rom 990 Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung beneflt trust or
private foundation} or section 4947(a)(1) nonexempt charitable trust

Depanmen! o the Treasury Open to Public
Internal Revenus Seivice p The organization may have to use a copy of thus return to sahisty state reporting requirements Inspection
A For the 2000 calendar year, OR tax year perlod beginning __07 /01 2000 andending 06/30/2001

B chec il cppiomom C Name of organization

D Employer Identification number

Ploase
E:::O' we RS
cangect  fenelor| CANCER CARE, INC. 13-1825819
Ininal 1evan P':;::' Number and street {or P O box If mail 1s not delivered lo street address) | Room/suite E Telephone number
fmal retsn See
specilic| 275 SEVENTH AVENUE (212)712-8400

D amandveran | City or town state or country and ZIP code

ticns

F Check | I If appticatan pending

QG Organization type (check mryone)>ix|501(c)( 3 ) qunsetno) | [5270R[ [4347 ja))

Note (H and | are not applicable to seclion 527 orgs

e Section 501(cX3) organizations and 4347(a)1) nonexempt charitable trusts must
attach a compleled Schedule A (Form 930 or 900-E2Z}

Accounting method | | Cash lxl Accrual | [Olher {specily)

[

K Check here b ]_I it the orgarization s gross recelpts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organizaton
receved a Farm 990 Package in the mail, 1t should file a return without financial data
Some states raqulre a complete return

H{a) Is this a group return for atiiales? Yes No

H(b) U "Yes ® enter number of afiliates e
H{cj Ars all alf.ates included?

{if "No * atiach a Iist Ses nst ) Yes No
H(d) Is this a separate retum fied by an
orgamzation covared by a group ruling? Yes No

| Enter 4-digit group exemption no {GEN) b

L Check thig box il 1he organization Is not required
to attach Schedule B (Form 930 or 950-E2)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instruchions on page 16 )
e | 1 Contrbutions, gifts grants and similar amounts received STMT 1
§ a Diract public support . [1a 15,370,473.
— b Indirect public support ib 529,609.
[~ ¢ Government contributions (granis} 1c
= d Total (add hines 1a througn 1¢) feash § 15,900,082. noncasns y d 15,900,082.
% 2  Program service revenue including government fees and conlracts (from Part VIl line 93) 2
3 Membership dues and assessments 3
LC'IU 4 Interesl on savings and temporary cash investments 4 50,636.
=2 | 5 Dividends and interest from securities 5 154,778.
2 | 8a Grossrents ga
b 8 b Less rental expenses 6b
8 € Nel rental income or (loss) (sublract ine 6b from line 6a) B¢
2 7  Other investment income (descnibe P 117
% 8 a Gross amount irom sales of assets other {A) Secuniies (B) Othar
o than inventory 4,377,197 .[8a
b Less costor other basis and sales expenses 4,162,784.8b
¢ Gain or {loss} {altach schedule) STMT 1A 214,413 .|8¢c
d Net gain or (loss) (combine hne B¢, columns (A) and (B)) 8d 214,413,
8 Special events and activities (attach schedule)
a Qross revenue (not including $ 2,084,463. o
conlntbulions reported on line 1a) STMT 2 Sa 1,507,792,
b Less direct expenses other than fundraising expenses 8b 785,572.
¢ Nel income or (loss) {rom special events (subtract lina 9b (rom line 9a) 8c 722,220,
10a Qross sales of nventory, less returns and allowances STMT 3  |ioa 886,456.
b Less costof goods sold ob oy |
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtracfline 10“EG|EIBB{ED hoc 279,318.
11 Other revenue (from Part VI, ine 103} ™ Jeol11 62,758.
12 Total revenue (add lines 1d, 2, 3, 4,5, 6c,7,8d,9c_10c,and11) ) IAM D 9 9nan  1Q]12 17,384,205.
13 Program services ({rom line 44 column (B)) - !__}Jﬁ 13 11,262,435,
§ 14  Management and general {from ine 44, column (C)) ' ~ 14 764,563.
§, 15  Fundraising (from hine 44, column (D)) OGDEN, UT 15 2,769,164.
@ |18 Payments to aflihates {attach schedule} 16
17 Total expenses (add lines 16 and 44, column (A)) 17 14,796,162,
% 18  Excess or (deficit) for tho year (subtract line 17 from hne 12) . 18 2,588,043.
@ |19 Net assets or fund balances at beginning of year ({from hine 73, column (A)} 19 11,984.,866.
::.,- 20 OQlher changes in net assals or tund balances (attach explanaton) STMT 4 20 -1,070,542.
Z |21 __Not assets or fund balances at end of year (combine lines 18,19, and 20) 21 13,501,967.
o For Paperwork Reduction Act Notice, see page 1 of the separate instructions Form 990 (2000) L\
QE1010 2 000
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Form 990 (2000} 13-1825519 Page 2

Statement of All organizations must complets column (A) Columns (B), (C), and (D) are required lor section 501{c}{3) and (4) organizations
Functlonal Expenses and saction 4847(a)(1) nonexempt chantable trusta but optional for olhers {See Specilic Instrugtions on page 20 )

on line
et oty om. 100t 160 Por o O | M| o g
22 Grants and allocations (attach schedule}
{cash 8 HONE noncash s Howm,| 22 NONE NONE
23 speciic assistance 1o Indmduals {attach schedute) [ 23 3,135,618. 3,135,618. STMT 5
24 Bensafits paid 10 or lor members {aitach schecule) | 24
25 Compensation of officers, directors, elc | 25 488,980. 279,304. 114,817. 94,859.
26 Other salaries and wages 28 3,887,647. 3,085,352, 247,784. 554,511.
27 Pension plan contributions 27 177,979. 138,200. 16,074. 23,705.
28 Other employee benefits 28 666,890. 511,801. 55,571. 99,518.
— — 28~ Payroll taxes — — |28 313,285 —242,855.[—— — 25,575 — 44,855. - — —
30 Professional fundraising fees 30 347,505, NONE NONE 347,505.
a1 Accounting fees 3 53,525, NONE 53,525. NONE
32 Legal fees a2 48,602. NO NONE 48,602.
33 Supplies a3 93,528. 64,685. 11,191. 17,652.
34 Telephone 34 606,121. 554,586. 16,303. 35,232.
35 Postage and shipping as 757,879. 338,380. 3,772. 415,727.
36 Occupancy a6 1,102,405. 891,653. 75,549. 135,203.
37 Equipment rental and maintenance a7 156,184. 116,715. 16,938. 22,531.
38 Pnnung and publications as 739,602, 412,506. 4,934. A22,162.
39 Travel a9 67,409. 50,505. 4,073. 12,831.
40 Conferences, convenbans, and meelngs , (40
41 Interest 41 10,796. 8,353. S583. 1,460.
42 Depreciation, depletion elc {atlach smecule):‘?zr 42 266,567. 205,284. 20,366. 40,917.
43 Other expenses {itemiza) a _STMT € (43a 1,875,640. 1,226,638. 97,108. 551,894.
b 43b
[ 43¢
d 43d
e 43e
A8 eganisors compichng caiumns By ammy
these tolals to hnes 13-15 ’ 44| 14,796,162.] 11,262,435. 764,563.] 2,769.,164.

