EXTENDED TO NOVEMBER 1

5, 2018

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

OMB No. 1545-0047

2018

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending

B Checkif C Name of organization

applicable: | SANCER SUPPORT COMMUNITY
fdess | DELAWARE, INC.

D Employer identification number

tinge | Doing business as 51-0351863

rain | Number and street (or P.0. boxif mail is not delivered to strest address) Room/suite | E Telephone number

fed | 4810 LANCASTER PIKE 302-995-2850

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipis § 980,243.

amended| WTLMINGTON, DE 19807

| Tax-exempt status: LX] 501(c)3) L 501(c Y (insertno.) I_l 4947(a)(1

J Website: p WWW . CSCDE . ORG

- H(a) Is this a group retum
fiope= | £ Name and address of principal oficer NICOLE PICKLES, EXECUTIV| for subordinates?
pendind | 4810 LANCASTER PIKE WILMINGTON, DE 19807
yor || 527 If "No," attach a list.
H(c) Group exemption number B>

Yes [Kl No

(see instructions)

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

[L Year of formation: 19 9 4] M State of legal domicile: DE

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CAN CER SUPPORT COMMUNITY OF
:&; DELAWARE'S MISSION IS TO TAKE ON CANCER TOGETHER.
f., 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) o e 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 26
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, liN€ 2a) ... _..........ccccccoumrrrrrmrnernn. 5 13
€ | & Total number of volunteers (eStMate if NECESSANY) ..., ..o.ccoiviioeeeestioneeereeeeeeeeeeseeeee e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 38 .. ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL, line Th) 483,793. 446,071.
E | 9 Program service revenue (Part VIIL N€ 26) _.___............... il 34,615, 32,925.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..., 21,97 6. 19 y 153.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 11e) 261,142, 274,935,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ......... 801,526. 773,084.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined) . ... 0. 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 444 ;25 T 392,452,
2 | 16a Professional fundraising fees (Part X, column (A), ine 11€) _ ..., 0. 0.
é- b Total fundraising expenses (Part IX, column (D), line 25) P> 87,025,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) . ..., 359,691 365,277,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) ... 803,947, 757,729,
19 Revenue less expenses. Subtract line 18 from N 12 ... .. -2,421. 15,3535,
Eé Beginning of Current Year End of Year
uS| 20 Totalassets (PartX N 18] e 2,475,193. 2,418,355,
Z5| 21 Total liabilities (PArt X, M€ 26) . ...ooooerecoccrnensssor e 56,365. 38,306.
=7 Net assets o fund balances. Subtract ling 21 from N 20 ..., 2,418,828, 2,380,049,

|T=‘art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is

true, correct, and complete. Declaration rer {other than officer) is based on all information of which preparer has any knowledge.
- p U sty il [ 7/:// 19
Here NICOLE PICKLES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok | [[ PTIN
Psid  RENEE A VILLANO, CPA RENEE A VILLANO, CPA06/20/19|demne P00270347
Preparer [Firm'sname _p ALBERO, KUPFERMAN & ASSOCIATES, LLC Firm'sEINp 26-0645306
Use Only | Firm's address . 1701 SHALLCROSS AVE, STE D
WILMINGTON, DE 19806 Phoneno.(302) 230-7171
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Lé] Yes | I No
ga2001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



CANCER SUPPORT COMMUNITY

Form 990 (2018) DELAWARE, INC. 51-0351863 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Il ...

1  Briefly describe the organization’s mission:
CANCER SUPPORT COMMUNITY DELAWARE IS A STATEWIDE NONPROFIT
ORGANIZATION WHOSE MISSION IS TO ENSURE THAT ALL PEOPLE IMPACTED 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

prior Form 990 or 990€27 ... R — [ Ives [(XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... I:]Yes @ No

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

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

d4a  (Code: ) (Expenses § 606 v 558. including grants of $ ) (Revenue$ 32,925. )
THE FOLLOWING PROGRAMS WERE HELD THROUGHOUT THE STATE OF DELAWARE FREE
OF CHARGE:

44 EDUCATIONAL AND NUTRITIONAL WORKSHOPS WERE HELD;
595 WEERLY SUPPORT GROUPS FOR THOSE WITH CANCER & THEIR CAREGIVERS;
1,097 MIND/BODY WELLNESS CLASSES; AND 76 ART AND ART THERAPY CLASSES.

