o 990

Departmant of the Tisasury

Inbamal Ressnd

& Sarvice

Under section 501(c), 527

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
, o 4847(a)(1) of the Internal Revenue Gode (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

B Go to www.irs.gow/Form890 for instructions and the latest information.

2022

OMB M. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, of tax year beginning and ending
B Gheck i C Mame of organization D Employer identification number
weless= | CANCER SUPPORT COMMUNITY
e | DELAWARE, INC.
ﬂ.fm Dioing business as 51-0351863
M | Number and strest (or P.0. box if mallis not deliversd to strest address) Roomisuite | E Telephone number
EIEL 4810 LANCASTEER FPIKE 302-995-2850
mn City or town, state or province, country, and ZIP or foreign postal code G Guoss reosipls § 1,056, 8.
Dm‘m“” WILMINGTON, DE 19807 Hia) Is this a group retum
CHgs"™* ['F Name and address of principal officar NLCOLE PICKLES, EXECUTIV] for subordinates?  L_ves [Xlno
penend 14810 LANCASTER PIKE, WILMINGTON, DE 15807 Hib) fve all subcrdinates natsseatl__Yes | No
1| Taxexempt status: LX | 501(c)(3) |1 507(c) ( 4 (insertno,) L] 4947y or | 527 If “Ne,” attach a list. Ses Instructions
J Website; - WWW . CSCDE . ORG Hie) Group exemption number B

K_Form of orpanization: | 2 Gorporation || Trust [ ] Association || Other =
Part | éummﬂr}r

| L Year of formation: 1599 4] m state of legal domicile; e DE

o | 1 Briefly describe the organization's mission or mest significant activities: CANCER SUFPORT COMMUNITY OF
E DELAWARE'S MISSION IS TCO TAKE ON CANCER TOGETHER.
E| 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of vating members of the governing body (Pant Vi, line Ta) oo s 3 25
a | 4 Number of independant voting members of the goveming body (Part VI, e T8) 0 e i 4 25
¢ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .o 5 10
£ | 8 Total nUMDEN Of VOMIMEETS (BSUMALE 1T NECEBSEM) ... ..o oo s 6 0
g 7 a Total unralated business revenue from Part VIl columin (C), e 125 o s Ta 0.
b Net unrelated business taxable income from Form 990-T, Partkline 11 oo b 0.
Prior Year Currant Year
g | 8 Contributions and grants PartVIlL N Th) . e 439,475. 606,935.
2 | 8 Program service revenue (Part VIIL I8 28} . et 33,430. 33,430.
S |10 Investment income (Part VIIl, column (&), lines 3, 4, and?d] T 128,873. 25,7639,
o 11 Other revenue (Part VI, column (&), ines 5, 6d, 8c, 3¢, 1:}:.and1Ta:| ________________ & 172,881. 220,176.
12 Total reveniis - add linas 8 through 11 (must equal Part VIl column (A) line 12) 774,659, 886,310,
13 Grants and similar amounts paid (Part X, column (&) lnes48) 0. 0.
14 Benefits pald to or for members (Part IX, column (&), ine d) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___ 356,839. 285,755.
B | 18a Professional fundralsing fees (Part X, column (&), ne11e) D. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 74,759,
| g7 Other expenses (Part IX, column (A), ines 11a-11d, 11¢24e) o 327,777, 339 ,5964.
18 Total experises. Add lines 13-17 (must aqual Part IX; column (4), line 25} o8d,6l6. 645,719,
- 19 Revenue less expenses. Subtract ling 1B oM INe 12 . .oooovvoeio o op,043. 260,501.
5% Beginning of Current Year End of Year
ﬁ% 20 Totel asaets (Part X e TR} s s s masaesia s s gt e mms s 4,544,160. 2,790,666.
<5| 21 Total liabilties (Part X, 0@ 26) 115,007, 30,388.
Z5 20 et assets or fund balances. Subtract line 21 from line Bl s ; i . 3,760,278,
%&r‘t Il | Signature Bloc

Under panalties of parjury, | declare that | haw}ex
trug, correct, and comgléie, Declaration of pf'ﬁp.sr

this return, including accompanying schedules amd statements, and to the best of my knowledyge and bebief, i 1
ar than officer] is based an all information of which preparer has any knowiedge.

’ M;Uﬂ T [ *‘E’H"’i’f A2,
Bigﬂ IQI'IEUJTE of Dill
Hare NICOLE PICKLES, EXECUTIVE DIRECTOR
Type or print name and e

PrinUType preparer's name Preparer's signature uitia ?'*' LI[ FIN
Paid RENEE A VILLANO, CPA RENEE A VILLANO, CPEUBflEfZZI ¢ P00270347
Preparar | Firm's nama ELBERG KUPFEEMAN & AS SDC IILTES LLC Hm's E|H .._2 E [] E 4 5 3 ﬂ E
Use Only | Firm's address 17 01 SHALLCROSS AVE, STE D

WILMINGTON, DE 1098 DG

Phonene.{ 302) 230-7171

May the IAS discuss this return with the preparer shown above? See instructions

[ X ves L ..... INIJ

132007 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate ma‘h'ucﬂnm-
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CANCER SUPPORT COMMUNITY

Form 990 (2021) DELAWARE, INC. 51-0351863 page2
[Part il E:Eﬂ;zltnammennt of Program Borvice Accomplishments
Check if Schedule O contains a response or notetoany linginthis Part Il . i i s m

1 Briefly describa the organization's mission:
CANCER SUPPORT COMMUNITY DELAWARE IS A STATEWIDE NONPROFIT
ORGANIZATION WHOSE MISSION TO ENSURE THAT ALL PEQOPLE I BY
CANCER ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY ACTION, AND
SUSTAINED BY COMMUNITY. OUR MEMBERS ARE ADULTS, TEENS AND CHILDREN

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

PHOTFOMM 90 O 9BOEZT e [ves [XIno
If "Yas," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives [XINo

If "Yes," describe these changes on Scheduls O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, 88 measured by expenses.
Section 501(c)(3) and 501(c)i4) organizations are requirad to report the amount of grants and allocations to others, the total expensas, and
revenue, if any, for each program service reported,

4a [code } {Expenzes & 5[]5 242 meluding grants of § J I:Fl.a'mmg$ 33 43'}. J
THE FOLLOWING PROGRAMS WERE HELD THROUGHOUT THE STATE OF DELAWARE FREE
OF CHARGE:

EDUCATIONAL AND NUTRITIONAL WORKSHOPS; WEBKLY SUPPORT GROUPS FOR THOSE
WITH CANCER & THEIR CAREGIVERS; MIND/BODY WELLNESS CLASSES; AND ART
AND ART THERAPY CLASSES. PROGRAM WERE HELD IN PERSON AT THE BEGINNING

OF THE YEAR, THEN A TRANSITION TO VIRTUAL WHICH GREATLY INCREASED

PARTICIPATION.
db  [Code } {Expenses § including grants of § 1 [Heversie$ I
dc  (Code } {Expennes & inclutging grants of & b [Aeveruss )

ad Other program services (Dascribe on Schedule O)

{Expansas § Irluding grarits of § } (Revanies ]
48 Total program service expensas 505,442,

Form 980 (2021}
132002 12-08-21
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CANCER SUPPORT COMMUNITY

Form 920 (2021) DELAWARE, INC. 51-0351863 page3
[Part 1V %hackﬁs‘t of Required Schedules

¥Yes | No
1 Is the orgenization describad In section 501(c)(3) or 4847(a)(1) (other than & private foundation)?
TR IR S i b e e o 1 | X
2 Isthe organization required to complete Schedule 8, Schedule of Contnbumrs? See Ins’wcﬂnns .................................... 2 | X
3 Did tha organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public. OMice? IF Yes, " COMERSTE SEHOTME O PBIt | ||\l iiciiisein i iaisssess i s eSS s e 3 X
4 Section 501(c)3) organizations. Did tha organization engage in lobbying activities, or have a section 501(n} election in affect
during the tax year? If *Yes," complete Schedule C, Partll e 4 X
§ s the organization a section 507{(c)i4), S01{c){5), or S01{c)(6) organization that receives membership dues, assessments, ar
similar amounts as defined in Rev. Proc. 88-197 If "Yes, " complete Schedwe C, PartNT e 5 X
6 Did the crganization maintain any doner advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Fart! | & X
7  Did the organization receive or hold a conservation easemeant, incliuding easemants to preserve open space,
the environment, historic land areas, or historic structuresT If "Yes, ' complete Schedule O, Part et T X
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? If "Yes," complete
BMBTL IR oo i s G S A 8 X
8 Did the organization report an amount in Part X, ine 21, for escrow or custodial account Eabillt{,' serve as a custodian for
amounts not listed in Part X; or provide credit counseling, dett management, credit repalr, or debt negotiation senvices?
i s commisia SehedNie B PV oo e I e 9 X
10  Did the organization, directly or thmugh a rﬂlatad urgaru:mlun huld assets In donorrestricted endowments
or In guasi endowments? if *Yes,” complete Schedule O, Part ¥ | iiiiste e vsrsssmsessssasres ieis i saess sessans sedi s 10 X
11 If the organization's answer to any of the following questions is "Yes," then cnmplate Schedule D, Parts W1, VI VI, 1X, or X,
as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complate Schedule D,
R s b e T s e i NI oL af X
b Did the urganlzatlm report an amount for investments - other securities in Part X, Im 12 that is 5% or mare of its total
assets reported in Part X, line 167 If *Yes, ' complete Schedule D, Part VIl 11b | X
¢ Did the omanization report an amaunt for investments - program related in Part X, line 13, that is 5% or more of its total
assets raported In Part X, line 167 If "Yes, ' complete Scheduwle O, Part VI i, 11e X
d Did the arganization report an amount for other assets in Part X, ine 15, that is 5% or more of ts total assets raported in
Part X, line- 167 17 Yas,! complede Sohade B P . e e e e i 11d £
e Did the organization report an amount for other liabilities in Part ¥, ine 267 If "Yes, " complate Schedule O, Part X e[ X
f Did the organization’s separate or consolidated financizl statements for the tax year Include a footnote that addresses
the arganization's liability for uncertaln tax positions under FIN 48 (ASG T40)7 If "Yes, " complete Schedwie D, Fart X 1| £
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " completa
Schedule D, Parts XTamO Kl e et e e e e 12a | X
b Was tha organization included in consofidated, Mdﬂp-andant audttad financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optiona! | 12b X
13  Is the organization a school described in section 170(B)(1HANI? If "Yes,” complefe Schedule £ . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expanses of more than $10,000 from grantmalking, Mndmlsung. IIH.IS-H'!B‘ES.
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or mora? Iif "Yes, " complete Schedule F, Parts land IV ) 14h X
15 Did the omanization report on Part X, column (&), line 3 more than $5 um nl gr&nts ar other assls.tanc:a to ar for an'g,-'
foreign organization? If *Yes," complete Schedule £, Pards land IV e 15 X
16 Did the organization raport on Part X, column ia), ine 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes," complele Schedule F, Parts liland IV, 16 £
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part X,
column (4), ines 6 and 11e? If "Yes, " complete Schedule G, Part [ Seeinstructlons ... 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 Ba? If "Yas," complete Schedule G, Part Il | e 1B | X
18  Did the organization report more than $15,000 of gross income from gaming activitias on Part VI, line a7 If "Yes,"
complete Schedule G, Part Ml e 19 X
20a Did the arganization operate one or more hospital facilities? /f “Yes, " complete Schedue M 20a X
b I *Yes' toline 20a, did the crganization attach a copy of its audited financial statements to this return® 20b
29 Did the organization report mora than $5,000 of grants or othar assistance 1o any domestic organization or
domestic govermment on Part X, column (A), fine 17 If "Yes. * compiete Schedule | Parts fand W 21 X
8200 12-00-21 Form 990 (2021)
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CANCER SUPPORT COMMUNITY