Reporting of Joint Costs Did you report in column (B) {Program services) any joint costs from a combined
educalicnal campargn and fundraising soliciialion?

If "Yes,” enter {i) the aggregate amount of these jontcosts$ 1, 423,000.
10} the amount allocated to Management and general $

» @Yes DNO

(ii) the amount allocated lo Program services $

NONE, and (iv) the ameunt allocated to Fundraising $

249,000.,
1,174,000.

P2 Statement of Program Service Accomplishments (See Specific Instructions on page 23)

Whal Is the organization’s prmary exempt purposa? »__SEE STATEMENT 7 P"‘QIE’:;HS;’:‘“
All organizations musl describe lheir exemp! purpose achievements in a clear and concise manner Stats the number (R:qu:resd ';’_Ig%(:.’,(a))md
of clenis served, publications issued, elc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (lz,i.,g but optional for
organizations and 4947(a){1} nonexempt charitable trusts must also enter lhe amount of granits and allocations to othars ) olhers }
a SEE STATEMENT 8

{Grants and allocations § NONE) 7,921,500.
b SEE STATEMENT 8

{Grants and allocations § NONE) 1,421,643.
¢ SEE STATEMENT 8

(Grants and allocations § NONE) 1,919,292.
d

{Granis and allocations $ }
e Other program services {attach schadule) (Grants and allocations § )]
f__Total of Program Service Expenses (should equal line 44, column (B}. Program services) P 11,262,435,

930202000 Form 880 (2000)
PT8733 E299 01/02/2002 10:49:04 Vv0.07.01 589106 4



Form 990 {2000} 13-182591% Page 3
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached scheduias and amounts within the description (A) (B)
cotumn should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 259,391.]45 550,466,
46 Sawvings and temporary cash investments 1,526,337.|46 3,092,647.
47a Accounts receivable 47a
b Lass allowance for doubtful accounts 47b 47c
48a Pledges recevable 48al 2,627,493.
b Less allowance for doubtful accounts 48b NO 2,144,014 .|48¢c 2,627,493,
— —|49- -Grantsrecewable — - - - -\ — — — — — — — — Y — — --—— — — |49 |- — -— - = = -
50 Receavables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recewvable (attach
@ schedule) 51a
E, b Less allowance for doubtful accounts 51b 51ic
2|52 Inventorees for sale or use 110,000.| 52 55,000.
53 Prepald expenses and delerred charges 224,640.[53 302,889.
54 Investments - secunities (attach schedule) STMT 9» D Cost E FMV 8,645,309.| 54 7,914,131.
55a Investments - land, bulldings, and
equipment basis 65a
b Less accumulated depreciation (atlach
schedule) 55b 55¢
56 Investments - othar (attach schedule) 56
5§7a Land, buldings, and equipment basis 57a 2,109,837,
b Less accumulated depreciation {attach
schedule) SEE STATEMENT QA 57b 608,539. 1,512,136.|57¢c 1,561,298.
58 Other assets (descnbe b ) 58
59 Total assets (add lines 45 through 58) {musl equal line 74) 14,421,827./159 | 16,043,924,
80 Accounts payable and accrued expenses 1,529,693.|80 1,534,541.
61 Grants payable 81
82 Deferred revanue . 218,937.| 62 146,425,
2|63 Loans from officers, directors, trustess, and key employees (attach
E schedule) . 83
2| 64a Tax-exempt bond liabiities (attach schedule) 84a
- b Mongages and other notes payable (attach schedule) 64b
65 Other habihlies (describe p SEE STATEMENT 10 ) 688,331.:85 B60,591.
66 Total habllities (add lines 80 through 65) 2,436,961.| 88 2,541,957,
Organlzations that follow SFAS 117, check here » LJ_{fand completa lines
67 through 69 and Iines 73 and 74
2|67 Unrestncled 8,829,340.|87 8,190,469.
2|68 Temporanly restrcted 3,068,028. 868 5,224,000.
i 68 Permanently resincted 87,498./80 87,498.
o | Organizations that do not follow SFAS 117, check here P D and
E complete lines 70 through 74
5 70 Capital slock, trust prnincipal, or current funds 70
2|71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
§ 72 Retamed sarnings, endowmaent, accumulated income, or other funds T2
< |73 Total net assets or fund balances (add ines 67 through 63 OR lines
; 70 through 72, column (A) must equal line 19 and celumn (B) must
equal ine 21) 11,984,866.]73 ] 13,501,567,
74 Total liabllitlea and net aasets/fund balances {add lines 66 and 73) 14,421,827./74 | 16,043,924,

Form 990 1s availlable for public inspection and, far some people, serves as the prnmary or sole source of information about a
particular organization How the public percemes an orgamzation in such cases may be determined by the informalion presented
on s return Therelore, please make sure the return 1s complate and accurate and fully descnbes, in Par lll, the organization's
programs and accomplshments

J54
OE1030 2 000
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Form 990 (2000) 13-1825919 Page 4
Reconclliation of Revenue per Audited EEIA=Y Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Insiructions, page 25) Return
a Total fevenue, gains, and ather support a Total expenses and losses per
per audited financial stalements b|a|l16,313,263. audited financial statements brai| 14,796,162.
b Amounts included on line a but not on b Amountis included on line a but not
line 12, Form 990 on line 17, Form 980
(1) Nelt unrealized gains {1) Donated services
on investmenls $ ~1,070,942. and use of facilites §
(2) Donated semvices (2} Prior year adjustments
and use of facilhies $ reported on hne 20,
{3) Recovernies of prior . Form 990 5 B o
— — — —yeargrants— —§ —— — — [— -(3) Lossesreportadon— — — — —- — -
(4) Other {specify} I Tt lne 20 Form990 § M R
(4) Other (specify)
]
Add amounts on lines (1) through (4) | b | -1,070,942. )
Add ameunts on hines (1) through (4) > b
¢ Lineaminusline b »ic|17,384,205. |¢ Lineammnuslineb plc] 14,796,162.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on ine &
{1) Investment expenses (1) Investmenl expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 -
(2) Other {specify) {2) Other (specify)
§ 5
Add amounts on lines (1) and (2) »d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 930
Iine ¢ plus ine d) . ple| 17,384,205, {line ¢ plus line d} ple]| 14,796,162,
m List of Officers, Directors, Trustees, and Key Employess (List each one even If not compensated, see Specific
Instructions on page 25)
(B) Tile and averaga | (C) Compensation (D) Contnbutona ta (E)} Expense
(A) Name and address hours per week (lf not paid, enter | employee benefit plana & | account and ather
devoled to position D) deferred oompensation gllowances
SEE STATEMENT 10A FOR LIST OF
OFFICERS 4 TO 3 NO NO! NONE
SEE STATEMENT 10B FOR LIST OF
TRUSTEES 1 NO NC NONE
SEE STATEMENT 10C FOR LIST OF
KEY EMPLOYEES 40 488, 980. 26,726 NONE