RESULTS SPEAK TO THE QUALITY OF THE PROGRAMS AS;
92% OF PARTICIPANTS FELT MORE CONNECTED TO OTHERS;
85% OF PARTICIPANTS HAVE INCREASED FEELINGS OF HOPE AND CONTROL; AND
84% OF PARTICIPANTS HAVE FELT INCREASED PYSICAL ENERGY.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

{Expenses $ including grants of $ ) (Fievenue $ )
4e Total program service expenses P> 606,558.
Form 990 (2018)

832002 12-31-18

2
17480620 793123 60056 2018.03050 CANCER SUPPORT COMMUNITY DE 60056__1



CANCER SUPPORT COMMUNITY
Form 990 (2018) DELAWARE, INC. 51-0351863 page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "Yes," COMPIEte SCHEOUIE A | oo ee e eeoeeeee oot e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part 1 ____._._........_..o.o—— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e ;i X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
L T T R O — 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE s cessssssssessnssessinssssinnonsossessssssmmmnssesssssssansrsssnsarssonnro SOOI overnsesessaresssssspsssensaspeensanss ersainss 11a| X
b Did the organization report an amount for investments - other securities.in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..., 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 162.07 " ¥es, “complota Schedul D, Fart DI | . M .. s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
BohOue By PARSMIEGX e R ssa RS8RSO s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? f "Yes," complete Schedule £ | | ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or tnore? I "Yes," complete Schedle F, Parts FaNO IV . ...ouismns ey sssshsscsssssissssmis s s iases 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Ifand IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV | e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Partl .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
toanananiVie complle Bobedile TuPartll . . o A RS S S 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes, "
complete SCHeOE G, PAM I .|\ .\ e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il . e st £ d LAl L 21 X
832003 12-81-18 Form 990 (2018)
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CANCER SUPPORT COMMUNITY
Form 990 (2018) DELAWARE, INC. 51-0351863 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [ and /Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SORGAG ICAT MO GOBOHIEZTE ... ..o oo ssssommnmmmes ioshy e ions 56548 o A5 L S BN o s o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BAYECORETIBIBBIAET | it syt e s T s AR R e S S T R SR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member

of any of these persons? If 'Yes," complete Schedule L, Part Ill [\ .........coccccccommiommrmrrreeemeosoissseeeseessssnieies s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V' . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete SChedUle M | | 1 s X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChEdUle Ny PArt |||\ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?lf 'Yes, " complete
SOBERITBMLPAII | e SRS AR s nomemsssns AETSR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
BREVGIIET o vermsniamsessisesms oo eSSt R A PR TRTPAE HAEA SR TR X
35a Did the organization have a controlled entity W|th|n the meaning of section 512{b)(1 - T e woame 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 | | . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "yes," complete Schedule R, Parl V, @ 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... s | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gaimbling) wWiriligs 1o PHES WINNEFS? i i s s s e v dah (B S e ST o B v S e DR S 1c
832004 12-31-18 Form 990 (2018)
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CANCER SUPPORT COMMUNITY

Form 990 (2018) __DELAWARE, INC. _ L 51-0351863 page5
rﬁart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, {
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAT 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5h, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
(LT (R AT S ¥=v. e (o1 (D i o1 - S USSP SO SR S SO S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O TIEEOMN B2BET .....cocennemsnensnisasos seir s e deisvamm i s rievs o g . . . s s R P 3 M S T S 5 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VAN Y e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..., 9a
b Did the sponsoring organization make a distribution to a doner; donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 .. ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... e R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMNEM.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..., 13b
¢ Enterthe amount of reserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VBRI 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during te VBRI ... ... .o 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subiject to the section 4968 excise tax on net investment income? . .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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CANCER SUPPORT COMMUNITY