Form 980 (2021 DELAWARE, INC. 51-0351863 paged
Bart IV [ Checkiist of Flequired Schedules cornied] =

Yes | Mo

22 Did the emanization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colurnn {A), lina 27 F "Yes," complele Schedule §, Parts Tand Il . . e e 22 X
Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about cnmpansatlm of thrB urganlzatmn s cument
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes, " compiste

Schedule J N X

24a Did the organization have a tax-exempt bond issue wul:h an nutﬁt&ndmg principal amount of more than $100,000 as af me
last day of the year, that was issued after Dacember 31, 20027 If "Yes, " answer ines 24b through 24d and complete
STRECIOIC I N BB BRI s s e S T A LA
b Did the organization invest any proceeds uf tax exﬂmpt bonds beyond a temporary pedod excepllon? L
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A B R e R R R RS
d Did tha organization act as an “on behalf of* Issuer for bonds outstanding at any tima dum‘!g ‘-hﬂ VEATE s
25a Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excesa henefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partl | e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or BR0-EZ7? If "Yes, " complete
Sc“Edu'fE L' P&rt'f ......................................................................................................................................
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant
or formar officer, director, trustes, key employss, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persans? If "Yes, " complete Schedule L, Partll |26 X
27  Did the crganization provida a grant or other assistance to any current or former officer, director, trustae, key employaes,
creator or founder, substantial contributor or employes thereof, a grant salection committes mamber, or to a 35% controfied
entity {including an employes thereof) or family member of any of these parsons? if "Yes, " complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties (sees the Schadule L, Part IV,
inetructions for applicahle filing thresholds, conditions, and excaptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If

5 OER B

g
>

"Wor compiate-Sofedale L. PRIV i SR e oo s e e B B e e 28a X
b A family mamber of any individual described in lina 28a7 If "Yes,"completa Schecule L, Pant V. | 28b X
e A 35% controlled entity of one or mora individuals andior organizations described in line 28a or EBI'J’W
‘Yes," complete Schedule L Part IV e 28¢ b
20 Did the organization receive more than $25,000 in nnn-c.ash cantributions? If "ves, " compilele Schedule M 29 X
30 Did the organization receive contributions of art, historcal treasures, or other similar assets, or gqualified conservation
ContbUton ST (Y Bs,  CO e B A e e 30 X
31 Did the organization Rguidate, terminate, or dissolve and cease npmahnns‘i‘ if "YBS mmp&am Schedule N, Parti 3 X
Did the organization sell, exchange, dizpose of, or transfer mora than 25% of its net assets?/f *Yes, " complata
Sehedule Ny PAFtI e e |32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule A, Part! a3 X
34 Was the organization related o any tax-exempt or taxable antity? If "Yes, " complete Schedule R, Part I, I, or IV, and
Lo R e S S R o X
35a Did the organization have a controlled entity within the meaning of section 512:!&]{13]? ______________________________________________________ 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlied antity
within the meaning of section 512{(b)(13)7 If "Yes," complefe Schedule R, Part V. ine 2 e, 35h
36 Section 501(c)[3) organizations, Did the organization make any transfers to an axempt nan-charitable related nrganizahnn‘?
T °YEs, " COMPISIe FCRBTUIE M, FAIT WV, MR & e e e e e e an et b 0 S
37 Did the omanization conduct more than 5% of its activities through an entity that is not & related organization
and that is treatad as a partnership for faderal income tax purposes? If "Yes," complete Schedule 8, PartV?
38 Did the omanization complete Schedule O and provide explanations on Schedule O for Fart V1, lines 11b and 157
Mote: All Form 280 filers are reqguirad to complete Schadule O ittt s s g | X
[Fart V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany Bne In this Part N s ]
Yes | No
1a Enter the number repartad in box 3 of Form 1096, Enter -0- it not applicakble e | 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable |_1Q 0
¢ [Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
[gamidiia) winnihgs o e WiRERT . oo s i s e s e S S 1e
192004 12-09-21 Form 980 (2021)
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CANCER SUPPORT COMMUNITY

Enrm 990 (2021 DELAWARE, INC. 51-0351863 page5
[Part V %tataments Regarding Other IRS Filings and Tax Compliance [contiued)
¥Yes | No

2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calandar year ending with or within the yvear covered by thisretum .
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax retums? o | X
Note: If the sum of lines 1a and 2a |s graater than 250, you may be required to e-ffe. See instructions.

Did the organization have unrelated business gross income of 1,000 or more during the year? e e X

3a
b I *Yes, has it filed & Form S90-T for this year? /f "No' to fine 3b, provide an explanation on Schedule O
4a

At any time during the calendar year, did the organization have an interest in, or a signatura or other aL.llI'ﬂ:‘nrlt\,-I a‘m ]
financzial account in a foreign country {such as a bank account, sacurities account, or other financial accourt)? ... |L4a X
b if “Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Farm 114, Beport of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shalter transaction at any time during the tax year? ..., |5a& X
]
[+

g

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
If "yes" to line 5a or 5b, did the organization file Forrm 8886-T7
Ba Doss the organization have annual gross receipts that are normally grester than $100,000, and did the nrgantzatm 'Bnllnlt

g8
b

any contributions that were not tax deductible as charttable cortrbutions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera not e deductiBla oo s S ——— &b
7 Organizations that may receive deductible contributions under sn:—ﬂnn 1?0{n}.
a [Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods and sarvices provided 1o the payar? | 7a X
b If "Yes," did the organkzation notify the donor of the value of the goods or services provided? PP N |
¢ Did the organization sell, exchange, or otherwisa disposa of tangible personal proparty for which it was rsqmred
to file Form 82827 SRS . SO, 7o X
d If "Yes," indicate the number of Foa'ms BEBE ﬁlad durmg theymar @ B8 [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - Te
1 Did the organization, during the yvear, pay premiums, directly or indirectly, on a personal henefit contract? . ... 7f
g If the organization received a contribution of gualified intellectual property, did the organization file Fonm 8899 as required? | | Tg
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1086-C7 | Th
B Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time durihg the yvear? PR TS LAy a 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorng organization maks any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person’?
10 Section 801(c){7) crganizations. Enter:
a Initiatlon fees and capital contributions included on Part VIl ine 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)[12) organizations. Enter:
a (iross income from members or shareholders B 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due of received fromthemy) 11b
12a Section 4847{a)(1) non-exempt charitable trusts. Is tha crgamzatmn h!lng Fnrm EPEICI in iﬂu 'I'.'lf Fr::nrm 10417 12a
b If "Yas " enter the amount of tax-axempt interest received or accrued during the year ... | 12b I
13 Section 501|c)(29) qualified nonprofit health insurance Issuers.
a |s the organization icensed to issue qualiied health plans in more than one state? 13a
Mote: Sas the instructions for additional information the organization must report on Schadula O.
b Enter the amount of reserves the organization s reguired to maintain by the states in which the
organization is licensed toissue qualified healthplans .. 13b
¢ Enter the amount of reserves on hand I R . o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yvear? 1da X
b If"Yes," has it filed a Fomm 720 to report these paymenta? If “No, " provide an explanation on Schedwe | 14b
15  |s the organization subject to the saction 4960 tax on paymant{s) of more than 51,000,000 in remunaration or
BNCRES PArAChU e Py ) U T8 Y BEI T e et e et e e e 15 X
If *¥es," see the instructions and file Form 4720, Scheduls M.
16 s the organization an educational institution subject to the section 4068 axcize tax on nat Investmert incomea? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)[21) organizations. Did the trust, any disgualified person, or mine operator engage In any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 40837 17
If "Yes " complete Formn B063.
VAS00L 120027 [ Farm 990 (2021)
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CANCER SUPPORT COMMUNITY
Form 990 (2021 DELAWARE, INC. 51-0351863  pageB
[Part VI [ Governance, Management, and Disclosure. For each *Yes' rasponse 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 Scheduwle O, See instructions.

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

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 25
If thers are matertal differances in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain on Schedule 0.

b Enter the number of voting members included on ine 1a, above, whoaraindependent | 1b 25|

2 Did any officer, director, trustes, or key employes have a family relationship or a business refationship with any other
officar, director, trustes, or Key employea? s

3 Did the organization delegate control over management duties customarily performad by or under the dmact supemsann
of officers, directors, trustees, or key employees to a management company or other parson?

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

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

6 Did the organization have members or stockholders?

Ta Did the organization have members, stockholders, or other persons who had thls puwar 'tu alact or appoint one or
T O M DN BOIET oo oo e b e s T R R T TS T Ta

b Araany govemance decisions of the organization reserved to {or sub}ac.t to approval by) mamb-m's. stockholders, ar
persons other than the goveming body? . |LTH
8  Did the organization contemporaneously document the meetings held or written actions undertzken dunng tha yaar b‘sl' Ihe Iﬂllll:hl-'lng
B THEgevEmINg BOEYT . e s e sy o
b Each committee with authority to act on behalf of the govemning bedy? .