75 Did any officer, director, trustee or key employes receive aggregate compensaton of more than $100,000 from your

orgamization and all related orgamizations, of which more lhan $10 000 was provided by the related orgamizations?

If "Yos,” allach schedule - ses Specific Instuctons on page 26

> DYas

[l no

JSA
0E 1040 2 000
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Form 990 {2000) 13-1825919

Page 5

Other Information (See Specific Instructions on page 26 )

Yes| No

76 Did the organization engage in any aclvily not previously raported lo the IRS? If "Yes," attach a detaled description of each actmity
77 Wore any changes made in the organizing or governing documenis but not reported to the IRS? .
If *Yos.” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If *Yas,® has it {iled a tax return on Form 990-T for this year?
79 Was there a ligwdation, dissolution, termination, or substantial contraction during the year? I “Yes,” attach a statement
80 a Is the organizalion related {other than by associalion with a statewide or nationwide organization) through common
membership, governing bodies trustess, officers, etc , to any other exempt or nonexempt crganization?
b Il *Yes * enter the name of the organization p»

76

77

78a

78b

79

40a

and check whether it is | I exompt OR l | nonexempt
81 a Enter the amount of political expenditures, direcl or indirect, as descnbed in the

— - instructions forbnegf4— - —— — — — - — —— — — — - - — — "——*hml—— — —NONE

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of matenials equipment, or facilites at no charge
or al subslanhally less than fair rental value? . .
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructions for reporting in

Part Il ) |s2b |NOT DETERMINASLE

81b

82a

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requiramaents relating to quid pro quo contributions?
84a Dnd the organization solicit any contributions or gilts that wers not tax deductble? .
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?
85 501(c)(4) {5), or (6) organizations a Woere subslantially all dues nondeductble by members? ..
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or lass?
If "Yes® was answered lo eilher 85a or 85b, do not complete 85c¢ through 85h below unless the erganizalion
received a waiver for proxy tax owed for the prior year
c Dues, assessments and similar amounts from members 85¢ N/A

83a

83b

P

8da

84b

A

85a

A

85b

2 |2 =

d Section 162{e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of seclion 6033(e)(1}{A) dues notices 85e N/A
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) 851 N/A

g Does the organizalion elect to pay the section 6033(e) tax on the amount in 857 .
h If section 6033{e){1){A) dues notices were sent, does the organization agres to add the amount in 85f toits reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the lollowing tax year? .
86 501(c)(7)orgs Enter a Initiation fees and capilal contributions included on line 12 86a N/A

85g

85h

b Gross receipts, included on lina 12, for public use of ¢lub facilities a6b N/A

87 501(c){12) orgs Enter a Gross income [rom members or shareholders 87a N/A
b Gross incomae from other sources (Do not nel amounts due o paid to other

sources against amounts due or received from them ) 87b N/A

88 At any time during the year did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulahons sections
301 7701-2 and 301 7701-37 I "Yes,* complete Part X

B9a 501(c)(3) orgamzatrons Enter Amount of tax imposed on the organizabion during the year under

88

section 4911 p NONE . seclion 4912 b NONE , saction 4955 NONE
b 501(c){3) and 501(c){4) orgs Dhd the orgamization engage in any section 4958 excess benefit ransaction
during tho year or did it become aware of an excess benefit fransaction from a prior year? |f "Yes," attach

a stalement explaining each transaction
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durtng the year under
seclions 4912 4955 and 4958 .
d Enter Amount of tax on line 89¢, above reimbursed by the organization

90 a List the states with which a copy of this relurn is filed p ALL STATES REQiJIRING REGISTRATION

89b

> N/A

> N/A

b Number of employess employed in the pay period lhat includes March 12, 2000 {See inst ) .

lsob 1105

91 The books areincaroof p» JOHN RUTIGLIANO Telephone o P {212)712-8400

Located al p 275 SEVENTH AVENUE, NEW YORK, NEW YORK ZIP code 10001

92 Section 4947(a)(1) ncnexempl! chantable trusts filng Farm 990 in fieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or acerued during the tax year p |92 L

»L]

N/A

JSA
0E1041 2 000

PTB8733 E299 01/02/2002 10:49:04 V0.07.01 589106
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Form 990 (2000) 13-1825919 Pags 6
m Analysls of Income-Producing Actlvities (See Specific Instructions on page 30 )

Enter gross amounts unless otherwise Unrelated business incoma Excluded by section 512, 513, or 514 R I(Eo)d
indiicated aLénA-nL.s A"(SL nt Excﬁluon An(gi).l nt axamep? Iunguon
93 Program'service revenuo code code income

a

b

c

d

)

f Madicare/Medicaid payments | .

@ Fees and coniracts from govsmmant agences

94 Membership dues and assessments
— — 85 inteest on'aawigs and tempoary Gashlrivestmerts — | ~—— —f- — —— — ——1 14— |- ———§0,;6367] ————  — — ~
98 Dividends and interes! from securiies 14 154,778.
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property

98  Net rental income or {losy) from personal property .
89 Other investment Incoms . .

100  Gain or (icas) trom sales of axsets other than Inwentory 18 214, 41_3 s
101 Netincome or (loss) from special events 01 722,220.
102 Gross prafit or (loss) lrom sales of inventory 05 279,318.
103 Otherrevenue a
b MISCELLANEQUS 01 62,758.
c
d
e
104 Subtolal (add columns {B), (D), and (E)) . 1,484,123,
105 Total {add ine 104, columns (B}, (D), and (E)) . . .. . . [ 1,484,123.