Form 990 (2018) DELAWARE, INC. 51-0351863 pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note toany lineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... 1a 26
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ............ 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MpPIOYEE? | e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied7 ,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s ASSBT8Y o ann 9 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Members of the GOVEIMING BOMY? oo 7a X
b Are any goverance decisions of the organization reserved to (ar subject to approval by) members, stockholders, or
persons other thanthe Joveming BOOYP s smtssieies s s v <2 o o S T s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fullowmg
& T GOUEING BOAYD" . . . i R T R v IO .. .. .35 R S e ga | X
b Each committee with authority to act on behalf of the goveming body? e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? f 'Yes, " provide the names and addresses in Schedule O ... S e— 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillatesS? | . et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ___..............ccooene. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written contlict of interest policy? If "No," go foline 13 ... 12a| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in.Schedale CROWTIEWESTIONE v o 5o S0 s sy S sS4 S e e L ze| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official .. 15a| X
b Other officers or key employees of the organization 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable BNty AUMNG T8 VBAI? . oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jont venture arrangements under applicable Tederal lax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMD , PA , FL , NJ
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website X1 Another’s website - Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
THE ORGANIZATION - 302-995-2850
4810 LANCASTER PIKE, WILMINGTON, DE 19807
832006 12-31-18 Form 990 (2018)
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CANCER SUPPORT COMMUNITY
Form 990 (2018} DELAWARE, INC. B 51-0351863 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

® List all of the organization’s former directors or trustees that receivad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D} (E) (F)
Name and Title T Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g‘} E f“% (W-2/1099-MISC) organization
organizations| £ | 5 Ele, and related
below |Z2|S|.|E 6L = organizations
iney | |E |5 |5 [E8] 5
(1) NICOLE PICKLES 40.00
EXECUTIVE DIRECTOR X X 75730 0. (L1
(2) KEVIN DISABATINO 1.00
PAST CHAIR X X 0. i 0.
(3) BARBRA F, ANDRISANI 1.00
CHAIR X X 0. 0. 0.
{¢) MARIA KOHLER MOCKBEE 1.00
BOARD MEMBER X 0. 0. 0.
(5) STEVEN G, KOCHIE 1.00
TREASURER X X 0. 0. 0.
(6) B. CHRIS DANEY 1.00
BOARD MEMBER X 0; 0. 0.
(7) CAROLYN DEPEW-SWAYZE 1.00
SECRETARY X X 0. 0. 0.
(8) LABARRE EVERETTE 1.00
MEMBER AT LARGE X 0. 0. 0.
(9) MICHAEL NIMAN 1.00
BOARD MEMBER X 0. 0. B ;
(10) STEPHANIE JABLOW 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOSEPH AMON 1.00
BOARD MEMBER X 0. 0. 0.
(12) TED DWYER IIT 1.00
VICE CHAIR X X 05 0. 0 s
(13) A, SOULA CHRISTOPHER 1.00
PARLIAMENTARIAN X 0. 0. 0.
(14) ADAM RABEN 1.00
BOARD MEMBER X 0. 0. 0.
(15) RAY FAILING 1.00
BOARD MEMBER X Ot 0. 04
(16) DON FULTON 1.00
CHAIR ELECT X X 0. 0% 0.
(17) ANDREA WINMER 1.00
BOARD MEMBER X 0. 0. 0.
882007 12-31-18 Form 990 (2018)
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CANCER SUPPORT COMMUNITY

Form 990 (2018) DELAWARE, INC. 51-0351863 Page8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | o chpegfmggm o Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | ¢ | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below |E[E|, |2 |58 s organizations
line) E E £ !é:- ;?% ;
(18) DINA HANDWERK 1.00
BOARD MEMBER X 0. 0. 0.
{19) HOWARD LAWS 1.00
BOARD MEMBER X 0. 0. 0.
(20) HEATHER PLETCHER 1.00
BOARD MEMBER X 0. 0. 0.
(21) MICHAEL J, MACKENZIE 1.00
EOARD MEMBER X 0. 0. 0.
(22) LOIS M, STUDTE 1.00
BOARD MEMBER X 0. 0. 0.
(23) PAULA SWAIN 1.00
BOARD MEMBER X 0. 0. Ol
(24) MARJORIE CROUCH 1.00
BOARD MEMBER X 0. 0. 0.
(25) KRISTEN S, WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(26) GINA PIKE 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
T T o — 75,730. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) T8, 730, 0. 0.

