. 30,504. 32,258.
10 Payroll taxes » .
11 Fees for services (non-employees).
a Management 77,598. 42,981. 22,876, 11,741.
b Legal
c Accounting |
d Lobbying X .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 57,248. 31,486. 17,174, 8,588.
12 Advertising and promotion
13  Office expenses 179,160. 118,351. 41,529. 19,280.
14 Information technology 23,080. 20,310. 2,308. 462.
15 Royalties
16 Occupancy 358,273. 218,834. 93,251, 46,188.
17 Travel . . 44,375, 39,317. 2,840. 2,218,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings 56,538. 49,979. 6,559.
20 Interest .
21 Payments to affilates . L
22 Depreciation, depletion, and amortization 81,798. 49,962, 21,290. 10,546.
23 Insurance S - 15,451. 8,497. 4,637. 2,317.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
241 amount exceeds 10% of hine 25, column (A)
amount, st ine 24f expenses on Schedule 0.)
a RESEARCH & DEVELOPMENT 564,434. 564,434,
b PROGRAM EXPENSES 562,472. 556,753, 5,719.
¢ MISCELLANEOUS 74,439. 44,840. 18,993. 10,606.
d MARKETING AND RECRUITIN 49,647, 34,752, 4,964, 9,531.
e POSTAGE & DELIVERY 17,580. 11,205. 4,292, 2,083.
f All other expenses 11,033. 9,753. 1,280.
25 Total functional expenses. Add lines 1 through 24 4,708,339, 3,831,172. 493,265, 383,902.
26 Joint costs. Check here P X following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . R
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CANCER SUPPORT COMMUNITY 95-4163931 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,196.] 1 1,059.
2 Savings and temporary cash investments 6,225,334, 2 5,546,289.
3 Pledges and grants receivable, net 105,057.] 3 208,893.
4 Accounts recewvable, net 698,067.] 4 805,101.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L L . i . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
“t” 8 Inventones for sale or use 2 . 042.) 8 2 ‘ 383.
9 Prepaid expenses and deferred charges 38,392.| 9 60,855.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 1,339,013.
b Less: accumulated depreciation 10b 433,419, 128,487.] 10c 905,594,
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, llne11 11,640.] 15 56,400.
16 Total assets. Add nes 1 through 15 (must equal line 34) 7,210,215.1 16 7,586,574.
17 Accounts payable and accrued expenses 299,035.) 17 411,509.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:,5_‘, highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . o . 22
23  Secured mortgages and notes payable to unrelated third parties 23 223,695.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabtlities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 299,035, 2 635,204.
Organizations that follow SFAS 117, check here P> LX_I and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,049,430.] 27 1,089,620.
® |28 Temporarily restricted net assets 5,851,750.] 28 5,851,750.
o
T |29 Permanently restncted net assets . 10,000.] 29 10,000.
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earmnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,911,180. 33 6,951,370.
34 Total habilities and net assets/fund balances 7.210,215.] 34 7,586,574.
Form 990 (2010)
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Form 990 (2010) CANCER SUPPORT COMMUNITY

95-4163931 Pagel2

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VI, column (A}, ine 12) 1 4,748,528.
2  Total expenses (must equal Part [X, column {A), line 25) 2 4,708,339.
3 Revenue less expenses. Subtract line 2 from fine 1 3 40,189.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, cotumn Ay 4 6,911,180.
5 Other changes in net assets or fund balances (explain in Schedule O) _ . . - 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X line 33, column B) | 6 6,951,368.

| Part XIl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[x]

Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash IX] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:;
[__:] Separate basis D Consoldated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . . . . . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A . N N OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 980 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CANCER_SUPPORT COMMUNITY 95-4163931

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.) -

|:] A church, convention of churches, or association of churches descnbed In section 170(b)(1)(AXi).

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

D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

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

city, and state.