9 Isthere any officer, director, trustes, or key employes listed In Part VI, Section A, who cannot be reached at me

organization's mailing address? If "Yes, " provide the names and addresses on Schedule O

Section B. Policies {This Section B requests information about policies not reguired by the Intarnal Revenue Gﬂdﬂ)

n
B

=]

@ (| |

E R s e

g &
|4

¥Yes | No
i0a Did the organization have local chapters, branches, or affillates? 10a X

b If Yes," did the organization have written poficlas and procedures goverming the activities of such chapters, affiliates,
and branches to engure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has thae organization provided a complete copy of this Form 280 to all members of its govemning body bal‘om ﬁlnq tha !‘m’m? 11a
b Describa on Schedule O the process, if any, usaed by the organization to review this Form 930,
12a Did the organization have & written conflict of interest policy? /f "Ne,"gofolne 12 et i 12a
b Ware officers, directors, or frustees, and key emplovees required to discloge annually interests mat nuuld uwe nse [u nunflmis‘? T O -,
& Did the organization regularly and consistently monitor and enforce compliance with the polley? F "Yes," dESBﬂbE
ot Schedule O how this was done A A e e S s 12c
13 Did the organization have a written whlstlal:llnwar pl:llhc'_-.-"? T ; ) 13
14 Did the crganization have a written document retention and deshu::tlun pullcy"r' o 14
15 Did the process for determining compensation of the following persons include a review and apprcn.-'al by |ndap-endent
parsons, comparability data, and contemporanecus substantiation of the deliperation and decision?
a The organization's CED, Executive Diractor, or top management official . R I
b Other officers or key employess of the organization OO I 1
If "¥es® ta line 152 or 15b, describa the process on Scheduls O EEE Instrunbnna
16a Did the organization invest in, contribute assets to, or participate in & joint ventura or similar arrangement with a
taxable Brtity QURNG e YBI? 16a X
b If "Yes" did the organization follow a written policy or procadure requiring the organization to evaluate its participation
in joint venturg arrangaments under epplicabie federal lax law, and ke steps to safeguard the organization’s
exempt status with respect fo such amangements? ol 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed #MD , PA , FL , NJ
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 290, and 990-T {section 501{c}{3)s only) avaitable
for public inspection. Indicate how you made these available, Check all that apply.
Crwn website Another's website IE Upon request ] Cther (explain on Schedule O
18 Describe on Schadula O whether (and if so, how) the organization made its goveming decuments, conflict of interest policy, and financial
statements available to the public during the tax yvear,
20 Stats the name, address, and telephone number of the person who possesses the organization's books and recaords
THE ORGANIZATION - g2 —995—2§SD
4810 LANCASTER PIKE, WILMINGTON, DE 19807
132006 120821 Form 990 (2021)
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CANCER SUPPORT COMMUNITY
Farm 980 (2021} DELAWARE, INC. 51-0351863 page?
art ompensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schadule O contalng a responsae or note to any line in this Part V)1 . e D

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

® List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Entar -0 in columns (D), (E), and (F) if no compensation was pakd.

® | st all of the organization's current key employeas, if any. See the instructions for definition of "key employea.”

® List the organization's five curment highest compansated employees (other than an officer, director, trustee, or key employee) who received report:
ahla compensation (hox 5 of Form W-2, Form 1093-MISC, andor box 1 of Form 1089-NEC) of mare than §100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mona than $100,000 of
raportable compensation from the arganization and any related organizations,

® | jst all of the organization’s former directors or trustees that recalved, in the capacity as a former director or trustee of the arganization,
rrore than $10,000 of reportable compensation from the organization and any related organizations.

Sea the instructions for the order In which to list the persons above.
i:] Check this box if neither the organizetion nor any related organization compensated any current officer, diractor, or trustas.

() B} c) ()] (E) {F)
Mame and title Average | . mtcaﬁfﬂ:ﬂmm na Reportable Reportable Estimated
hiours par | bex, unsass person b hoth an compensation compensation armount of
waok il ich ot T from frofm relatad othar
{list any E the organizations compensation
hoursfor | 2 = organization (W-21088-MISCS from the
elated | £ | § % (W-2/1099-MISC/ 1093-NEC) arganization
srganizations| £ | 5 LiE 1098-MEC) and related
betow |E |8 |x|B |HE = organizations
ey |2 |2 |5 |85 5
i{1) NICOLE PICKLES 40.00
EXECUTIVE DIRECTOR X X 70,930. 0. 0.
{Z] BARGBRA ANDRISANI 1.00
EAST CHAIR X X 0. 0. 0.
{3) DON FULTON 1.00
CHAIR X X 0. 0. 0.
{4) STEVEN &, KOCHIE 1.00
TREASURER X X B 0. 0.
5] B, CHRIS DANEY 1.00
BOARD MEMEER X 0. 0. 0.
6] CAROLYN DEPEW SWAYZE 1.00
SECRETARY X x 0. 0. 0.
{7} LABARRE EVERETTE 1.00
HOARD MEMBER X 0. Q. 0.
{B} OJORDAN DANIELS 1.00
BOARD MEMBER X 0. 0. 0.
{9 STEPHANIE JABLOW 1.00
BOARD MEMBER X 0. i 0.
[10) JOSEPH AMON 1.00
BOARD MEMBER X 0. 0. 0.
{11} MICHAEL KINNARD 1.00
VICE CHAIR X X 0. 0. 0.
(12} A, SOULA CHRISTOPHER 1.00
PARLIAMENTARIAN X 0. 0.: 0.
{13} ADAM RAEEN, MD 1.00
BOARD MEMEER X 2 0. i [
(14} HONORABLE PEGEY L, ABDLEMLN I. - ﬂﬂ
BOARD MEMBER X 0. 0. 0.
{15) TED H DWYER, IIT 1.00
CHAIR ELECT X X 0. 0. 0.
{16) MARK D COLLINS 1.00
BDARD MEMEER X 0. 0. 0.
{17} DINA HARDWERK 1.00
BOARD MEMBER X 0. 0. 0.
122007 12:09-21 3 Form 990 (2021)

13420812 793123 60056 2021.04012 CANCER SUPPORT COMMUNITY DE 60056 1



CANCER SUPPORT COMMUNITY

Form 890 (2021) DELAWARE, INC. 51-0351863 page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) D) (E) (F)
Narme and title Average | - POSHON orone Reportable Reportable Estimated
hours per | o, urbess person is both an compansation compensation amount of
wesk Gl ani i d RS IILISH fram from related other
listany | = the organizations compensation
hours for | £ = arganization (W-2/1099.MIST/ from the
related | £ | & & (W-2/1089-MISC/ 1099-NEC) organization
arganizations| 3 L,; £ g 1092-MEC) and ralated
below (215 |. 2|8 = organizations
ine) | E|3 (£ |5 58| 5
{18) HOWARD LAWS 1.00
BOARD MEMBER X 0. 0. 0.
{19) SAMANTHA HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
[20) MICHAEL J. MACKENZIE 1.00
BOARD MEMBER X 0. 0. 0.
(21} ADAM DISABATINO 1.00
BOARD MEMBER X 0. 0. 0.
{22) PAULA SWAIN 1.00
MEMEER AT LRRGE X 0. i 0.
{23} KRISTEN S, WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
|24) GINA PIKE 1.00
ASSTISTANT SECRETARY X X 0. . 0.
{25) MEG RAFALLT 1.00
ASSISTANT TREASURER X X 0. 0. 0.
{26) EEVIN DISABATIRO 1.00
BORRD MEMBER X 0. 0. 0.
1b Subtotal - 10,930, 0. Q.
o Total from continuation sheets to Part VI, SectionA L | 0. 0. 0.
d Total faddlines tband 1e) . ... ... ... ... > 70,930, 0. 0.
2 Total number of Individuas (including but not limited to those listed above) who recalved mora than $100,000 of reportable
compensation from the organization P 0
¥Yes | Mo
3 Did the organization list any former officer, director, trustes, key employes, or highest compansatad employes on
fine 1a? If "Yes," complete Schedule J for such indfidual o X
4 Forany individual listed on ling 1a, is the sum of reportable compenzsation and other compensation from the organlzatlun
and related crganizations greater than $150,0007 If "ves, complete Schedule J for such individua! L X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |r-dwh:h.=al for sanices
renderad to the otqanization? if "Yas, " complata Schedule J for SUCR PEISON ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
tha organization. Report compensation for the calendar year ending with or within the organzation's tax year.

(A} (B} ic)
Mame and business address HONE Description of sarvices Compensation

2  Total number of independent contractors (inciuding but not limited to those listed sbove) who received maora than
$100,000 of compensation fram the organization e 0

Form 990 2021)
132008 12.05-21
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CANCER SUPPORT COMMUNITY

Faorm 990 (2021 DELEWARE, INC. 51-0351863 Paga 9
| Part VIl | Statement of Revenue
Chack if Schedule O containg a response ar note to any ling in this Part VIl g ey D I:l
(A] [L:]] (] ]
Total revenue | Aelated or exempt Unralated Revenue excluded
function revenus |business revenue| from tax undes

sections 512 - 514

Eﬁ 1 a Federated campaigns 1a
83| b Membershipdues . . . . 1b
Er'E ¢ Fundraisingevents . .. ... . [1e
@8 d Related organizations ~|1d
E‘,E e Govemmaent grants (contributions) | 1e 292,963,
8% { Al other contributions, gifts, grants, and
EE similar amounts not included ahove | 1§ 313,972.
EE f  Monessh sentibutions inchuded in lines 1a-1 | 1g |§ 13,629.
O8| h Total. Addlines 121 ..o p | 606,935.
Business Code
g | 2a PROGRAM SERVICES 624100 33,430. 33,430,
=
CH
g c
a d
sl
Fr T All other program service revenus
g Total. Addlines2a2f ..o > 33,430,
3 Investment incomea (including dividends, interest, and
other similaramounts) e, > 23,305. 23,305.
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ... e , |
) Real (i} Personal
6a Grossrents
b Less: rental expenses  (6b
¢ Rertal income or (loss]  [Bc
d Metrentalincome orfioss) ... il |
7 a Gross amount from sales of (i} Securities i) Other
aseets other than inventory | 7a 110 ] 791,
b Less: costor other basis
% and sales expenses 7:I1L08,327.
z e Gainorfloss) .. .. 7c| 2,464.
| dNGEOR RS > 4,464, 2,464,
§ & a Gross income from fundraising events (not
including $ of
contributions reported on line 1c), Sas
Part I, B A8 il 8aj281,737.
b Less:directexpenses . . . ... sp| 61,621,
& Netincome or {(loss) from fundraising events B 220,176, 220,176.
9 a Gross ncoma from gaming activities. Sea
Rarb iV, Ine 18 i 9a
b Less:directexpenses . ... 9b
¢ Meat incoma or {loss) from gaming activities .. | -
10 a Gross sales of inventory, less retums
and allowances e (106
b Less:costofgoodssold .. [1op]
¢ Netincomea or {loss) from sales of inventory ... e
§ Business Code
1 a
£l o
LI
s d Al ather revenue )
e Total Addlines 1daitd . ... . [
12 Total revenue. See nstructions f 886,310. 33,430. 0.] 245,545.
132008 12-09-21 Form 980 (2021)
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Form 980 (2021

CANCER SUFPPORT COMMUNITY

DELAWARE,

INC.