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

compensation from the organization P 0
Yes | No

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

line 1a? If "Yes," complete Schedule J for SUCh inGAGUAI ||| | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatnon

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J forsuchperson ... G T 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (©)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

£32008 12-31-18
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CANCER SUPPORT COMMUNITY

Form 990 DELAWARE, INC. 51-0351863
|F""=‘rt Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & B organization (W-2/1099-MISC) from the
hours for | S 2 (W-2/1099-MISC) organization
related | & | & Z and related
organizations| £ | 5 g|E organizations
below e & g E s
line) 2lz|E(E|2|2
(27) MICHAEL KINNARD 1.00

ASSISTANT TREASURER

b
>4

Total to Part VI, Section A, line

1c

832201
04-01-18

17480620 793123 60056
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CANCER SUPPORT COMMUNITY

Form 990 (2018) DELAWARE, INC. 51-0351863 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..o I:I
Total (rglenue RelétBe)d or un r(él;gted R?yg%ut%%%ﬂggfd
exempt function business sections
revenue revenue 519 -514
*24:‘__3 1 a Federated campaigns ... 1a
g 3| b Membershipdues . ... 1b
gg ¢ Fundraising events 1c
F8| d Related organizations 1d
E“E e Govemment grants (contributions) 1e 136,802,
.E? f All other contributions, gifts, grants, and
3% similar amounts not included above #| 309,268.
%-a g Noncash contributions included in lines 1a-1f: $ 2 2 ) 819.
o0& h Total. Add lines 1a-1f ... | 2 446,071.
Business Code|
] 2 a PROGRAM SERVICES 624100 32,925, 32,925,
£8
B
0 e
o f All other program service revenue
g Total. Addlines2a2f oo B 32,925,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... PR P Teplll. 18,111.
4  Income from investment of tax-exempt bond proceed >
5 ROYAIIES ..oooiuiiviiieiiiies it it sisiiesbe e iesis s e >
(i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) ..
d Net rental income or-(1088)  .....o.ooeveeeeeeeee i | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 127,951
b Less: cost or other basis
and sales expenses .. 126,909,
¢ Gainor(oss) ... . 1,042,
d NetgabBrioss) oo s s | 1,042. 1,042.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c}. See
¥ PartIV,line18 ... a355,185.
g b Less: direct expenses b| 80,250.
¢ Net income or (loss) from fundraising events b 274,935, 274,935,
9 a Gross income from gaming activities. See
PartIVineds ..o a
b Less: directexpenses ..
¢ Net income or (loss) from gaming activities . P
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a
b
c
g FUBNEPBEINE .ooocimmmmvosivesmninsis
e Total, Add lines 11a-11d
12  Total revenue. See instructions 773,084, 32,925, 0.l 294,088.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

CANCER SUPPORT COMMUNITY

DELAWARE,

INC.

51—0351863 Page"o

[Part IX]Statement of Funclional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... |
Detineat il enunts s o S, Total é[fgenses Progra{rE)service Managécr;?ent and Funggising
7h, 8b, 5b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .. 75,730. 64,371. 3,786. T.:8573%
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . .
7 Othersalariesand wages ... 277,852. 197,887. 23,172. 56,793.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 12,986. 9,631. 993. 2,362.
10 Payrolltaxes ... 25,884. TOGRD 4 . 2,071. 4,659.
11  Fees for services (non-employees):
a Management e
boLegal e,
€ ACCOUNEING _..........o.oceooooe s 47,504. 35,229. 3,634. 8,641.
8 LOBDMIND et
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ... ... 6,132. 6,132,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on 3ch 0.)
12  Advertising and promotion ... 100. 100.
T T 60,508. 48,178, 2,402. 9,928.
14 Information technology .. .. ... 18,628. 13,815. 1,425. 3,388.
15 Rovalties . ...
16 OCCUPANGY ...........ooooeeeeeeeesersoee 61,855. 55,419. 4,827. 1,609.
17 Travel ..o B 2,699. 2,699.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Coenferences, conventions, and meetings 7, 274. 7,058. 216.
200 IREEEE uannsnusesmmmn s
21 Paymentstoaffiliates ... ...
22  Depreciation, depletion, and amortization 47,271, 41,599, 4,254, 1,418.
23 Insurance ... I 12,955, 11,400. 1,166. 389.
o4 Other expenses. ltemize expenses not coverad
abova. (List miscellanaous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 100,351, 100,018, 68. 265,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e T57 729 . 606,558, 54,146. 97,025.
26  Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here » l:] if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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CANCER SUPPORT COMMUNITY