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

section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

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

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

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

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

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

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

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

describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type ! b |:| Type Il c [:] Type Il - Functionally integrated d D Type Ill - Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WON -

(4]

00 E0 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box = . . L o . . B D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) below, Yes | No
the governing body of the supported organization? L . L L. 11g(i)
(ii) A family member of a person descrbed in (i) above? _ L. . .. 11g(i)
(iii} A 35% controlled entity of a person described in (j) or (i) above? L. . | 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN c()'r")alég‘t’ 0; iv) Is the organization| {v) Did you notify the orgagulgtllso}lh; col (vii) Amount of
organization ( descnbge e |Il(r)IES 1 I col. (i) histed in your| organization in col. | 5rean 764 ' the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 930 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 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 I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) )

6 Public support. Subtract fine 5 from iine 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

5,894,611

3,751-420,

4,319,154,

4,408,101,

4,658,774,

23,032,060,

5,894 ,611.

3,751,420,

4,319,154,

4,408,101,

4,658,774,

23,032,060,

4,876,001,

18,156 059

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
_actvities, whether or not the
business s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

5,894,611,

3,751,420,

4,319,154,

4,408,101,

4,658,774,

23,032,060,

158,057.

143,956.

48,460.

19,560.

19,932.

389,965.

57,406.

191 ,941.

127,509.

-107461.

-256180.

13,215,

23,435,240,

12 Gross receipts from related activities, etc. (see instructions) B
13 First five years. if the Form 980 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

1,055,794.

»[ |

Section C. Computation of Public Suppdrt Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, hne 14 i
16a 33 1/3% support test - 2010.If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check this box and

14

77.47 %

15

72.56_ %

stop here. The organization qualifies as a publicly supported organization L » II]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and I|ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a or 16b, and llne 1415 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization B » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ | 3 D

032022
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Schedule A (Form 990 or 990-E7) 2010 ' Page 3
] Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, pl complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (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 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7 a 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 hne 13 for the year

cAddlines 7aand7b __ .
8 Public support (Subtract ling 7¢ from line 6 )
| Section B. Total Support
} Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
| 9 Amounts fromline 6
10a Gross income from interest,

dividends, payments received on
secunties 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 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
: whether or not the business is
‘ regularly camed on ]
12 Other iIncome Do not include gain
| or loss from the sale of capital
assets (Explan in Part IV) ..
! 13 Total suppott (Add ines 9, 10¢c, 11, and 12)

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

check this box and stop here . . . .. . . .. . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2009 Schedule A, Part lii, line 15 .. . . L. 16 %
Section D. Computation of Investment Income Percentage

i 17 Investment income percentage for 2010 (kne 10c, column (f) divided by line 13, column (f)) B 17 y %

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. | 4 E:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:]
032023 12-21-10 Schedule A (Form 290 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements YT

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV, line 6, 7, 8,9, 10, 11, or 12. le) i
] y 1y Oy Iy ] ’ pen to Public
ﬁ‘,’g’:{;{";:ﬁ:,fu';‘gﬁf‘;”’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931

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

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

1 Total number at end of year _
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ X . X [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? . l:] Yes D No
[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements _ . » . .. | 2a
b Total acreage restncted by conservation easements . .1 2b
c Number of conservation easements on a certified histornic structure |ncluded n@ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. 2d

3 Number of conservation easements modlf ed, transferred, released extlngwshed or tennlnated by the orgamzatlon dunng the tax
year p» B}

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handliing of
violations, and enforcement of the conservation easements it holds? . i . . B D Yes !:] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@yB)m)? . . . .. [:] Yes D No

9 InPart XiV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included 1n Form 990, Part VIII, ne 1 . L N
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIII, line 1 . . > 3
b Assets included in Form 990, Part X . . . B ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
'
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Schedule D (Form 890) 2010 CANCER SUPPORT COMMUNITY 95-4163931 Page?2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b l:' Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |
b If "Yes," explan the arrangement n Part XV and complete the followmg table

[:] Yes EI No

Amount
¢ Beginning balance . - . .. 1c
d Additions dunng the year . . .. . id
e Distnbutions dunng the year . i . 1e
f Ending balance _ | . 1t

:] Yes E] No

2a Did the organization |nclude an amount on Form 990, Part X, lme 21?