Note Line 105 plus iine 1d, Part |, should equal the amount on lina 12, ParH
Relatlonship of Activities to the Accomplishment of Exempt Purposes {Sea Specific |nstructions on page 31,)
LineNo | Explain how each actvity for which income is reported in column {E) of Part Vil contnibuted importantly to the accomplishment

v of the arganizalion s exempt purposes {other than by prowiding funds for such purposes)
NOT APPLICABLE

m Informatlon Regarding Taxable Subsldlaries and Disregarded Entitles {Ses Specific_Instructions on page 31 )

(A) {B) () D) €
Name, address and EIN of corporation Petosntage of Nature of actvbies Total incorme Eng-sfdu?‘ea:
partnerahip, or disreqarded antity gwnerahip interest
o,
fuc

mjnformatlon Regarding Transfers Assoclated with Personal Benefit Contracts {See Specific Instructions on page 31 )

(a} Dud the organization, dunng the year, receive any funds, directly or imdirectly, to pay premiums cn a personal

benefil contract? == | .. . Yos Ne
(b) Did the organization, during the year, pay premlums. d|recily or indlrectly, ona personal benam conlract’7 Yes No

Note if "Yas“to (b), file Form 8870 and Form 4720 (seo instructions)

um, including acoom| achadules and statemarnts, and to tha best of my knowledge
arer (other lhgn dfloarg‘l?gased on all infarmation o wiych preparer has any knowledge

John RKoTie-Liand
[ 1-3-02 ) lRectoR oF Fuinoe s Aie-
Date

Type of pnnil name and title ISTRATI0A)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_ 1545-0047

(Form 890 or 980-EZ) (Except Private Foundation) and Section 501(e}, 501{f}), 501(k}.
501(n}, or Section 4847(a)(1) Nonexempt Charitable Trust 2©00

Supplementary Information - (See separate Instructions )
Depanment of the Traasury
Internal Ravenue Service » MUST be completed by the above organizations and attached to their Form 890 or 980-EZ

Name of the organization Empleoyer Identification number
CANCER CARE, INC. |13-1825919

| Part || Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [f there are none, enter "None ")

(1 Naro andacvons o cunamtoms st e | Oriaesee | T @corbueere [T Gbeme
than $50 000 devoted to postion deferred compensation allowances
PRISCILLA HARTUNG __ ____________] DIR. - SOCIAL SRV{S.

-—c/oCcCcr—— — — - — [* — -1 - — - —
275 7TH AVENUE, NY, NY 10001 94,890. 5,597. NONE
KAREN COLIMORE _________________| EXEC. DIRECTOR - §J
Cc/0 CCI
275 7TH AVENUE, NY, NY 10001 86,528. 3,755. NONE
CAROLYN MESSNER _________________| DIRECTOR - EDUCATION
C/0 CCI
275 7TH AVENUE, NY, NY 10001 77,000. 4,108. NONE
JANE MACDONALD __________________| EXEC. DIRECTCR - ¢T
C/0 CCI
275 7TH AVENUE, N¥Y, NY 10001 76,814. 3,396. NONE
SUSAN GROBER_ ____________________| DIRECTOR - RESEAREH
C/0 CCI
275 7TH AVENUE, NY, NY 10001 76,500. NONE| NONE

Total number of other employees paid over
$50 000 > i9

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether indmiduals or firms) |If there are none, enter "None ")

{a) Name and addiess of each ndeperdent contractor paic meore than $50 000 (b) Type of servca {c) Compensation

501 HOLIDAY DRIVE, PITTSBURG, PA 15220 [PUBLIC RELATIONS 511,018.

145 WEST 45TH STREET, NEW YORK, NY 10036EVENT PLANNERS 136,702.

1501 BROADWAY, NEW YORK, NY 10036 [DIRECT MATL 122,001.

1800 DIABONAL ROAD, ALEXANDRIA, VA 22314[DATA PROCESSING 91,581.

10 CHABLIS DRIVE, DIX HILLS, NY 11746 PROFESS . FUNDRAISER 88,803,
Tolal number of cthers receving over 550,000 for

professiona! services > 3

For Paparwork Reduction Act Nolice, see page 1 of the Instructions far Form 990 and Form 990-EZ Schedule A (Form 990 or 990-£7) 2000
J5A

QE1210 2 600
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Schedula A {Form 990 o 990-E7) 2000 13-18259198 Paqs 2

XX Statements About Activities Yes| No
1 Duning the year, has lhe organization attempted to influence national slate, or local legislation, including any
attemnpt to influence public cpinion on a legislative matter or referendum? . 1 X
It *Yas," enter the total expenses paid or incurred in connection with the lobbying actvtes P $ 3,000.

QOrganizalions that made an election under section 5@1(h) by filng Form 5768 must complete Part VI-A Other
arganizations checking "Yes,” must complste Part Vi-B AND attach a statement giving a delalled description of
the lobbying activities

2  Dunng the year, has the organization either directly or indiractly, engaged in any of tha following acts with any
of its lrustees, directors, officers creators, key employees, or members of ther families, or wath any taxable
organization with which any such person is atfiliated as an ofticer, director, trustee majonty owner, or principal

— — — —bensficiary - — _— = - —_——-—— = - — - —_—— = — — — |
a Sale, exchange, or leasing of property? 2a X
b Lending of monay or other extension of credit? . . 2b X
¢ Furnishing of goods, services, or facihues? 2c X

d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)7 SEE STATEMENT 11 | 2d | X

e Transfer of any part of its iIncome or assets? 29 X

If the answer to any question is "Yes," attach a detailed slaternent explaining the transactions

3  Does the organization make grants for scholarships, fellowships student loans, etc ? 3 X
4a Do you have a section 403(b} annuity plan for your employees? 4a | X
b Aflach a slatement to explain how the organization determines that individuals or organizations recemng grants

or loans from it in furtherance of its chantable programs gualify to receive payments {See page 2 of the instructions } STMT 12

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organizalion 15 not a private foundabon because it 1s {Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Sechion 170{b){ 1)(A){1)

A school Section 170(b}(1}{A){1) (Also complele Part V, page 5}

A hospital or a cooperative hospilal service organizaton Section 170(bj{1)(A)(m)

A Federal, slate, or local government or governmental unit Section 170(b)({ 1){A)(v}

A medical research orgamization operatsd in conjunction with a hosputal Section 170(b){(1)(A)}{m1) Enter the hospltal’s name, city,

and state B _

10 An orgarization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b){1}{A}{iv}
{Also complete the Support Schedule in Part [V-A)

11a IEI An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public
Section 170(b}(1){A}{(v1) {Also complele the Support Schedule in Part IV-A )

11b E A community frust Section 170(b)(1){A)(w1} {Also complete Lhe Support Schedule in Part IV-A)