Form 990 (2018) DELAWARE, INC. 51-0351863 Ppage 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ..o L_J
(A) (B)
Beginning of year End of year
1 Cash - NONANtEreSHOEANNG ..., 131,543.] 4 143,412.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net e, 3
4 ACCOUNtS reCEIVADIE, NEY .| ...\ .\t 10,882.] 4 12,737.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Sehedule L ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9} voluntary
% employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
3 7 Notes and loans receivable, net 7
" 8 Inventoriesforsale OruUSe ..., 8
9 Prepaid expenses and deferred Charges .. ... 3,648.] 9 7,540.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 2,291,624.
b Less: accumulated depreciation ... . 10b 728,500. 1,596,166.] 10c 1,563,124.
11 Investments - publicly traded securities o 11
12  Investments - other securities. See Part |V, line 11 698 F 925.] 12 657 5 h13.
13  Investments - program-related. See Part |V, line 11 13
14 INtangible @SSEIS | .. ... oo 14
15  Other assets. See Part IV, line 11 34,029.( 15 34,029.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,475,193.] 16 4,418,355,
17 Accounts payable and accrued eXpenses ... 10,605.] 17 15,078.
18 Grants payable ...t G e I i 18
19 Deferred IBVENUE ... oo et 45,760.] 19 15,000,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
) 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ... ... e 22
= |23 secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIB D oo e 0.] 25 8,228,
26 Total liabilities. Add lines 17 through 25 ... 56,365, 2 38,306.
Organizations that follow SFAS 117 (ASC 958}, check here P LKJ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 2,329,989.] 27 2,282,733.
® |28  Temporarily restricted net assets 88,839.| 28 97,;316.
z 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P :’
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds . . 32
< |38 Totalnetassets orfund balances .. ... 2,418,828.] 33 2,380,049.
34 Total liabilities and net assets/fund balances ... 2,475,193.] 34 2,418,355,
Form 990 (2018)

832011 12-21-18
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CANCER SUPPORT COMMUNITY

Form 990 (2018) DELAWARE, INC. 51-0351863 page12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling iNthis Part X1 i r s e seeessiie s reraesnes D
1 Total revenue (must equal Part VIll, GOIMN (A), N€ 12) _________........cooooieoeiieoiesooeooeeo oo 773,084.
2 Total expenses (must equal Part [X, column (A), iN€ 25) ... ..o 757,729.
3 Revenue less expenses. Subtract line 2 from line 1 15,355.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,418,828,
5 Net unrealized gains (1058es) ON INVESIMENtS . oo -54,134.
8 Donatedsenviecdand USB OTTREIINBR .. oo bt s
T O O O B o emrenessi s R A s e e U e S T S
B PO PN A UG MBI S e itiereerersee i seineaseneeseneseensentesaeseeaerae et ses e seetseheeres e
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
RN T TSR DTN, IR SO, S 10 2,380,049.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... El
Yes | No

1 Accounting method used to prepare the Form 990: i:l Cash [E Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢ | X

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

ACt aNd OMB CIFCUIAN ATBB? | ||\ oot oot oo oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undordoiatich atidie’  seeurnuuunagrasnss 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internel Hovents:Sewice 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
[Part]l | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

1
2 [ ]
a []

a4 []

5 [
6 [
7 [X]
8 [
9 [
10 []

1 e
12 []

C1a church, canvention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)}{ANii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)}{ANiii).

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

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

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

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c [ Type |l 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 HlI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN {iii) Type of organization TV TS e organization Tisteq {v) Amount of monetary (vi) Amount of other
organization {described on lines 110 HHLIHOIY dosunont? support (see instructions) | support {see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018

1748062
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CANCER SUPPORT COMMUNITY

Schedule A (Form 990 or 990-E7) 2018 DELAWARE, INC. 51-0351863 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(T){A}{iv) and T70(b){(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il, If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 614,033.] 411,806.| 410,202.| 426,128.| 446,071.] 2,308, 240,

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

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

4 Total. Add lines 1 through 3 614,033.] 411,806.] 410,202.] 426,128.] 446,071.] 2,308,240,

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

i
6 Public support. Subtract line 5 from line 4, 2,308,240,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {(b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 614,033.] 411,806.] 410,202.] 426,128.] 446,071.] 2,308, 240.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 16,175- 13,293- 16,184. 17,508- 18,111- 81,271-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10 2,389,511,

12 Gross receipts from related activities, ete. (see instructions) 12 |

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

organization, check this boxand stophere ... e P B S SIS T S :]
Section C. Compuiaﬁon of FuEIlc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 96.60 v

15 Public support percentage from 2017 Schedule A, Part II, line 14 15 97.41 o

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » @
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... . T A e e e e e e [ E

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... [ [:]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 El

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 ......... > D
Schedule A (Form 990 or 990-E2) 2018
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CANCER SUPPORT COMMUNITY