b _If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
} 1a Beginning of year balance
| b Contnbutions o 10,021,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance 10,021,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
; b Permanent endowmentp 100.00 %
: ¢ Term endowment P %
f 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
3 by: Yes | No
| (i) unrelated organizations 3a(i) X
(i} related organizations . ) . . 3alii) X
b If “Yes" to 3a(ji), are the related organlzatlons listed as requrred on Schedule R? . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land .
b Buildings |
¢ Leasehold improvements 741 B 670. 741 N 670.
d Equipment 597,343. 43L419. 163,924.
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . » 905,594.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 CANCER_ SUPPORT COMMUNITY 95-4163931 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(8) Other
(A
(8
€
(0)
E)
()
(©)]
(H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) >
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

{2)

@)

4@

(5)

(6)

()}

(8

©

(19
Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

(4]

3

()

5)

6€)

@)

(8

©

({10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .. L. .
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Descnption of hability (b) Amount

(1) Federal ncome taxes
2
@
C)
(5
6
@
8
©

(19

(1)

Ig%lrh(%_()g[cnn (b) must equal Form 990, Part X, col (B) line 25 )

2 740) Footnole Tn Part XIV, provide the fext of the footnole fo the organization's Tinancial statements that reports the organization's liability for uncerfain Tax positions under
. __FIN 48 (ASC 740)

gg_zggﬂ R Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

CANCER SUPPORT COMMUNITY

95-4163931 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O~NOOO HLON

10

Total revenus (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9

1

O IN (B[O |d W N

10

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . . 4c
Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990, P: Partl line 12) 5

Total revenue, gains, and other support per audited financial statements

1

| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

Total expenses and losses per audited financial statements | |

2 Amounts included on line 1 but not on Form 990, Part !X, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses N . 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . L. . 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b ) . A . E 4c
Total expenses. Add ines 3 and 4e¢. (This must equal Form 990, Part |, line 18.) .. .. 5
[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8, Part XII, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT WAS SET UP AS A START OF THE ENDOWMENT.

NO INTENDED USE HAS BEEN SET FOR THESE FUNDS.

032054
12-20-10
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OMB No 1545-0047

2010

Open to Public
Inspection

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CANCER SUPPORT COMMUNITY 95-4163931
Part | I General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, Iine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criterta used to award the grants or assistance?

mYes I:l No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices :&%‘&’2‘?‘3& (by type) (e g , fundraising, program IS a program service, efog?gg:fes
in the region { ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region ln:/ne féments
in region gion
BIDE BY THE MODEL FOR AN
FFILIATE AND PROVIDE LOCAL [FACILITY FEE AND CSC

NORTH AMERICA UPPORT TO CANCER PATIENTS [TRAINING FEE 10,000,
| B FOR RIGHT TO USE CANCER
i USING MODEL PROGRAM FOR SUPPORT COMMUNITY ONLINE
NORTH AMERICA ONLINE SUPPORT GROUPS SUPPORT GROUP PLATFORM 4,050,
|
|
|
1
? 3a Sub-total B 0 0 14 050.

b Total from continuation
sheets to Part1 | 0) 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 14,050,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2010

032071
12-20-10
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Schedule F (Form 990) 2010 CANCER SUPPORT COMMUNITY 95-4163931 Pages
[Part IV ] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . oL X E] Yes IXI No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, “ the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recerpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. . ... . ... .. ... ... e E:] Yes [XI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) B L . [:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? /f "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) L . . . . . D Yes Iz' No
5 Did the orgamization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Forrn 8865, Return of U S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Forrm 8865) L. . . . |:] Yes E No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form5713) . . . S . S [Jves [XINo
Schedule F (Form 990) 2010
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» .

SCHEDULE G

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

CANCER SUPPORT COMMUNITY

OMB No 1545-0047

2010

Open To Public
Inspection

Employer identification number

95-4163931

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants
f |:| Solicitation of government grants

9 ':] Special fundraising events

[ 20 - 2 )

Mail solicitations
EI internet and email solicitations
E] Phone solicitations

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

l:] Yes

DNO

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

iiii) D v) Amount paid i
(i) Name and address of individual i Actvit n(J'r:' alslgr (iv) Gross receipts tf, zor retalne% by) t(vu) Amtt)unt gat;d
or entity (fundraiser) (i) Activity Mo eontolof | from activity fundraiser o (orre ane Y)
contributions? listed n col. i) organization
Yes | No
Total | -

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it i1s exempt from registration

or licensing.