51-0351863 page10

afement of Functional Expenses

Section 501(c)(3) and 507{c){4) organizations must compiete all columns. All other organizations must complete column (4),

Check if Schedule O contains a response or nﬂt&.ﬁ any lina in this Part “E":B'l b e rees {G} ............................... 5 } [ |
?;?: ?ﬁ"ﬂarwmﬁﬂ AR, Total expenses ng%r:ﬂ 2:;1::5 Managﬁgg;tnig F;T per:?::;g
1 frants and other assistance to domestic organizations
and domestlc governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, ine 22
3 Grants and other assistance to foreign
anganizations, foreign govemments, and foreign
individuals. Sea Part IV, ines 15 and 18
4 Benefits pald to or for members
5 Compensaation of curent officers, directars,
trusteas, and key employess 70,930. 53,907. 4.965- 12,058,
& Compensation not included above to disqualified
persons {as defined under section 4358(1)(1)) and
persans described in section 4968(c)(3WB)
T Othersalaries andwages . 189,494. 144,015. 13,265. 32,214.
8 Penslon plan accruals and contribufions (include
saction 4071{k) and 403({h) employer contributions)
9 Otheremployes benefits 6,531. 4,964. 457. 1,110.
10 Payrolitaxes ... 18,800. 14,288. 1,316. 3,196.
11 Fees for sarvices (nonamployess):
8 Management | e
B LAl
o ——— 54,348. 41,305. 3,804. 9,239,
oLl < con s e
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1% B1l5. i ' 6l1l5.
g Other, {If ling 11 amount exceeds 10% of line 25,
column (4), amount, fist line 11g expenses on Sch 0,) 5,366 . 1,440. 4,326.
12 Advertising and promaotion 14,380, 14,380.
13 OMoceexpenses. . . ... . . ... 43,734, 34,881. 2,240, b,613.
14 Information techralogy B aD0 , 4,992, 263.
16 RewalBE i i
A —"——— 73,3489. 65,534. 5,861. 1,954.
. ST . 552. 552.
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,158, 710, 448,
20 Interest R,
21 Payments to effiliates .
22  Dapreciation, depletion, and amertization 43,6589, 38,440. 3,929, 1,310.
23 Insurance ... - 10,294, 9,057, 926. 308.
24  [Other expenses. ltemize axpenses not covered
shoie. (List migoellaneous expanses on line 34, It
ing 248 amount exceeds 10% of lina 25, column (A),
amount, list ling 242 expensas on Schedula 0.)
a PROGEAM SUPPLIES 67,111. By, 111,
b TELEPHONE EXPENSE 14,745, 9,686. 892, e e By I
c
d
@ All other expenses
o5  Total functional expanses. Add lines 1 through 24e 625,719, 505,242, 45,718. T4 7759,
26 Joint costs. Complete this ling only i the orpanizatinn
reporied in column {B) joint costs from a combined
educational campalgn and fundraising solicitation.
Chack hare h’ !:l IF Tdlowing S0P 98-2 (50 B5E-720)
132040 12-09-21 Forrn 990 (2021)

13420812 793123 60056

11

2021.04012 CANCER SUPPORT COMMUNITY DE 60056__1



CANCER SUPPORT COMMUNITY

Form 990 (2021) DELAWARE, INC. 51-0351863 Page 11
[Part X [Balance Sheet
Check if Schadula O contains a response or nota to any Bne in this PA X it etsarssscersisssessssseesienne e E_l
(A) (B}
Baginning of year End of year
1 Cash - non-interest-bearing 198,541.] 1 343,772,
2 Savings and temporary cash |”“'35tm3|'|13 ................................................. 2
3 Pledges and grants recaeivable, net o 3
T — 12,752.] a 20,362,
5 Loans and other receivables from any current or former officer, dirsctor,
trustea, key smployea, craator or founder, substantial contributor, or 35%
controfled antity or family member of any of these persons. 5
6 Loans and other receivablas from other disqualified personz {as defined
under section 4953(f){1)), and persons descrbad in saction 4058(c}(3)E) 5]
i 7 MNotes and loans receivabla, nat | ettt 7
§ 8 Inventories for sale oruse . 8
= 9 Prepaid expenses and deferred charges 5, 336.] o i ’ 676.
10a Land, buildings, and eguipmant: cost or othar
basis. Complete Part V1 of Schedule D 10a 2,335,788.
b Less: accumulated depreciation R 10b 353;221- 1,4?4,581- 10e 1;4?2,56?-
11 Investments - publicly traded securities T "
12 Investments - ofher securities. See Part V. Bre 1 818,821.] 12 908, 260.
13  Invastments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 DmmaﬁmsSmeHUMaH o 34,029.] 15 34,029,
16__Total assets. AddnnamMhtﬁgmumgumlmam 2,544,160.] 18 2,790,666.
17 Accounts payable and acorued expenses 10,170.] w7 10,146.
18 Gmntapayeble oo s e e, SRR 18
W DO IOONG it A e . 0 22,500.] 19 20,000.
20 Taxexemptbond Babliti|es L i e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule @ 21
'E 22  Loens and other payables to any currant or former officer, director,
= trustes, key amployee, creator or founder, substantial contribator, or 35%
ﬁ controlled entity or family member of any of these persons pratd
23 Secured mortgages and notes payabke to unrelated third partles 23
24  Unsecurad notes and loans payable to unrelated third parties .. 51 i 477 . 24 0.
256  Other liahilitles (ncluding federal income tax, pavables to relatad thind
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 860.] 25 242,
__ |26 Total liabilities. Add lines 17 through 25___ 115,007.] 26 30,388.
Organizations that follow FASS ASGC 958, check — > X]
E and complete lines 27, 28, 32, and 33.
B |27 Netassetswithout donorrestrictions 2,388,414, 27 2,760,278.
B |28 Netassetswithdonorrestrictions 40,738.] 28 0.
E Organizations that do not follow FASB ASC 958, check here p ||
e and complete lines 20 through 33.
E 20 Capital stock or trust principal, orcurrent funds 29
E 30 Paizdn or capital surpius, or land, bullding, oF equipmant rund R 30
81 Retained samings, sndowment, aceumulated income, or other funds 3
T |a2 Totslnetassetsorfundbalences 2,429,153.] 32 2,760,278.
83 Total liabllities and net assetsfund balances 2,544,160.] a3 2,790,666.

1E201Y 12-08-21

13420

12

B12 793123 60056 2021.04012

Form 990 (2021)

CANCER SUPPORT COMMUNITY DE 60056 1



CANCER SUPPORT COMMUNITY

Farm 990 (2021) DELAWARE, INC. 51-0351863 page12
|Fart Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lneinthis Part X1 L]
1 Total revenue (must equal Part VIll, column (8), line 12) 1 886,310.
2  Tolal expenses (must equal Part IX, column (&), line 25) 2 b2 5, 719.
3 Revenue less expenses. Subtract fine 2 from line1 3 260,591 .
4 Met aszets or fund balances at beginning of year (must egual Pﬂrt K. Ilne EE ﬂolumn P-}l‘,l ______________ 4 2,429,153,
5 Netunrealizad gains (I0S28S) ON IVESHTIENMS .| .. . i esierosssessseese s csssereee st 5 70,533,
6 Donatod sonvicos amd ume ol ool IO s e e e e A L2
T MBSO B DENEEE oot 7
8 Prorperod adjustments e B
©  Other changss in net assats or fund balances (explain on Schedule O) . . ... . 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 32,
GO (Bl oo, e | 10 2,760,277.
[Fart X1 Financial Statements and Reporting
Cheack if Scheduls O cortaing a response or note to any line In this Park X1 i IE
Yes | No

1 Agcounting method used to prepare tha Form 890: [ cash ljf:l Accrual I:l Other
If the organization changed its meathad of accounting Tram a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "¥as," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
ata basls, consclidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Wers the srganization's financial statemants audited by an independent accountant? e oAt o SO o o i 20 | X
If "¥as," check a box below to indicate whether the financial statements for the year were gudited on a separala basis,
consclidated basis, or both:
Separate basis D Consolidated basis [ Bath consofidatad and separate basks
e [f “Yes to line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an Independent accountant® 2c | X

If the organization changed either its oversight process or selection process during the tax year, exp#mn on Schedula G
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

AT R TER occ JE e 3a X
b If "Yes," did the organization undergo the required audit or audits7 If t'hae organization did not undergo the requirad audit
or sudits, explsin why on Schadule © gnd describe any steps taken toundergo suchaudits 000 | 30
Form 990 (20271
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SCHEDULE A 5 . . S M IR DIAT
Fori 900} Public Charity Status and Public Support -
Gomplete if the organization is a section 501(c)(3) organization or a section E iiz 1
4947(a){1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
WA ke P Go to www.irs.gov/Form@90 for Instructions and the latest information. Inspection
MName of the organization CANCER éUPPDRT COMMUNITY Employer identification number

DELAWARE, TNC. 51-0351863

E Part [ Reason for Public EEEI}E Status. {8l organizations must complete this part.) Ses instructions.

The organization is nat a private foundation because it is: (For Bnes 1 through 12, check only one box.)

- 0 N -

0 00 &0 0

10

1 ]
]

12

& church, convention of churches, or association of churches described in section 170{b){1)(Al(i)k

[ 1 A school described in section 170{b){1)(ANil). (Attach Schedule E (Form 930).)

A hospital or 8 cooparative hospital senvice organization describad in section 170({b){ (A ().

A medical research organization operated in conjunction with a hespital described in section 170(b){ 1}{A)iil). Enter the hospital’s nams,
eity, and state:

An organization operatad for the benalit of a collega or university owned or operatad by a governmental unit described in

section 170(b){1)iAliv). (Completa Part 11}

A federal, state, or local governmant or governmental unit described in section 170{bB)1){A)lv).

An organization that normally recelves a substantial part of its suppart from a governmental unit or from the general public described in
section 170(p)( 1AV}, (Complete Part 11.)

& eommunity trust described in section 170(b){1)(A)vi). (Complate Part |1}

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

ar university or a non-land-grant college of agriculture (ses instructions). Entar tha name, clty, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subjact to certain exceptions; and [2) no more than 33 1/3% of its suppaort from gross investment
Incame and unrelated business taxabls income (less section 511 tax) from businessas acguired by the organization after June 30, 1975,
See section 509(a)2). (Complets Part 111}

An organization organized and oparated exclusively to test for public safety, Ses section 509(a)(4).