Schedule A gorm 990 or 990E7) 2018 DELAWARE, TNC. 51-0351863 pages
[ Part lll [ Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b

8 Public support. (subirst ling 7c from ing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo en

13 Total support. (add lines 9, 10c, 11, and 12))

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

CHPCICINE DUL AL BUOI BT  iiwiuuiisisivmn oot hsonss s s s o s s s s Vs i 35 S S M i S S b AR R T | C ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . 15 %
16 __Public support percentage from 2017 Schedule A, Part lll, ine 15 ... e o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, ine 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization i T e | 2 l:l
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization =3 l:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | L]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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CANCER SUPPORT COMMUNITY
Schedule A (Form 990 or 990-E7) 2018 DELAWARE, INC. 51-0351863 Page4_
I Eart |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to:make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numhbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (iiiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Pa VWas the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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CANCER SUPPORT COMMUNITY
Schedule A (Form 990 or 990-£7) 2018 DELAWARE, INC. 51-0351863 Ppages
[Part VT Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. [}

Section C. Type |l 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 trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed 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 supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect 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
organization(s) or (ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reascn of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain 10w these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 18 Schedule A (Form 990 or 990-E2Z) 2018
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CANCER SUPPORT COMMUNITY
Schedule A {Form 990 or 990-£7) 2018 DELAWARE , INC. 51-0351863 pages
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI.) See instructions. All
other Type IIl non-functionally integrated suppotting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

OB W=

O |A (W IN]|=

[=2]

-l

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities | 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo |T |

w
w

s

~ o |

@I~ [ |G|

[+ 4]

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset 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, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

g s (N ]|=

DW=

~
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CANCER SUPPORT COMMUNITY

Schedule A (Form 990 or 990-£7) 2018 DELAWARE, TINC. 51-0351863 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (,ntinueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

4

5

6 Other distributions (describe in Part VI). See instructions.
7

8

Distributions to attentive supported organizations te which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i) (iii)
Section E - Distribution Allocati instructi Excess Distributions Underdistributions Distributable
io istribution ations (see instructions) ibuti Pre-2018 AT 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013

b From 2014

¢ From 2015

d From 2016

From 2017

Total of lines 3a through e

e
f
g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount

i Garryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

o

Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

S$ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

© || |0

Schedule A (Form 990 or 990-EZ) 2018
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CANCER SUPPORT COMMUNITY
Schedule A (Form 990 or 990-E7) 2018 DELAWARE , INC. 51-0351863 pages
| Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) ; ; "
it oh i ey P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CANCER SUPPORT COMMUNITY
DELAWARE, INC. 51-0351863
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ X1 501(c)( 2 ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

L] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

L1 Foran organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column {b) instead of the contributor name and address),
I, and Il

Cl For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CANCER SUPPORT COMMUNITY
DELAWARE, INC.

Employer identification number

51-0351863

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LAFFEY MCHUGH FOUNDATION Person  [X]
Payroll [:]
PO BOX 2286 15,000. Noncash [ |
(Complete Part Il for
WILMINGTON, DE 19899 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | INCYTE CORPORATION Person [ X]
Payroll
1801 AUGUSTINE CUT OFF 75,000. Noncash [ |
{Complete Part Il for
WILMINGTON, DE 19803 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WELFARE FOUNDATION Person
Payroll |:|
100 w 10TH ST 25,000. Noncash [ ]
(Complete Part I for
WILMINGTON, DE 19801 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LONGWOOD FOUNDATION Person
Payroll ]
100 w 10TH ST 45,000. Noncash [ |
(Complete Part Il for
WILMINGTON, DE 19801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:[
Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
Noncash [ ]
(Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 950-PF) (2018)

Page 3

Name of organization Employer identification number
CANCER SUPPORT COMMUNITY
DELAWARE, 51-0351863
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

g, - (o) ) FMV (or estimate) @
from Description of nencash property given : . Date received
Part | (See instructions.)

(a)

(c)
No. (b) 5 (d)
FMV timat
from Description of noncash property given (-or . 'T"a e) Date received
Part | (See instructions.)

(a)

Bl () FMV (or(zltimate) (d
from Description of noncash property given i Date received
Part| (See instructions.)

(a)

N (b) FMV (or(?stimate) (d)
from Description of noncash property given : " Date received
Part | (See instructions.)