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

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 CANCER SUPPORT COMMUNITY

95-

4163931 Page 2

Partll

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

8 Net gaming income summary. Combine line 1, column d, and line 7

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
BREAKAWAY SPRING (add col (a) through
FROM CANCER CELEBRATION 3 col (c))
® {event type) (event type) (total number)
2
c
23]
é 1 Gross receipts 215,227. 432,668. 324,601. 972,496.
2 Less. Chantable contributions 215,227. 390,918. 271,134. 877,279.
3 Gross income {line 1 minus line 2) 41,750. 53,467. 95,217.
4 Cash prizes
@ |5 Noncash prizes 490. 490.
(2]
c
;-’. 6 Rent/facility costs 77,050. 75,050. 152,100.
V1]
°
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 53,737. 75,629. 69,868. 199,234.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 351,824,
11_Net income summary. Combine line 3, column {d), and line 10 . 2 -256,607.
Part Ill | Gaming. Compliete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
5
o
1_ CGross revenue
o | 2 Cash pnzes
&
g
2| 3 Noncash pnzes
L
°
21 4 Rent/facility costs
a
5 Other direct expenses
D Yes % l:] Yes % I:I Yes %
6 Volunteer labor D No No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actwvities in each of these states?

b If "No," explain:

D Yes l:' No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? _

b If "Yes," explain:

I:l Yes D No

032082 01-13-11

17350213 758050

13597-000
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Schedule G (Form 990 or 990-E7) 2010 CANCER SUPPORT COMMUNITY 95-4163931 Pages
11 Does the organization operate gaming activities with nonmembers? L . . . . [:I Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . o . . D Yes [:I No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . . . . B . 13a %
b An outside facility X 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . B R . D Yes I:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | 2 - -
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to P_Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments l:] Health or social club dues or inthiation fees
I:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “"No,"” complete Part Hll to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee [:I Written employment contract
|:| Independent compensation consultant [K] Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 980, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organlzatlon? 5b X
If "Yes" to line 5a or 5b, descnbe in Part |II
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part HI.
7 For persons listed in Form 890, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnibe in Part 111 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4858-4(a)(3)? If "Yes," descnbe in Part 1l 8 X
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2010
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. A )

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VT

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

|nfgm;";:v:nu:5e,rvef’:: v P Attach to Form 980 or 990-EZ. Inspection

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

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

ACTION, AND SUSTAINED BY COMMUNITY.

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

IN FISCAL YEAR 2011, CANCER SUPPORT COMMUNITY STARTED SEVERAL NEW

PROGRAMS INCLUDING DIGITAL MEDIA AND SOCIAL NETWORKING, OPEN TO QOPTIONS

DECISION SUPPORT, LUNG CANCER WEBINAR AND THE IPHONE APPLICATION.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MEANINGFUL RESQURCES. CANCER SUPPORT COMMUNITY PROVIDES FREE SUPPORT,

EDUCATION AND HOPE THROUGH THE PROVISION OF PROFESSIONALLY-LED SUPPORT

GROUPS, EDUCATIONAIL: WORKSHOPS, NUTRITION, EXERCISE AND MIND-BODY

CLASSES TO PEOPLE AFFECTED BY CANCER. DURING FISCAL YEAR 2011, CANCER

SUPPORT COMMUNITY HELD VARIQUS WORKSHOPS AND DISTRIBUTED EDUCATIONAL

BOOKLETS.