An organization organized and oparated exclusively for the banafit of, to parfarm the functions of, or to camy out the purposes of one or
more pubdicly supported organizations described in section 509(a)( 1) or section 508(a){2). See section 509{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12§, and 12g.

] Type | A supporting organization operated, suparvised, or controlled by its supported crganization(s), typleally by giving

the supported arganization(s) the power to ragularly appoint or elect & majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b | Type Il & supporting organization supervised or contrelled in connaction with its supported organization(s), by having

control ar managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated In connection with ts supported organization|s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirament and an attentiveness
requirement (see (nstructions). You must complete Part IV, Sections A and D, and Part V,

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il

1 Enter the number of supported organizations R e
__ 8 Provide the following information about the supported organizationis).

functionally integrated, or Typa Il non-functionally integrated supporting organization.

{ij Mame of supported (i) EIM {Hi} Typa of arganization Ir-If-' 13 i g & 7 (v} Amount of monstary {wi) Amount of othar

organization {described on lines 1-10

Yes No support {see inatructions] | support (s8e instructicns)
ahoye (oo inetnictionel)

Total

LA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. 152021 010428 Schedule A (Form 990) 2021



CANCEER SUPPORT COMMUNITY
Scheduls A (Form 990) 2021 DELAWARE, INC. 51-0351863 page2
Part lI| Support Schedule for ﬁrgamzatmrrs Described in Sections 170(B)(1){A)iv) and 170(b){1 HAVI)
{Complate only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complate Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) | (a) 2017 {b) 2018 ~ [e)2019 {d) 2020 {e) 2021 {f) Total
1 Gifte, grants, contributions, and
membership fees racalved. (Do not
include any "unusualgrants.) | 426 ,128. 446,071. 403,8595.| 446,951.| 452,776. 2,175 821,

2 Tay revenues levied for the organ-
ization's benafit and alther paid 1o
or expended on its behall

3 The value of sarvices or fachities
fumished by a govemmeantal unit to
the organization without charge

4 Total. Add lines 1 through 3 i26,128.| 446,071. 403,895.] 446,051.] 452,776, 2,175,821,

& 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 (fy
] Publu;uﬂpurt Su.:lru:tllm:ufm-nlmd- a,175.831.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2017 {b) 201B [c} 2018 [d} 2020 () 2021 if) Total
7 Amourts from lined 4726 ,128.] 446 ,071.] 403 ,89%.] 446 ,951.] 452,776.] 2,175,821,

8 Gross income from interast,
dividends, paymants received on
securities loans, rents, royalties,
and Income from similar sources 17,508. 1874211, 18,706, 17,842, 23,305. 95,472,

8 Met incomea from unralated bushness
activities, whether or not the
businass ls ragularly camied on

10 Other income, Do not includs gain
or loss from the sala of capital
gszets (Explainin Part VL)

11 Total support. Add linas 7 through 10 2,271 293,

12 Gross receipts from related activities, etc, (see nstructlons} | 12 |

13 First 5 years. If the Form 280 is for the organization's first, second, third, fourth, o fitth tax year as a section 501(c}3)

arganization, check this boxand stophers .o i s s, s LT
Section C. Computation of Public Support Farcentage
14 Public support percantage for 2021 (line 6, column (7, divided by line 19, column (). ... 14 95.80 «
16 Public support percentage from 2020 Schedule A, Part Il ine 14 ... 15 96.02 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFGRNMIZALON i e st eessie e o s s e te e
b 33 1/3% support test - 2020. If the erganization did not check a box on ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organiZanon qualifies as a pubicly SUPPOMed organmiZation . i eea e L 4
17a 107 -facts-and-circumstances test - 2021. If tha organization did not check a box on line 13, 16a, or 16k, and ine 14 iz 10% or mora,
and if the organization meets the factz-and-circumstances test, chack this box and stop here, Explain in Part VI how the arganization
masts the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 |:|
b 10%: -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 18b, or 17a, a.nd hne 15 is 10% or
maora, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Wl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . I [

Schedule A (Form 990) 2021
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CANCER SUPPORT COMMUNITY
Schedula A (Form 990) 2024 DELAWARE, INC.
PPO :
(Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complate Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) b+ (a) 2017 (b} 2018 {c) 2019 (d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
memirership fees racaived. (Do not
inciude any "unusual grants. )

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities fumishad 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

51-0351863 pages

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behall

5 The valuae of services or facilities
fumished by a govammental unit to
the organization without charge

6 Total, Add Gnes 1 through &
Ta Amounts included on lines 1, 2, and

3 received from disgualified persons

b tmiaunts Inchsded on linas 2 and 5 received
fram olhar than disgualilied persons that
mxcesd e graaber of §5,000 or 154 of the
amatnt an ing 13 for the yaar

¢ Add lines 7a and 7h

8 Public support. Bl
Section E.E |§upport

Calendar year (or flscal year beginning in) b= {a) 2017 (b} 2018 {c) 2018 {d) 2020 () 2021 {f} Total
9 Amounts from line 6 | :
10a Gross incomea from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources

b Unrelated buginess taxabie income
(less section 511 taxes) from businesses
goquired after Juna 30, 1975

¢ Add lines 10aeand10b
11 Met income from unrelated business
activities not included on line 100,
whether or not the business is
regularly cared an
12 Other incoma. Do not include gain
or loss from the sale of capital
azsets (Explain in Part V1) e
13 Tolal support. (add lires 9, 10, 11, and 12.)

14 First 5 years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ST TG DO S SO IIONE oo oo i s ol it st el S b e e s o FL__.]
Section C. Computation of Public Support Pernenmge
15 Publfic support percentage for 2027 (ine 8, column (f), divided by fine 13, column {fy 15 ]
15 Public support percentage from 2020 Schedule A Part L Hne 18 o0 | 16 o
Section D. Computation of Investment Income Percentage
17 Invastrnent income percentage for 2021 (line 10c, column {f), divided by line 13, colurmn (f) 17 )
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 | 18 B
19a 33 1/3% support tests - 2021, if the organization did not check the box on |E'l-E 14 and Ime 15 is more than 33 1/3%, and lne 17 Is not

mare than 33 1/3%, check this hox andstop here. The omanization qualifiss as a publichy supparted oroanization . | 2 ]

b 33 1/3% support tests - 2020. If the organization did not check 8 box on line 14 or ling 19a, and ling 16 is more than 33 1/3%, and

lirwe 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies a= a publicly supported organization B ]
20 Private foundation. If the erganization did not check a box on ling 14, 19a, or 18b, check this box and see instructions ..., p |
182023 01-D4-22 Schedule A (Form 980) 2021
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CANCER SUPPORT COMMUNITY

Sehedula A (Form 990) 2021 DELAWARE, INC. 51-0351863 pages_

Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complets Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the crganization's governing
documents? If “Ma, * describe [n Part V1 How the supported organizations are daesignated. If designated by
class or purpase, describe the destanation. If historic and continuing refationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{)(1) or [2)7 If "Yes, " explain in Part VI how the organization determined that the supported
arganization was described in section 503a){1) ar {2

3a Did the organization have a supported organization described in saction S01{g)(4), (5], or [B)7 If "Yes, " answer
fines 3b and Sc below,

b Did the organization confirm that each supportad organization gualified under section S01(c)(4), (8), or (8) and
satisfied the public support tests under section S02(a}2)7 If “Ves, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170ic)2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use,

d4a \Was any supported organization not organized in the United States (*foreign supported organization®)? f
"z, " and if you checked box 723 or 12b In Part |, answer lines 4b and 4 below.

b Did the organization have ultimate control and discretion in deciding whethaer to maks grants to the foreign
suppovted organization? If "Yes, " describe in Part VI how the organization had sUch control and discretion
despite being confrolled or supervised by orin connection with its supported arganizations.

¢ Did the organization support any forelgn supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(s)(1) or (2)7 If "Yes," sxplain in Part V1 whal controls the organization used
to ensure that all support fo the forelgn supported organization was used exciusivaly for section 170{ch2)B)
pUpOSes,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5c below (if applicable), Alse, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans for each sueh action;
fiii} the autharity under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to e crganizing document),

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substilution the result of an event beyond the organization's controf?

6 Did the crganization provide suppert (whether in the form of grants or the provision of services or faciities) to
anyone other than {i) its supported arganizations, (I} individuals that are part of tha charltabla class
benefited by cne or more of its supported organlzations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in section 495B(cH3INC)), & family member of a substantial contributor, or a 35% controlled entity with
regard to & substantial contributar? if "Yes,” complete Part | of Schadule L (Form 880).

B [ the organization make a loan to a disqualified person (gs defined In section 4558) not described on line 77
If “¥es, " complete Part | of Schedule L Form S50,

9a Was tha organization controlled directly or INndirectly &t any time during the tax year by one of mong
disgualified persong, as defined in section 4948 (other than foundation managers and organizations described
in saction 508{a)(1) ar (2))7 I "Yes, " provide detal in Part VI

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 interast? If "Yes, " provide detall in Part VI,

¢ Did a disqualifiad parson (as defined on line 9a) have an ownership interest in, or derive any parsonal banafit
from, assets in which the supporting organization alse had an interest? If "Yes," provide detall in Part V.