(@

(c)
No. (b) . (d)
FMV t t
from Description of noncash property given !or " Ir.na e) Date received
Part1 (See instructions.)
(a)
(c)

No. (b) " (d)
from Description of noncash property given P !ur estn:nate) Date received
Part | (See instructions.)

823458 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

CANCER SUPPORT COMMUNITY
DELAWARE, INC.

Employer identification number

51-0351863

“Part [l Exclusively religious, charitable, etc., contributions to organizations described in section 501(ci7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

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

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;raorttnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;F:rftﬂl (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

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 920. ben tq ublic
Internal Revenue Sarvice 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

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. . .. ... . . l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ] Yes [ INo
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

g b ON =

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(MMANBINT ...ttt [ Ives [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, sdusation, or research In furthsrance of public scrvice, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X e | R

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

a Revenue included on Form 990, Part VI, line 1

b Assetsincluded in FOrm 990, Part X e e sttt ettt s s nsans
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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CANCER SUPPORT COMMUNITY
Schedule D (Form 990) 2018 DELAWARE, INC. 51-0351863 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d I:l Loan or exchange programs
b D Scholarly research e D Other
e [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [ INo

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

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

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes [ ] No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU .o
I Part V_[Endowment Funds. Complete if the organization answered "Yes!-on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contibulions. w..commmmrasmm
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

® o0 T

g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrganZationS | e 3a(i)
(ii) related organizations 3alii)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
|Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or ather (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land ] 567 ,432. 567,;432.
b 1,542,663, 560,129, 982,534,
c
d 121 ;314 117,037. 4,277.
e 60,215. 51; 334, 8,881.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... L b 1,563,124.
Schedule D (Form 990) 2018

832052 10-29-18
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CANCER SUPPORT COMMUNITY
Schedule D (Form 990) 2018 DELAWARE, INC. 51-0351863 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Bock value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
() INVESTMENT DELAWARE
) COMMUNITY FOUNDATION 124,381.] END-OF-YEAR MARKET VALUE
(cp INVESTMENT AMERITRADE 533,132.] END-OF-YEAR MARKET VALUE
D)
(E)
_
[(S)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 657,513,
[ Part VilI| Investments - Program Related.

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

(1)
2
(3)
(4
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
[©)
()
(5)
(6)
@
)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... . . o |
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value
(1) Federalincome taxes
(2 PATIENT ASSISTANCE FUNDS PAYABLE 8,228.
3
_ @
5)
(6)
(1)
(8
©)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) . 8,228.

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII @
Schedule D (Form 990) 2018

832053 10-28-18
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CANCER SUPPORT COMMUNITY
Schedule D (Form 990) 2018 DELAWARE, INC. 51-0351863 page4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 718 5 3D
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a ~54 ,133.

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

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIL) e 2d

@ AddiNes 28 MN0UGN 20 ... 2 54,133,
8 Subtractline 2efromline 1 . 3 773,083.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(DescribeinPart XIIL) . 4b

C A INeS A and Ab e 4c 0.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part [, line 12) ... 5 773,083,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 757,729,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XlI1.) 2d

Add lines 2a through 2d % 0.

3 Subtract line 2e from line 1 a 757,729.

4  Amounts included on Form 980, Part IX, Ilne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIil.) 4ab

¢ Add lines 4a and 4b 4c [

5 Total expenses. Add lines 3 and 4c. {This must equaf Form GOOBEBEIE |, NNEIT8.)  ...c.oooviiiviiiiiiiniiivinsiiiistiinvann 5 157 i 729.
Part XIII] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part te provide any additional information.

@ QO 0O T o

0

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
832054 10-20-18 Schedule D (Form 990) 2018
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CANCER SUPPORT COMMUNITY

Schedule D (Form 990) 2018 DELAWARE, INC. 51-0351863 pages
[Part XTI 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 ENALTIES 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) 2018
832055 10-2G-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
ER Ravone Sepeles P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CANCER SUPPORT COMMUNTITY Employer identification number
DELAWARE, INC. 51-0351863

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

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

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f E Solicitation of govemment grants
c Phone solicitations g E Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? | Yes ] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid : :
(i) Name and address of individual o ek (iv) Gross receipts té 20,» ,etaineﬁ by) | (Vi) Amount paid
{ . (i) Activity have custody i : to (or retained by)
or entity (fundraiser) orcontrolof | from activity fundraiser i lranine
coniributions? listed in col. (i) 9
Yes | No
B i >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 DELAWARE ,

CANCER SUPPORT COMMUNITY

INC.