12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from aclivities related to its chantable, etc , funchons - subject to certain exceptions, and (2) no more than 33 1/3% of

o @@ - m

its support from gross invesiment income and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the organizabion after June 30, 1975 See sechon 509{a)(2} (Also complete the Support Schedule in Part IV-A}

13 D An orgamization that i1s not conlrolled by any disquahfied persons (other than foundaton managers) and supports organizalions
described in (1) hnes 5 through 12 above or (2) sechion 501(c){4}, (5}, or {8}, if they meet the test of seclion 509(a)(2) (See
saction 509(a)(3} )

Provide the following information about the supported crgamzations {Ses page 5 of the instrucbons )

(b) Line number
(a) Name(s) of supported organization(s) {romn above

JSA 14 | | An orgamization organized and operated to lest for public salaly Section 509(a){4] (See page S of the instructions }
0E1220 2 000 Schoedule A (Form 850 or 930-EZ) 2000
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Schadula A !Form 990 or 990-EZ) 2000 13-1825919 Page 3

Support Schedule (Complete only if you checked a box on line 10 11 or 12 } Uss cash method of accounting

Note You may use the workshest in the instructions for converting from the accrual to the cash method of accounting
Catendar year {or flscal year beginning In} | = {a) 1999 {b) 1998 {c) 1997 (d) 1996 {e) Total
15 Qifts, grants, and contnbutions receved (Do
not include unusual grants_See ine 28 ) 1139865%8.9, 346,524.8,030,899.[7,048,678.| 35824760.
16 Membership fees receved
17 Gross raceipls from admissions,
merchandise sold of services performed or
furishing of facibties in any activity that 1s
nol a business unrelated 1o the organization's
charitable, etc , purpose 3,349,059.3,412,554.4,049,635.3,698,400.| 14509652.
18 Qross income from nterest, dividends,
— - ——-amounts received from payments on secunteg —}\ —M”™ ™M — |- —— — ——|\— — —— ~—° — — 7| — — -
leans (section 512(a}{5)}, rents, royalhes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization atter June 30, 1975 260,595. 247,439. 173,476. 416,028.1,097,538.
19 Net ncome from unrelated business
activities not included in line 18
20 Tax revenues levied for the organizations
benefif and either paid to 1t or expended on
its behalf
21  The value of serices or facilibes furnished to
the organization by a governmental unit
withoul charge Do not include the value of
services or facilites generally furnished to the
public without charge
22 Other income Atftach a schedule Do not
include gain or {loss) from sale of capital assets 63,549. 73,743. 62,006. 47,9359.| 247,237.
23  Total of ines 15 through 22 15071862.1 13080260.| 12316020.| 11211045.| 51673187.
24 Line 23 minus [ine 17 11722803.9,667,706.18,266,381.[7,512,645.] 37169535.
25  Fnter 1% of hne 23 150,719. 13G,803. 123,160. 112,110.
26 Organizations described In Itnes 10 or 11 a Enter 2% of amount in column (), ine 24 p-| 26a 743,391.
b Attach a hst (which 1s not open to public inspection) showing the name of and amount contnbuted by each
person (other than a governmental unit or pubhicly supported orgamization) whose tolal gifts for 1996 through
1999 exceeded lhe amount shown in ine 26a Enter the sum of all these excass amounts STMT 13 »l26b 4,469,072,
¢ Tolal support for section 509{a)(1) test Enter ne 24 column () pl26c] 37169535,
d Add Amounts from column (@) forlines 16 1,097 ,538. 19
22 247,237. 26b 4,469,072. »26d|5,813,847.
e Public support (ine 26c minus line 26d total) »l26e]| 31355688.
f Public support percentage (line 26e (numerator) divided by line 26c {denominator}) > 26t 84.3586 %
27  Organlzations described on lina 12 a For amounts included 1in hnes 15, 16, and 17 that were received from a "disqualfied
person " attach a hisl {which 1s not open to public inspection) lo show the name of, and total amounts received in each year from
each “disqualified person * Enter the sum of such amounts for each year NOT APPLICABLE
(19989 __ ______________ (1898) _ _ _ _ . (1ss?y __ _ _ (1996) _ _ _ _ _ _ ________
b For any amount includad in ine 17 that was raceived (rom a nondisqualflied person, attach a lis lo show the name of and amount
receivad for each year, thal was more lhan the larger of (1) the amount on line 25 {or the year or (2) $5.000 (Include in the list
organizations descnbed in hines 5 through 11, as well as individuals ) Afier computing the difference between the amount received
and the larger amount described in {1) or (2), enter the sum of these dilferences {the excess amounts) for each year
(1999} _ __ _ _ _ _ o ______ (1998) _ _ e ____ (1997) _ _ _ _ o ___ (1996) _ _ _ _ o _____
¢ Add Amounts irom column (e) for lines 15 16
17 20 21 pl27c
d Add Line 27a total and line 27b tolal »|272d
e Public support {line 27¢ tolal minus hne 27d tolal) »>|27e
t  Total support for section 509(a)(2) test Enler amount on line 23, column (e) p@ I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} > [27g %
h__Investment Income percentage (line 18, column (e} {(numerator) divided by line 27f {denominator)) pl27h %
28 Unusual Grants For an organization descrnibed in ine 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list (which 1s not open to public inspection) for each year showing the name of the contribulor, the date and amount of the
grani, and a bnef description of the nature of the grant Do not include these grants in ine 15 (See page 5 of the instructions }
Deta2t 2000 Schedule A (Form 890 or $90-€7) 2000
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— - — — — that makas the policy known to all paris of tho general community t serves?— — — - — — - — — /|31l T |-

Schedule A (Form 990 or 990-EZ) 2000 13-1825919 Page 4
Part V Private School Questionnalre (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line & In Part IV) NOT APPLICABLE

Yes| No

28 Does the arganization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws,
other governing instrument, or in a reseolulion of its governing body? 29

30 Does the organization include a staternent of its racially nondiscriminatery policy toward students i all its
brochuraes, catalogues, and other wnltan communications with the public dealing with student admissions,
programs, and scholarships? . 30

a1 Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media dunng
the period of solicitation for students, or duning the registration penod if it has no solicitation program, in a way

It "Yes,” please describe, f "No," please explain (If you need more space, attach a separate statement )

32 Does the organization mamnlain the following

a Records indicating the racial compasition of the student body, faculty, and administrative statf? 32a
b Rsceords documenting that schelarships and other financial assistance are awarded on a racially nondiscnminatory
basis? a2b
¢ Copies of all catalogues, brochures, announcements, and other wntien communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all maternal used by the organization or on ils behalf 1o solicit contributions? a2d