10a Was the organization subject to the excess business holdings rules of saction 4943 becauzae of saction
484310 (regarding cartain Type || supporting organizations, and all Type |1l nonfunctionally integrated
supporting organizations)? If "Yes," answer fine 10b below,

b Did the crganization have any excess business holdings in the tax year? (Uss Schedule C, Form 4720, to
determine whether the organization had excess business holdings,)

Yes

Mo

5c

10a

10b

132024 01-04-21 Schedule A [Form 990) 2021
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CANCER SUPPORT COMMUNITY

Schedula A (Form 090) 2024 DELAWARE, INC. 51-0351863 Pages
[Part IV | Supporting Organizations (o ntinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or together with persons described on lines 11k and
11c below, the governing body of a supported organization? 11a
b A family member of a person descrbed on line 11a above? 11k
¢ A 35% controllad antity of a person described on line 11a or 11b above?!f "Yes" to fine 114, 11b, or 1ic, provide
deiall in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
mara supported organizations have the power to regularly appaint or elect at least a majority of tha organization's officers,
directors, or trustaas at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectivaly operated, supervised, or controfied the organization's activities. If the organization had mone than one supported
organization, describe how the powers to agpoint and/or remove offfcers, directors, or trustees were aliocated armang the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization oparate for the banafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgenization? If "¥es," explain in
Part V1 how previding such benefit carmied out the purpases of the supported organization(s) that operated,
supenised, or controled the supporting arganization. 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 majority of the directors
or trustess of each of the organization's supported organization(s)? If "Me, " describe in Part VI how control
or managemesnt of the supporting organization was vesfed in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth maonth of tha
organizatkon's tax year, (i} a written notice describing the type and amount of support provided during the priar tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in affect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
oroanization|s) or (i) gerving on the goveming body of & supported organizetion? If "No," explain in Part V1 how
the arganization mainfained & close and continuous warking relationsiip with the supported arganization(s). 2

3 By reason of the ralationship described on line 2, above, did the organization’s supported organizations have &
significant vaice in the organization's investmeant policies and in directing the use of the organization’s
income or assats at all times during the tax year? If "Yes, " describe in Part V1 the role the arganization s
supported argantzations played n this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisly the integral Part Test during the yealsee instructions).
a L _|The orpanization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of sach of its supported organizations. Complate line 3 befow,
C [j The organization supported & governmental entity, Describe in Part VI how you supporfed & governmental entity (see nstructiong).
2 Activitles Test. Answer lines 2a and 2b below. ¥es | No
a Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of
the supportad organizationis) to which the crganization was responsiva? If "Yes, " than i Part VI identify
those supported organizations and explain fow ese activilies direct!y furtiered heir exempl puiposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies. 28
b Did the activities described on line 2&, above, constitute activities that, but for the organization’s involvemant,
one or more of the organization's supported organizaticn(s) would have baan engaged in? Iif "¥es, " axpiain in
Part VI fhe reasons for the arganization's position that (s supported organization(s) would have engaged in
these activifies but for the organization's involvemeant. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below,

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

trustess of each of the supported orpanizations? if "Yes® or "No® provide detals in Part VI, 3a
b Did the organization exercise & substantial degree of direction over the policias, programs, and activities of aach
of its supported organizations? If "Yes. " describe in Part VI the role played By the arganization in this regard. 3b
132025 [1-04-22 8 Schedule A (Form 990) 2021
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CANCER SUFPFORT COMMUNITY
Schedule A (Form 980} 2021 DELAWARE, INC. _ 51-0351863 pages
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (gxplain in Part VI). See instructions.
All other Typa lll non-functionally integrated supporting organizations must complete Sections A through E.

Current Year
Section A - Adjusted Net Income i) Prior Year B q::::-mnal]

Met short-term capital gain

Recoveries of prioryear distributions

Othar gross incoma (2es instructicns)

Add lines 1 thraugh 3.

Depreciation and depiation

Portion of operating expenses paid or incurred for production ar
ocollaction of gross income or for management, consarvation, or
maintenance of property hald for production of income {see Instructions)
Other axpensas (sae Instructions)

8  Adjusted Net Income (subiract lines 5, &, and 7 from line 4) 8

Lol B R -

& e | |G [RD |-k

)
~ |

(B} Currant Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of ail non-exempt-use assets (sea
instructions for short tax year or assets held for part of year):
Average manthly value of securities 1a
Average monthly cash balances 1B
Falr market value of ather non-axempl-use assals 1c
Total (dd lines 1a, 1b, and 1¢) 1d
Discount claimed for biockage or other factors
{explain in detall in Part VI

2 Acquisition indebtednass applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exampt use. Enter 0,015 of line 3 (for gréater amount,
sea instructions).

& Met value of non-exempt-use assets (subtract line 4 from ling 3)

& Multiply line 5 by 0.035.

7 Recoveries of prior-vear distributions

8 _Minimum Asset Amount (add lins 7 to line 8]
Section C - Distributable Amount Cumrent Year

@ |4 o |o |

L]
L]

F-Y

@ |~ [ | [

Adjusted net income for prior year (from Section A, line 8, column A)
Entar 0.85 of line 1.

Minimum assat amount for prior year (from Section B, line 8, column A
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unlass subject to
emargency temporary reduction (see Instructions). -]
7 LI Check hers if the curment yeaar is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

0 |4 |G [RD =

LR RECRE-N - e

Schedule A (Form 990) 2021
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Schedule A (Form 930} 2021 DELAWARE , INC.

CANCER SUPPORT COMMUNITY

51-0351863 Page 7 _

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinued)

Section D - Distributions

Current Year

1

Amounts pald to supportad organizations to accomplish exempt pUrposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supperted

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported crganizations

Armounts paid to acquire exempt-use assets

Cualified sst-aside amounts (prior IRS approval required - provide detals in Part Vi)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add Enes 1 through 6.

= | |th | &t |

o = | (LA P |G

Digtributions to attentive supported organizations to which the organization is responsive

{mrovide details in Part VI). Ses instructions.

Distributable amount for 2021 from Section C, line 6

S lo

Line 8 amount divided by line 9 amount

S oo

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i
Underdistributions
Pra-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2027 (reason-
able causs required - @xplain it Part V1), Ses inatructions.

Excass distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 33 through 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not epplied (ses instructions)

Remaindar, Subtract lings 3g, 3h, and 3l from line 3f,

Distributions for 2021 from Section O,
line 7: &

Applied 1o underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines d4a and 4b from line 4.

Remaining underdistnbutions for years pror to 2021, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, axplan fn
Part Vi. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2017

Excess from 2014

Excess from 2019

Excess from 2020

@ (oo ||

Excess from 2021

1aper 01-04-22
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CANCER SUPPORT COMMUNITY
Schadule A (Form 990) 2021 DELAWARE, INC. 51-0351863 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fire 172 or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c. 5a, 6, 9, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Saction =
ling 1: Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V.
Section D, lines 5, 6. and B: and Part ¥, Section E, lines 2, 5, and &. Also complete this part for any additional infermation.

{See instructions.)

132028 07042 5 Schedule A (Form 990) 2021
1.
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Schedule B Schedule of Contributors OMB No, 15450047

{Form 990) B Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Forma80 for the latest information. 202 1

Despartment of the Traaslry

Iriemal Aeverue Service

Mame of the organization Employer Identification number
CANCER SUPPORT COMMUNITY
DELAWARE, INC. 51-0351863

Organization type(check one):

Filers of: Section:

Form 980 or 990-E2 (X1 so1e) 3 ) fenter number) crganization

] 4947(g)(1) nonexampt charitable trust not treated as a private foundation
[ 527 poitical arganization

Farm 960-PF [ s01icha) exempt privats foundation
|:l 4947(a)(1) nonaxempt charitable trust treated as a private foundation

[ 501(ci3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Naote: Only a section 501(c){7}, (8}, or (10) organization can check boxes for both tha Ganeral Rule and a Spacial Rule. See instructions,

General Rule

E] For an organization filing Form 980, 800-E2, or 930-PF that recaived, during the year, contributions totaling £5.000 or more (in monsy or
property) from any one contributor. Gomplate Parts | and Il Ses instructions for determining a contributar's total contribations.,

Special Bules

[X] Foran organization described In section 507(c)(3) filing Form 980 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(al1) and 170{b)1)ANvil, that checked Schedule A (Form 990}, Part I, fine 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amourtt on (f) Form 880, Part VIll, line 1h;
or {ii) Form 980-EZ line 1. Complate Parts | and I,

:| For an organization described in section 501(c){7}, {8}, or (10) filing Form 980 or 980-EZ that recetved from any ans
cantributar, during the yaar, total contributions of more than $1,000 exclusively for religious; charitable, scientific,
literary, or sducational purposes, or for the prevention of crualty to children or animals. Complete Parts | (entering
"MAA" in column (b) instead of the contributor name and addrass), I, and (Il

|:| For an organization daserdbed in section 5071c)(7), (B), or {10) filing Form 230 or 990-E£ that recelved from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checkerd, enter hare the total contributions that were received during the year for an exclusively religious, charitable, ete.,
pumosa. Don't complets any of the parts unless the General Rule appliss to this organization because it received nonexclusively
raligious, charitable, eto., contributions totaling $5,000 or more during the year .,

Cautlon: An organization that isn't covered by the General Rule and/or the Spacial Aules doesn't file Schedule B (Form 990), but it must
answer "Ma® on Part [V, line 2, of its Form 980: 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 doasn't meet the filing requirements of Schedule B (Form 990).

LH& For Paperwerk Reduction Act Notice, see the instructions for Form 880, 930-EZ, or 980-FF. Schedule B (Form 990) (2021)

123451 19-11-24



Schedule B (Form 980) (2021)

Page 2

Nama of organization
CANCER SUPPORT COMMUNITY

Employer identification number

DELAWARE, INC. 51-0351863
Part| Contributors (ss= instructions). Use duplicate copies of Part | If additional space is nesded.
{a) (B} ic) (d)
No, Mame, address, and ZIF + 4 Total contributions Type of contribution
1 | LAFFEY MCHUGH FOUNDATION Person &
Payroll k-
PO BOX 2286 15,000. Noncash [ |
(Completa Part Il for
WILMINGTOM, DE 19899 noncash contributions.)
(a) (b} i) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | INCYTE CORPORATION Person L&/
Payrall |
1801 AUGUSTINE CUT OFF B2,500. Noncash [ |
{Complete Part Il for
WILMINGTON, DE 18803 noncash contributions.)
(a) (b} le) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | DELAWARE COMMUNITY FOUNDATION Person Eﬂ
Payroll [ |
100 w 10TH STREET #115 35,000. | WNoncash [ |
(Complete Part Il for
WILMINGTON, DE 185801 noncash contributions.)
(al (b} lc) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 | LONGWOOD FOUNDATION Person L&
Payroll  [_|
100 w 10TH STREET #1109 22,500. MNencash [ |
(Complete Fart Il for
WILMINGTON, DE 185801 noncash contributions.)
(a) (2} lc) (d)
M. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | CHICHESTER DUPONT FOUNDATION INC Person | X
Payroll [:'
5720 KENNETT PIKE 20,000. Moncash [ |
(Complete Part Il for
WILMINGTON, DE 15807 noncash contributions.)
(a) (2} (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll  [_|
Hencash D
{Complete Part II for
noncash contributions. )
18048 11-11-21 Schedule B (Form 990 (2021)
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Schadula B (Form 980 (2021)

Page 3

Mame of organlzation

CANCER SUPPORT
DELAWARE, INC.