51-0351863 Page2

Part i

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

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

(a) Event #1 (o) Event #2 (c} Other events (d) Total events
RED BALLOON [CLASSIC GOLF (add col. (a) through
LUNCHEON _ [TOURNAMENT 6 ol
w (event type) {event type) (total number) ’
-t
c
§ 1 Grossrecelpts . 21,675. 113,545. 219, 965. 355,185.
2 Less: Contributions ...
3 Grossincome (line 1 minus line2) ... 21:675: 113,545. 219,965. 355,185.
4 GCashprizes
5 Noncashprizes . .
i
51;:_ 6 Rentfacilitycosts
a
§|7 Foodandbeverages . .. ... . .. .
5
& Entertainment ...
9 Otherdirectexpenses . 2,845, 40,289. 37,1186, 80,250.
10 Direct expense summary. Add lines 4 through 9 in column (d) P 80,250.
Net income summary. Subtract line 10 from line 3, COIMIMAY oo o OB i i » 274,935.

IPart Hi |

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

Gaming. Complete if the organization answered " "Yes" on Form 990, Part IV, line 19 or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

)] : .
2 (a) Bingo bingo/progressive bingo [c) Cther gaming col. (a) through col. ()
2
[15]
i

1 GrossrevenUe ............cccoeecvieniveeeaeann...
o|2 Cashprizes ... .
2
&
L%- 3 Noncashprizes ..
k3]
2|4 Rentfacilitycosts
a

5 Otherdirect expenses .. ...

L] Yes % L] Yes % |_i Yes %

6 Volunteerlabor .~ D No [ ] No [ _INo

7 Direct expense summary. Add lines 2 through S incolumn (d) ... | 4

8 Net gaming income summary. Subtract line 7 from line 1, olumn (6) ............oco.oooooiiiiiiiiis oo B

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... L] Yes L _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L1 Yes L _INo

b If "Yes," explain:

832082 10-03-18
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CANCER SUPPORT COMMUNITY

Schedule G (Form 990 or 990-E7) 2018 DELAWARE, INC. 51-0351863 pafe 3
11 Does the organization conduct gaming activities with nonmembers? . LI ves No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... L [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . 13a %
e LS — 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Ives [Ino

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P

1] Director/officer ] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE? || . ..o oo L Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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CANCER SUPPORT COMMUNITY
Schedule G {(Form 990 or 990-E2) DELAWARE, INC. 51-0351863 Page 4
] Part IV | Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“‘6’?"’5”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Dapartmenit of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name 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 QUR

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 B, LINE 11B:

THE 990 IS PROVIDED TO THE DESIGNATED REPRESENTATIVES OF THE ORGANIZATION

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

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

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

FILED WITH THE IRS.

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

MANAGEMENT AND EMPLOYEES ARE FAMILIARIZED WITH THE ETHICAL BUSINESS

PRACTICES THAT ARE EXPECTED TO BE FOLLOWED. MANAGEMENT TAKES APPROPRTIATE

DISCIPLINARY ACTION IN RESPONSE TO DEPARTURES FROM APPROVED POLICIES OR

VIOLATIONS OF THE CODE OF CONDUCT.

FORM 9390, PART VI, SECTION B, LINE 15:

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

AN ANNUAL REVIEW.

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

FORMS ARE AVAILABLE UPON REQUEST AND ON THE PUBLIC WEBSITE:

WWW.GUIDESTAR.ORG.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2018)
832211 10-10-18
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Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
B> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form S90-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CANCER SUPPORT COMMUNITY
risnyne | DDLAWARE, INC. 51-0351863
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 4810 LANCASTER PIKE
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WILMINGTON, DE 19807

Enter the Retun Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code f{Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) (653 Form 8870 12
THE ORGANIZATION

® The books are in the care of P 4810 LANCASTER PIKE - WILMINGTON , DE 19807

Telephone No. p 302-995-2850 Fax No. p
® If the organization does not have an office or place of business in the United States, check this box > =1

@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box p L1 .ifitisfor part of the group, check this box B i:| and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 |reguest an automatic 8:-month extension of time until

NOVEMBER 15,

2019

the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2018 o

, to file the exempt organization retumn for

> [ Jtax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return
\:l Change in accounting period
3a  [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
__using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit

instructions.

) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

LHA
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For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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