It you answered "No” to any of the above, please explain (if you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' rights or pnvilagas? . . 33e
b Admissions policies? ) 33b
¢ Employment of taculty or administrative stafi? 33c
d Scholarships or other financial assistance? . dad
e Educational policies? . 33e
f Uss of faciiles? . a3t
g Athletic programs? . 33g
h Other extracurncular actmvties? 33h

If you answared "Yes” 1o any of the above, please explain (If you need more space, aitach a separate statement )

34a Does the organization receive any financial aid or assistance from a govemmaental agency? | 34a

b Has the organization’s nght to such aid ever been revoked or suspended? . 34b
If you answered “Yes" to aither 34a or b, please explan using an attached statement

35 Does the organization certity that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc_75-50, 1975-2 C B 587, covenng racial nondiscnmination? If *No,” attach an explanation 35
Schedule A (Form 990 or 890-EZ) 2000

JSA
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Schedule A [Form 950 or 990-EZ) 2000 13-1825919 Page 5
m Lobbying Expenditures by Electing Publlc Charitles (See page 7 of the instructions )

{To ba completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE
Check here » a| | if lhe organization belongs toc an affilaled group
Check hetop b if you checked "a" above and "limited control” provisions apply
Limits on Lobbying Expenditures Alhhat(o-c} group Tobe c(gr)npleled
totals for ALL electng
{The term “expenditures” means amounts paid or incurred } organizations
38 Tolal lobbying expenditures to influence public opimion (grassroots lobbying) 38
37 Total lobbying expenditures to influence a legistative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) as
39 Other exempl purpose expenditures 33
40 Total exempl purpese expenditures (add lines 38 and 39) 40
— 41 Lobbying nontaxable amount-Enler the amount from the following table~ — —— = -

If the amount on line 40 is - The lobbying nontaxable amount 1s - o

Not gvar $5C0 000 20% of the amoun? on line 4C

Over $500 000 but not over $1 00O D00 $100 000 plus 15% of tha axceas over $500 000

Over §1,000 000 but nol over $1 500,000 $175 DOO plus 10% of Lha sxcess over $1 000 000 41

Over $1 500 000 but not over 517,000,000 $225,000 plus 5% of the excess over $1,500 000

Ovar §17 000,000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0-1f ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0-1f ine 41 1s more than line 38 44

Caution !f there 1s an amount on sither hine 43 or ine 44, you must file Form 4720

4-Year Averaging Perliod Under Section 501(h)
(Some organizations that made a section 501{h} election do not have lo complete all of the {ive columns below
See the instructions for lines 45 through 50 on page 8 of the Instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) (b} {c} (d) (o)
year beginnming in) b 2000 1999 1998 1987 Total
Lobbying nontaxable
45 amount

Lobbying celing amount
48 (150% of line 45(e}}

47 Total Iobbying expendiuies

Grassrools nonlaxable
48 amount

Grassroois celing amount
48 {150% of ine 48(e})
Grassrools loblying

0 expenditures
LT AUN:Y  Lobbying Activity by Nonelecting Public Charities
(For reporting only by erganizations that did not completa Part VI-A) (See page 9 of the instructions )

During the year, did the organization attempt to influence national, state or local legislabion, including any Yes| No Amount
altempt to influence public opinion on a legislative matter or referendum, through the use of
a Voluntears X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) X
¢ Media adverisements X
d Mailings to members, legislators or the public X
e Publications, or published or broadcast statements SEE STATEMENT 14 X 3,000.
f Grants lo other organizations for lobbying purposes X
g Direct contact wth legislators, therr staffs, government officials, or a legislatve body X
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means X
I Total lobbying expenditures {add lines ¢ through h) 3,000.
If "Yes" to any of the above, also attach a staternent gving a detailed description of the lobbying acimties
Schedule A (Form 990 or 990-EZ) 2000
JSA
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Schedule A (Form 990 or $30-EZ) 2000

13-1825919 rpages

Part VI Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharltable
Exempt Organizations (See page 9 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of tha following with any other organization described 1n saction
501(c) of the Code (other than sectien 501{c)(3) organizations) or in section 527, relating to poltical orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of

() Cash
(1) Other assets
b Other transactions

(i} Sales or exchanges of assats with a noncharntable exsmpt organization

() Purchases of assels from a nenchantable exempt organization
(m) Rental of facilities, equipment, or other assets

(lv) Reimbursement arrangements
— —-—— — —({v)—Loans or loan guarantees —

{vl) Parformance of services or membership or fundraising soliciiations

¢ Sharing of lacilities, equipment, mailing lists, other assets, or paid empleyees

Yes

S5ta(i)

aii)

byi}

b(il)

b(lii)

b{lv)

T T T T b

b(vl)

c

AER T o I e

d I the answer to any of the above is “Yes " complete the following schedule Column (b} should atways show the far market value of the
goods, other assets, or services given by the reporting organization If the orgaruzation recerved less than fair market value in any

transaction or sharing arrangement, show in column {d} the value of the goods, other assets_or senaces received

(a)

Line ho Amount involved

(b)

(c)

Name of noncharilabla exempt organization

(d)

Description of transiers, transactions, and shanng arangemenis

N/A

52a Is the organization directly or indirectly aflihated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c)(3)) or in seclion 5277

b If "Yes," compleie the following schedule

PDYes Ileo

(a)

Name of organization

(b}

Type of organization

(€)

Dascription of relationship

N/A

JSA
OE1250 2 000
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Schedule B
{(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenus Senice

Supplementary Information for line 1d of Form 990 or
lins 1 of Form 890-EZ (see [nstructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization

CANCER CARE, INC.

Employer identification number

13-1825919

Organization type (check only one) - Section Il{l 501(c)( 3 )(onternumber) | |527or | [4947(a)(1) nonexempt charitable trust

A Section 501(c}7), (8), or (10) organizations -

Check this box (f the arganization had no charitable contributors who contrnibuted more than $1,000 during the year (But see General

rule below )

— —- -Entar here the lolal gifts received durning the year for a religious charitable, sic  purpose- b §

Note: This form 1s generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ} 1s used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contributors that is required for line 1d of Form
990 (or line 1 of Form 990-E2Z}

Attach the Schedule B (Form 990 or 990-EZ) to
Form 990 or 990-EZ Attach Scheduls B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Saction 501(c){3), If that return 1s
required for the organization

Who Must File Schedule B (Form 990 or
990-EZ)

All organizations must file Schedule B (Form 990 or
990-EZ) unless they certify that they do not mest the
filing requirements of Schedule B (Form 990 or 990EZ)
by checking the box in item L of the heading of therr
Form 990 or Form $90-EZ