COMMUNITY

Employer identification number

51-0351863

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

N (b) ) ()

) FMV (or estimate) .
from Deszcription of noncash property given (Sas Instructions) Date received
Part | i i

(a)
(e)
Mo. b} ; id)

FMV stimate|
from Description of noncash property given {Eeagrst?lxltlcms :Ij Date received
Part | i

(a)
le)
Py tb) FMV timate c)
from Description of noncash property given (Sem ':st::ctinns.}} Date received
Part |
No. (b) e) @

FMV timat )
fram Description of noncash property given o E:;Eﬂml Date received
Part |

(a)
(el
No. (b} ; (d)
from Description of noncash property given l:;;t Ii:st:j:::iﬂnﬁ ]I Date received
Part | A
(a)
ie)
No. (b} (d)
from Description of noncash property given TSMa: li:;:::r;::}} Date received
Part |

128453 11-11-21

13420812 793123 60056

Schedule B (Farm 980 (2021)
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Schedule B {Form 930} (2021) Page 4

Mame of arganization Employer identiflcation number
CANCER SUPPORT COMMUNITY
DELAWARE, INC. 51-0351863

Part I Exclusively religious, charitable, ete., contributions to organizations described In section 501{c)(7), (B), or [10) that total more than $1,000 for the year
from any ane contributor, Complete columns (a) through (&) and the following line entry. For organizations
camaleting Parl 1, enter the total of exclusively religious, charitable, stc.. contributions of §1, 000 or less %or the year. b tiginfo. once) | ]

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

{a) No.
ggjtﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of tfransferor to transferee
{a) No.
g;';l'll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[a) Mo,
;r;ltn! (b} Purpose of gift (e} Use of gift {d} Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:flﬂl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 - Schedule B (Form 980) (2021)

13420812 7893123 60056 2021.04012 CANCER SUPPORT COMMUNITY DE 60056__1



SCHEDULE D Supplemental Financial Statements %ﬁ_‘i&

D Part . Mo 6.7, 8.0, 70, T1ax 110, 16, 176, T 17, 129, o1 126,

Department of the Traasury P Attach to Form 980, Open to Public

Intamal Revanus Sarvion P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CANCER SUPPORT COMMUNITY Employer identification number
DELAWARE, INC. 51-0351863

| Eart I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if tha
arganization answered “Yes" on Form 990, Part IV, line 6.

(&) Donar advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .
2  Agaregate value of contributions to (during year)
3 Aggregats value of grants from (dudng yeary
4 Aggregatevalueatend ofyear e
5 [id the arganization inform all donors and donor advisors in writing that the assets heid in doner advised funds

are the organization's property, subject to the organization's exclusive legal control? .. e [ Ives [ Ino
& Did the organization inform all grantees, donors, and doner advigors In writing that grant funds can be used only

for charitable purposss and not for the benefit of the donor or donor advisor, or for any other purpose confering - .
impammissible private benaft? [ lves [ Ino
art | Conservation Easements. Com_pkata if tha organization answered "Yes" on Form 99[] Part l"-" IIF‘IJ& ?
1 Purpose(s) of conservation sasements hald by the organization (check all that apply).
Prozarvation of land for public use {for examples, recreation or education) [__| Preservation of a historically important land area
[ Protection of natural habitat [_I Preservation of a certified historic structure
|:l Praservaticn of open space
2 Complete lines 2a through 24 if the arganization hald a gualified conservation contrbution in the form of a conservation easement on the last

day of the tax vear. Held at the End of the Tax Year
8 Total number of conservation SBEEMBINTE. | i e e st et nmes e .. |28
b Total acreage restrictad by consenvation 8asements . .o 2b
¢ Mumber of conservation sasements on a certifled historic structureinsludedinia) .. 2¢
d MNumber of conservation sasements included in () acauired after 7/232/06, and not on a historic structure
lesbedt-in the Natlonal Register oo e BB BB L e e e 2d
3  Mumber of conservation easements modified, transfarred, released, sxtmgmshad ar tarrmnated by the erganization during the tax
year =

4 Mumber of states where property subject to conservation easement is located
5 Does the organlzation have a written policy regarding the perodic monitoring, inspection, handling of

viokatlons, and enforcemant of the conservation easements R BEIdE Y | . et [ ves [ Ino
6 Staff and volurtesr hours devoted to monitoring, inspecting, handling of violations, and enforaing consarvation easemants during the year
00000
7 Amount of expenses incurrad in monitoring, inspacting, handling of vialations, and enforcing conservation easements during the year
|
8 Does each conservation easemeant reported on line 2id) above satisfy the requirements of section 170(h) B}
el wec e A TRIARRE | [ Ives [Ine

9 InPart X, describe how the organization rep::rﬂs mnser'nratlm easements in its revenue and expense statement and
halance shest, and inciuds, if applicable, the text of the footnote to the organization's financial statements that describes the
orgamzation's accounting for consarvation easemsants.

rgamzatluns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answerad "Yes" on Form 260, F'ar‘t IV, fine 8.

1a [f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance shest works
of art, historcal tregsures. or other gimilar assets hald for public exhibition, education, or rezearch in furtherance of public
sarvice, provide in Part X the text of the footnote to its financial statements that describes these items.

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

{1} Revenue included on Form 880, Part VI, ine 1

(i1} Assets nohudad N Form O, Part K et ettt et

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

a Revenueincludsd on Form 990, Part VIl BT et > i
b Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Inatruchum for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
26

13420812 793123 60056 2021.04012 CANCER SUPFORT COMMUNITY DE 60056__1



CANCER SUPPORT COMMUNITY
Scheduls D (Form 990} 2021 DELAWARE, INC. 51-0351863 page2
[Part | Organizations Maintaining cnllectiuns of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use ofits
collsction items {check all that apply):
a [ pubiic exhibition
b :] Scholarly research e
c Preszarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XL,
6 During the year, did the organization solicit o 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? ... e [ ves
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustea, custodian or other intermediary for contributions or other assets not includad
on Form 990, Part X7
b If "Yes," expiain the arrangement in F'art Xl and complete the followlng ta.ble

d D Loan or gxchange program
thier

LI No

Beginning balance - e " - L

AOUtIONS AUANG TREYBAE | i onssemes o enss e e e St B LR R e e 1d
Distributions during the year e s 1e
Ending BEIENEE ...
2a Did the erganizatien include an amount on Fmrn 990 Part X, line 21, for escrow or cus’tbdkal zu::munt liabiity? . i L Yes
b _|i "Yes." explain the arrangement in Part XIll. Check here if the explana gtion has beenprovidedon Part X0 ... ;
TPart V| Endowment FUnds. Gomplete f the organization answerad "Yes' on Form 890, Part IV, ine 10.
{c) Two years back

=0 a0

LI no
L]

(a) Current year (k) Pricr year {d} Thres years back | [e) Four years batk

1a Beginning of year balance
Cortrbgtiseme .. oo
Met invastmant eamings, gains, and losses
Grants or scholarships
Other expanditures for facllities
and programs. . e
Administrative expenses
g End of vear balance .
2 Provide the estimated percentaga oﬂha Cul'rf"l'lt year end balange {line 1g, column (a)) held as:
a Board deslgnated or guasiendowment %
b Pemanant endowment P P
¢ Term endowmant U
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by Yes | No
(i) Unralated organizations Jali}
IO et e I I e s S i i i e (OO0
b If "Yes" on line 3aliil, are the related organizations listed as rﬂqutad orrSetiod AT e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Fart EI Land, Buildings, and Equipment.
Complete if the organization answeared *Yes" on Form 990, Part IV, line 11a, Sea Form 990, Part X, line 10.

9 o a o

.

Cescription of property {a) Cost or other [b) Cost or ather {e) Accumulated (d) Book vakue
basis (investmeant) basis (other) depraciation

18 LANG e 567,432, 567,432,

b Buldings 1,580,414, 681,396. 899,018.

¢ Leasehold improvements

d Equprment 123,064. i 1,692,

BN e e 0d ,B878. 60,453, 4,425,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) “» | 1,472,567.

132062 10-28-21
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CANCER SUPPORT COMMUNITY
Schedula D (Form 590) 2021 DELAWARE, INC. 51-0351863 Paged
'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 sacurity or catagory finchding neme of secariy) {b) Book value (c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives ... ... . ...
{2} Closely held equity interests ...
(3) Other
INVESTHMENT DELAWARE
(B} COMMUNITY FOUNDATION 182,877. END-OF-YEAR MARKET —OF-YEAR MARKET VALUE
{cy INVESTMENT AMERITRADE 725,383.| END-OF- END-OF -YEAR MARKET VALUE
{C0
{E)
{F
S
tH)
Total. {Gol. {b) must equal Form 990, Part X, col. (B} line 12.) > 908,260.
|Fart Eiii Investments - Program Related.
Complste if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form $80, Part ¥, fine 13.
[a) Description of Investment {b) Book value (c) Msthod of valuation: Cost or end-ot-year markat value
(1
(2)
(3]
(4)
(5)
{6
{7
(8)
(9)

Total. (Col. {b) must equal Form 890, Part ¥, col. (B) ling 13.)
thar Assets,

Complete if the organlzation answered "Yes" on Form 980, Part IV, line 11d. See Form 280, Part X, line 15.
{a) Deacription {b) Book valus

i1
(2)
(3)
(4)
{5)
(6)
(7
(8]
8
Total. (Column (k) must equal Form 890, Part X, col. (B) line Y i e e e e e e | 3
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11e or 11f. Sea Form 390, Part X, line 25.
1. {a) Dascription of Hablity {b) Book value
(1) Federal incomea taxes
7y PATIENT ASS ISTANCE FUNDS PAYABLE 242,
i35
(4
5]
]
{7
(8
{8
Total, (Column (b) must equal Form 990, Part X, Col (B)MN€ 250 ... ... . ... > 242,
2 Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial ﬂatamam:s that reports the

organization's llability for uncertain tax positions under FASE ASC 740, Check hers if the text of the footnote has been provided in Part Xl LEJ
Schedule D (Form 980) 2021

132053 10-28-21
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CANCER SUPPORT COMMUNITY

Schedule D (Form 990) 2021 DELAWARE, INC. 51-0351863 paged
ecanc-.ha'tmn of Revenue per Audited Financial Statements With Revenue per Return.