FORM 9S50, PART VI, SECTION A, LINE 4: THE BYLAWS WERE AMENDED TO

ESTABLISH THAT THERE ARE NOW TWO CHAIRPERSONS (CO-CHAIRS) OF THE BOARD WHO

PERFORM THE SAME DUTIES AS THE CHATRMAN. ALSO AN AMENDMENT WAS ADDED THAT

ALLOWS FOR A TWO-THIRDS MAJORITY VOTE OF THE BOARD TO COME TO A DECISION OR

ACT IN A WAY THAT MATERIALLY AND SUBSTANTIALLY AFFECTS THE AFFILIATE

NETWORK, TO INCLUDE A MERGER, A NAME CHANGE OF THE CANCER SUPPORT

COMMUNITY, AND/OR SALE OF INTELLECTUAL PROPERTY.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT AND FINANCE COMMITTEES OF

THE NATIONAL BOARD REVIEW THE FORM BEFORE FILING ON BEHALF OF THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) ) Page 2
Name of the organization Employer identification number

CANCER SUPPORT COMMUNITY 95-4163931

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD ARE REQUIRED

TO SIGN A CONFLICT OF INTEREST DECLARATION ANNUALLY. BOARD MEMBERS WHO MAY

HAVE A CONFLICT OF INTEREST IN MATTERS BEFORE THE BOARD OR ITS COMMITTEES

ARE ASKED TO RECUSE THEMSELVES FROM PARTICIPATION IN DISCUSSIONS OR

DECISIONS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE CEQ, EXECUTIVE

DIRECTOR AND TOP MANAGEMENT OFFICIALS IS DETERMINED BY THE EXECUTIVE

COMMITTEE OF THE NATIONAL BOARD RELYING ON DATA SHOWING COMPENSATION FOR

COMPARABLE POSITIONS. THE EXECUTIVE COMMITTEE VOTES ON ALL COMPENSATION

AND BONUSES AND THE VOTE IS RECORDED.

COMPENSATION FOR THE OFFICERS AND KEY EMPLOYEES IS DETERMINED BY THE

EXECUTIVE COMMITTEE OF THE NATIONAL BOARD RELYING ON DATA SHOWING

COMPENSATION FOR COMPARABLE POSITIONS. THE EXECUTIVE COMMITTEE VOTES ON

ALL COMPENSATION AND BONUSES AND THE VOTE IS RECORDED.

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

AL,AZ ,AR,CA,CO,CT,DC,FL,GA,TL,KS , KY,LA,MA ,ME,MD,MN,MO,NH ,NJ,NY,NC,0H,OR,PA

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

WY

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE TO THE PUBLIC UPON

REQUEST.

THE PROCESSES FOR THE SELECTION OF AN INDEPENDENT ACCOUNTANT OR

OVERSIGHT FOR THE AUDIT HAS NOT BEEN CHANGED.
S Schedule O (Form 990 or 990-EZ) (2010)
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L} L]

Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY 95-4163931
SCHEDULE R, PAGE 5, PART VII
GILDA'S CLUB HAS BEEN MERGED INTQO CANCER SUPPORT COMMUNITY AS OF MAY
31, 2011.
SR, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R {Form 990) 2010 CANCER SUPPORT COMMUNITY 95-4163931 Pages
Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

o Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exem pt Organization Return OMB No. 1545-1709
Depariment of the Treasury

internal Revere Service | P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... .. > L_X]

@ {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Part | r Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

PAIETONIY e oo oo oeeeoeseeeees —evaee oo oeeee —oeeeen e saeeereeaes s se e ee e s e ee e e et et e e » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Type or Name of exempt organization Employer identification number
print
o by the THE CANCER SUPPORT COMMUNITY 95-4163931

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 1050 17TH ST NW, NO. 500

returmn, Ses
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Retumn code for the retum that this application is for (file a separate application foreachretum} .. ... . ... R m
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

MARK MEINKE
® Thebooksareinthecareof » 1050 17TH ST. NW - WASHINGTON, DC 20036

Telephone No.p» 202-659-9709 FAXNo.p» 202-659-9301
® Iif the organization does not have an office or place of business in the United States, checkthisbox ., ... > D
¢ If this is for a Group Retumn, enter the organizaticn's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box p D . I itis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
FEBRUARY 15, 2012 |, tofilethe exempt organization returmn for the organization named above. The extep&id
is for the organlzation’s retum for: ﬁ

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2010 ,andending  JUN 30, 2011
2 I the tax year entered In fine 1 is for less than 12 months, check reason: | Initial retum [ Final retum g Vg

l:] Changs in accounting period

3a [f this appfication is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
okl

9181017 758050 135387-000 2010.04041 THE CANCER SUPPORT COMMUNIT 13597-01