See the instructions for tem L in the Instructions for
Form 990 and Form 990-EZ

Caution Schedule B (Form 990 or 990-EZ) is not a
substitute for the list of "contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-EZ)

Public Inspection

Schedule B (Form 990 or 990-E2Z) 13

e Open to public inspection for a section 527 political
organization

+ Generally not open to public inspection for the other
organizations that must fila this form

If a non-saction 527 organzation files a copy of
Form 880, or Form 990-EZ, and attachments with any
state, it should notinclude its Schedule B (Form 890
or 990-EZ) in the attachments for the state, unless a
schadule of contributors 1s specifically required by the
state States that do not require the information might
make the schedule avalable for public inspection
along with the rest of the Form 990 or Form 980-EZ

Ses the instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and therr allachments, which include
Schedule B (Form 990 or 990-E2Z)

Contributors Required To Be Listed on
Part |

"Contributor” includes individuals, fiducianes,
partnerships, corporations, associations, trusts, and
exempt organizations

General Rule Unless the organization is covered by
one of tha special rules below, it must hst on Part |
every contributor who, during the year, gave the
organizalion drectly or indirectly, money, securities, or
any other type of property totaling $5,000 or more for
the year Also complete Part |l for a noncash
contribution In determining the $5,000 amount, total
all of the contributor’s gifts of $1,000 or more for the
year

Section 501{c)(3) organizations. For an organization
described in section 501(c)(3) that mests the 331/3%
support test of the Regulations under sections
509(a)(1)/179(b){1}(A)(vi) (whether or not

the organmization i1s otherwise described in section
170(b)(1}A))-

List in Part | only those coninbutors whose
contribution of $5,000 or more is greater than 2% of
the amount reported on line 1d of Form 990 {(or line 1
of Form 990-EZ) (Regulations section
1 8033-2(a)(2)(m)(a))

Example: A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
receved on line 1d of #s Form 880 The organization is
only required to histin Parts | and Il of its Schedule B
{Form 990 or 990-EZ) each person who contributad
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and |l for this
section 501{c){3) organization Even though the
$11,000 contribution to the organization exceedad
$5,000, it did not exceed $14,000

Section 501(c)7), (8), or (10) organizations. For
noncharitabla contributions to one of these
organizations, list in Part | contributors who gave
$5,000 or more as described in the General Rule
discussed above

JSA
OE1251 4 00O
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Schedula B {Form 990 or 990-EZ}{2000}

Page 2

I a section 501{c)(7). (8), or {10) organzation
received contrnibutions or bequests for use exclusively
for religious, chantable, etc , purposes (sechions
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contnbutor whose contributions
total more than $1,000 dunng the year that were for a
religious, charitable, etc , purpose To determine the
$1,000, aggregate all of a contnbutor’s gifts for the
year (regardless of amount) For a noncash
contrnbution, complete Part ||

All saction 501(c){7}, {8), or (10} crganizalions that

chantable contnbutors on Parl | must also complata
Part llI

It a section 501(c)(7}, (8). or (10} organization
received chartable gifis, but 1s not required to hst any
chantable contributors on Part |, check the box on line
A al the top of Schedule B {Form 990 or 980-EZ) and
enter the amount of chantable contnbutions recewved in
the space provided The organization need not
complete and attach Part Il

Specific Instructions

Note You may duphcate Parts |, I, and Il if more
copias are needed Number each page of each Part
Part | In column (a), identity the first contributor listed
as no 1 and the second contributor as ne 2, ete
Number consecutively Show the contnbutor’'s name,
address, aggregate contnbutions for the year, and the
type of contnbution {e g , whether an individual,
payroll, or noncash contnbution) Report payroll
contnbutions by lisling the employer's name, address,
and total amount given (unless an employee gave
enough 1o be histed individually)

received any chantable contnbutions and listed any- —

Part Il. In column (a), show the number that
corresponds to the contnbutor's number in Part |
Dascribe the noncash contribution {ully Report on
property with readily determinable markat value (1@,
market quolations for securities) by listing its far
markel value (FMV) For marketable secunties
registered and listed on a recognized secunties
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked pnces)
on the contribution date See Regulations section

20 2031-2 to determine the value of contrnbuted stocks _
and bonds When market value cannot be readly
determined, use an appraised or eshmated value To
determine the amount of a noncash coninbution that i1s
subject to an outstanding debt, subtract the debt from
the property's lair market valus

Part Il Section 501(c)(7}, (8), or {10) organizations that
received contributions or bequests for use exclusively
for religious, chantable, etc , purposes must complete
Paris | through Il for those persons whose giits tolaled
mare than $1,000 durning the year Show also, in the
heading of Part Ill, total giits thal were $1,000 or less
and were for a religious, charitable, etc, purpose
Compiete this information only on the first Part Il
page

If an amount I1s set aside for a religious, chantable,
elc, purpose, show in celumn {d) how the amount I1s
held {e g . whethar it 1s mingled with amounts held for
other purposes) If the crganization transferred the gift
to another orgamization, show the name and address
of the transtereae orgamizalion in column (@) and explain
the relationship between the two organizalions

J54
QE1252 2 000
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Scnedule B (Form 850 or $90-E23(2000)

Page / QI_L ol Part |

Name of organlization
CANCER CARE,

INC.

Employer identlfication number

13-1825919

XY contributors

{a) (b) (c) (d)
No Name, address and zip code Aggregate contrlbutions Type of contribution
1 Indlvidual
Payroll
3,130,000. Noncash
{(Complate Partll f a
nencash conlnbution )
(8} (c) (d)
No Aggregate contributlons Type of contribution
2 Individual
Payroll
1,150,000. Noncash
{Complete Part il if a
noncash contribution )
(a) (=) (d)
No | Aggregate contributions Type of contrnibutlon
3 Individual
Payroll
588,620. Noncash
(Complete Part Il if a
noncash contribution )
{n) () (d)
No | Aggregate contrlbutiona Type of contributlon
4 Individual
Payroll
525,609. Noncash
{Complete Part |l f a
noncash contribution )
{a) (c) (d)
_No | Aggregate contributlons Type of contribution
— 3 Individual
Payroll
416,667. Noncash
(Complete Partll If a
noncash contnbution )
(2) {c) (&
_No | Aggregate contributions Type of contribution
6 Individual
Payroli
375,000. Noncash
{Complate Partitif a
noncash contribution )
Gchedule B (Form 590 or 990-E7) (2000)
JSA
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Schedule B {form 850 or B90-EZ)(2000)