Complata if the arganization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and othar support per audited financlal statements e 1 956 ' 843.
Amounts inchudad on linie 1 but not on Form 980, Part VI, line 12:
Mat unrealized gains (lossas) on Investments
Donated services and use of facilities
Recoverias of prior year grants
Other (Describe in Part XIL) s :
Add lines 2a through 2d T 2 70,533,
3 Subtractine 2efromline1 s | B 886,310.
4  Amounts included on Form 990, Par‘t 'I.I'III llna 12 but nnt on hna 1
a Investment expanses not included on Farm 980, Past VI, line 7o
b Other (Describein Part XL
c Addlnesdaanddb . E i 4c 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partfline 12) . . ... 5 886,310.
[Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answersd "Yes" on Form 280, Part IV, line 12a.
1 Total expenses and losses per audited financial statements K 625,718.
2 Amounts included on fing 1 but not on Form 980, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year agjustments S L S 5 «
U CHPRFIDEEES oo e e e sl 2c
d | 2d
e

-]
o O o oW

Other (Describe in Part XL} O s
Add lines 2a through 2d 2e 0.

3 Subtractine e fromBNE T | e —— 625,718.

4 Amounts included on Form 930, Part X, line 25, but not on line 1:

a Invaestmant expenses not included on Form 980, Part Vill, lina 7b

b CiherDeaciban PArtBIL) ool ess i i e

C Addlinesdaanddb et e |0 0.

otal expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fne 18) ... . 5 625,718,

rﬁart X—IEupplemEntal Information.

Previde the descriptions requirad for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part xI,

lines 2d and 4b: and Part X1, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. THE CENTER RECOGNIZES

ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS, IF

ANY, AS A COMPONENT OF FUNCTIONAL EXPENSES. THE CENTER DID NOT HAVE ANY

INCOME TAX UNCERTAINTIES THAT WERE CONSIDERED GREATER THAN REMOTE.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, IT IS NOT SUBJECT TO
132054 10-28-21 Schedule D (Form 990) 2021
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CANCER SUPPORT COMMUNITY

Sichedule D {Form 820) 2021 DELAWARE, INC. 51-0351863 pages
[Part X | Supplemental Information (continued)

STATE OR FEDERAL INCOME TAXES. THEREFORE, NO PROVISION OR LIABILITY FOR

INCOME TAX IS PRESENTED IN THESE FINANCIAL STATEMENTS. THE ORGANIZATION

ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A "MORE

LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS BEING

SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER SCRUTINY BY

THE APPLICABLE TAXING AUTHORITY. THE CENTER RECOGNIZES ACCRUED INTEREST

AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS, IF ANY, AS A

COMPONENT OF FUNCTIONAL EXPENSES. THE CENTER DID NOT HAVE ANY INCOME TAX

UNCERTAINTIES THAT WERE CONSIDERED GREATER THAN REMOTE.

Schedule D (Form 990) 2021
132055 10-26-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
etk ot Tramsury B Attach to Form 990 or Form 980-EZ. Open to Public
Witamal Ravenus Servics P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Marme of the organization CANCEER SUPFORT COMMUNITY Employer identification number
DELAWARE, INC. 51-0351863
@ Fundraising Activities. Complets it ths organization answered *Yes" on Form 920, Part IV, line 17. Form 890-EZ filers are not
raquired to completa this part,

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

a [ X Mail solicitations e [__J Solicitation of nan-govemment grants

b [ intemet and emall salicitations 1 [__] Soiicitation of govemment grants
¢ [__] Phone solicitations g (X special fundraising events
d Xl In-person soficitations
2 a Did the erganization have a written or oral agreement with any individual (including officers, directors, trustess, or
kay employees listed in Form 990, Part Vi) or antity in connection with professional fundraising services? [ ves (X1 No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lzast $5,000 by the arganization,

s [ Rals {w) Arnount pald z

(i) Name and address of individual . dhikaiser | (iv) Gross receipts | to (o retained by) | 141 Amount peid
or entity (fundraisar) (i) Activity nava a.‘urstl from activity furdralser te {or retained by)

¥ uﬁﬁ‘l?l.m?nm? listed in col. l-“ ﬂr@ﬂ.anﬂtlﬂﬂ
Yes | No
Total K A o B e A e s A s o i A S S 0 |
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from ragistration
or licensing,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880) 2021
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CANCER SUPPORT COMMUNITY

Schedule G (Form 830} 2021

DELAWARE ,

INC.

51-

0351863 Pags2

[Part1l] Fundraising Events. Completa If the organization answered *Yes® on Form 990, Part IV, line 18, or reported mora than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and Bb. List avents with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 () Other events |
COCKTAILS D DISABATINO ot b e
. reugh
FOR A CAUSE GOLF CLASSI col. {e))
g {event type) {event type) {total number) ’
[% 1) EreeaesiBlE . i i 38,350. 135,945. 23,963, 204,264,
2 Less: Contributions .
8 Gross income (lina 1 minus line 2) 38,350. 135, 945. 29,969. 204,264,
4 Cashprizes &
§ MNoncashprizes ..o
4
E 6 Rentfeciitycests
]
E 7 Food and baverages
8 Entertainment s
9 Other direct expenses 48 ,B08. 3,991, he,7199.
w Divect sxpanse summary. Add fines 4 through @ ncolumn (d) > D%, 193,
Nat income summary. Subtract line 10 from line 3, column ol oo | 2 151,465,

|F"EI1 Il | Gaming. Comglete if the organization answered "Yes" on Form 990, Part IV, line 19, or rep{:r{ed more than

£15,000 on Form 880-EZ, line Ga.

8 Enter the state(s) in which the organization conducts gaming activitias:

_ {by Pull tabs/instant ; {d) Total gaming (add
2 fa) Bingo bingoiprogressive bingo | (€O EaMIAG oo o) thraugh col. el
a
i
o«
1 CrossTevente .. .o.coconnnmananayu
52 2 Coohimides. . oo e g
5
2|3 NMNencashprzes .. ... ...
i
E 4 RentMacilltycosts ..
&
5 Diherdirect expanses _.........eccicennnn
[_E‘rea %a |_|Yas_% [_l‘fea—%
B Yolunteselabor i [ Ne L_InNeo L_INo
T Direct expensa summary. Add lines 2 through ST column (8] i s i s s s &
8 Net gaming incomea surnmary. Subtract line 7 from fine 1, column (d) e S | 2

a l2 the organization licensad to conduct gaming activities in each of these states? | L Ives [ _INo
b if "Mo,” explain:

10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax year? ... L Jves [ _Ino
b If "Yes," explain:

130082 10-21-21 Schedule G (Form 990) 2021
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CANCER SUFFORT COMMUNITY
Schedula G (Form 930) 2021 DELAWARE, INC. 51-0351883

11 Does the organization conduct gaming activities with nonmambers? LI Yes \_&Fﬁ

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable QaMINGT | e _ e Cves [Ino
13 Indicate the percentage of gaming activity mnductad ir;
e el o Ta ) LT TS —— 138 ¥

DA e e e S e s S ey 13b %
14  Enter the name and address of the parson who prepares the organization's gamlng.-‘spaclal events books and records:

Name B

Addrass

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [Ives |:| Mo

b If "Yas," enter the amount of gaming revenue racelved by the organization % _ and the amount
of gaming ravenue ratainad by the third party I+ $
¢ I "Yes," anter name and address of the third party:

Mama e

Address P

168 Gaming manager information:

MWame =

Garming manager compensation B §

Description of services provided

[ pirector/officer [ Employee [ indepandent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming procesds to
ret A e R R I T o e A B e et
b Entar the amount of distributions required undar stata iaw to be distdbuted to other exempt organizations or spent in tha
organization's own exempt activities during the tax vear B §
Eart IE upplemental Information. Provide the explanations required by Part |, line 2b, colurnns (i) and (vi; and Part I, lines 9, Sb, 10b,
15b, 15¢, 16, and 17h, as applicable. Alzo provide any additicnal information. See Instructions.

|:|‘f¢s Dhlu

139063 10-21-24 Schedule G (Form 980) 2021
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CANCER SUPPORT COMMUNITY
Schedule G {Form 290) DELAWARE, INC. 51-0351863 pages
| Supplemental Information (continued)

Schedule G (Form 990)
132084 17-18-21

34
13420812 793123 60056 2021.04012 CANCER SUPPORT COMMUNITY DE 60056__1



SCHEDULEQ Supplemental Information to Form 990 or 990-EZ “”32”“——'65“_?'

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Departmant of the Trassury P+ Attach to Form 990 or Form 890-EZ. Open to Public
interrial Ravanus Sarvicn P Go to www.irs.gov/Form@90 for the latest information. Inspection
Marna of the organization CANCER SUPPORT COMMUNITY Employer identification number
DELAWARE, INC. 51-0351863

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

WITH CANCER AND THEIR FAMILY MEMBERS/CAREGIVERS. AS ALL OF OUR

SERVICES ARE PROVIDED FREE OF CHARGE, WE MUST RELY ON THE GENEROSITY OF

GOVERNMENT, FOUNDATIONS, CORPORATIONS AND INDIVIDUALS TO CONTINUE OUR

PROGRAMS .

FORM 990, PART VI, SECTION A, LINE 2:

2 BOARD MEMBERS ARE COUSINS

FORM 950, PART VI, SECTION B, LINE 11B:

THE 990 IS PROVIDED TO THE DESIGNATED REPRESENTATIVES OF THE ORGANIZATION

FOR REVIEW BEFORE IT IS FILED. ONCE APPROVED, AN AUTHORIZED QFFICER OF THE

ORGANIZATION WILL SIGN THE E-FILE AUTHORIZATION FORM AND RETURN IT TO THE

PREPARER'S OFFICE. AT THAT TIME, THE TAX REETURN WILL BE ELECTRONICALLY

FILED WITH THE IRS.

FORM 950, PART VI, SECTICN B, LINE 12C:

MANAGEMENT AND EMPLOYEES ARE FAMILIARIZED WITH THE ETHICAL BUSINESS

PRACTICES THAT ARE EXPECTED TO BE FOLLOWED. MANAGEMENT TAEKES APPROPRIATE

DISCIPLINARY ACTION IN RESPONSE TO DEPARTURES FROM APPROVED POLICIES OR

VIOLATIONS OF THE CODE OF CONDUCT.

FORM 950, PART VI, SECTION E, LINE 15:

THE DIRECTOR IS SUBJECT TO AN ANNUAL REVIEW. ALL EMPLOYEES ARE SUBJECT TO

AN ANNUAL REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 980) 2021
12211 11-11-21
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Schedule O (Form S80) 2021 Page 2
Mame of the organization CANCER SUPPORT COMMUNITY Employer identification number
DELAWARE, INC. 51-0351863

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

FORMS ARE AVAILABLE UPON REQUEST AND ON THE PUBLIC WEBSITE:

WWW.GUIDESTAR.ORG.

FORM 990, PART XII, LINE 2C:

NO CHANGES HAVE BEEN MADE FROM THE FRIOR YEAR

1nEei2 11-11-21 Schedule O (Form 990) 2021
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