Page _Loli of Part |

Name of organization

Employer [dentification number

CANCER CARE, INC. 13-1825919
m Contributors
(8) (b) (c) (d)
No Name, address and zip code Aggregate contributlons Type of contribution
7 | OTHER CONTRIBUTIONS Individual
Payroll
9,710,186. Noncash
{Complete Part llif a
noncash contnbution )
(a) (b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Part Il if a
noncash contribution )
(a) (b} {c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Indlvidual
Payroll
Nonecash
{Complete Partllif a
noncash contribution )
(a) (b) (c) (d)
No Name, address and zip code Aggregate contrlbutions Type of contribution
Individual
Payroll
Noncash
(Complete Part Il if a
noncash contnbution )
(a) (b) (c) (d)
No Name, address and zip code Aggregaie contributions Type of contribution
Individual
Payroll
Noncash
{Completls PartIi if a
noncash contribution )
{a) 1) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Indlvidual
Payroll
Noncash
{Completa Part Il if a
noncash contnbution )
Schaedule B (Form $90 or 990-EZ) (2000)
JsA
0E 1253 3 D00

PT8733 E295 01/02/2002 10:49:04 V0.07.01 589106



Cancer Care, Inc.
Gifts which Exceed 2% of Support
For the Fiscal Year Ended June 30, 2001

Remaining
Amount on Amount to
Donor . _ _ . __ _ -—-—- — —— — --Amount-— ——Line26a - — - -Line26b- — — -

2,758,948 743,391 2,015,557
2,100,000 743,391 1,356,609
1,401,886 743,39 658,495
1,075,538 743,391 332,147
849,655 743,391 106,264
8,186,027 3,716,955 4,469,072

STATEMENT 13

EIN 13-1825919



Cancer Care, Ing
Special Evenis and Actlvities
For the Flacal Year Ended Juns 30, 2001

. Inctuded In Line 1a Line 92 Line Sb Line 9¢
Special Direct
Groas Contrlbution Events and Benelit to

Event Income Portion Activitles Donor Costs Net
838,193 140,113 598,080 130,132 567,948

308,691 236,341 72,350 65,307 7,043
50 652 50,652 Q 10 (10)

75535 16,980 58,555 37,624 20,931

58 540 12425 45,115 22,429 23,686

- —— — — 28721—-— -- — - -55896 — — T 20125 — T T T1429° 18,696

204 5483 16,521 10,400 6,121

6,455 5345 1,110 500 610

5,000 5000 0 o] [}

Total 1,390,801 477,945 912,856 267,831 645,025
168,443 95,693 72,750 216 41,534

76,851 61,447 15,404 2288 13,116

92 425 21,000 71,425 47 185 24,240
43,145 43,145 a 5211 {5,211}

48173 21,205 26,968 12 667 14,201
72428 30 829 41,600 41 869 {269)

Gelmar Theater Benefit 118 404 0 118,404 88,803 29,601
29 384 29,384 0 288 {288)
54 943 45,793 9,150 2B 426 (19,276)

13943 10,305 3,638 1226 2412

6610 2,400 4,210 100 4,110

4 269 4,269 0 0 0

4 005 4,005 0 0 0

310 280 30 4] 30

Tota! 733,333 369,754 363,579 259,279 104,300
247,500 204 000 43,500 45,411 {1,911)
124,065 123 940 125 1373 {1,248)
189 168 182 518 6,650 67 422 {60,772)

50 636 42,036 8,600 6,339 2,261
38 460 38 460 0 145 (145)

28 311 21 886 7,425 4,047 3,378

29 452 21,427 8,025 5481 2,544
29 937 26 180 3,757 12 540 (8,783)

4170 4170 4] 0 0

315 35 Q 0 0

150 150 0 0 4]
Total ' 743,164 665,082 768,082 142,758 (64,676}
226 750 110,800 115,950 41,387 74,563
162,339 162 339 o 1,406 {1,406)
104 997 102 997 2,000 38,732 (36,732)

38 534 19,529 20,005 3988 16.017

38 336 26,276 12,060 10 465 1,595
8,580 6,080 2,500 5680 (3,180)

Young Protessionals 760 0 760 295 455
Total 580,296 427,021 153,275 101,953 51,322
144,661 144,661 1] 13,751 {13,751)

Total Speclal Events 3,592,255 2,084,463 1,507,792 785,572 722,220

STATEMENT 2 EIN 131825919



Cancer Care, Inc
Contributions, Gifts and Grants
For the Fiscal Year Ended June 30, 2001

Total Direct Indirect

Foundations and Corporations 8,228,187 8,228,187 0
_ Special Events (Contribution Portion) 2,084,463 2084463 _ 0 _
Legacies and Bequests 2,223,512 2,223,512 0
Direct Marketing 1,895,348 1,895,348
594,237 64,628 529,609
Other Indwvidual Contributions 874,335 874,335 1]
15,900,082 15,370,473 529,609

STATEMENT 1 EIN 13-1825919



Pom 8868 Application for Extension of Time To File an
(Dacembar 2000} Exempt Organlzatlon Return OMB No 1545-1709

rpartment ot the Treasury
ernal Aevenue Service > File a separate applcation tor each return

e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box .. > IE_’
» |i you are fiing for an Additlonal {not automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
X4 Automatic 3-Month Extension of Time - Only submit original (no coples needed)
Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only L > D
All other corporations (including Form 990-C filers} must use Form 7004 1o request an extension of tirme lo file imcorme tax
- returns-Partnerships- REMICs and trusts'must use Form 8736 lo request dn extsnsion of ime to file Form 1065, 1066, or 1041
Type or Name or Exempt Organization Employer identification number

print Cancer Care, Inc 13-1825919
Number, street, and room ¢or suite no If a P O box, see instructions

File by the due
date for fing 275 Seventh Avenue
I’;?;:J::;Ts Se® " City, town or post office, stale, and ZIP code For a foreign address, see mstructions

New York, New York 10001
Check type of return to be filed (file a separate application for each return})
Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T(sec 401{a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Farm 8870

* |f the organization does not have an office or place of business in the United States, check this box | . -

® |t this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN}) If this I1s

for the whole group, check this box » D If it 1s for part of the group, check this box W L_] and attach a list with the

names and EINs of all members the extension will cover

. | request an automatic 3-month (8-month, for 980-T corporation) extension of time until February 15 ,20 02,

to file the exempt organization return for the organization named above The extension s for the organization's return for
> - calendaryear20 ___ or
> tax year beginning July 1 ,20 00 ,andendng  June 30 , 2001

2 If this tax year Is for less than 12 months, check reason [:] Inital return I:] Final return D Change in accounting perod

3a |If this apphcation 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . e e $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimaled lax payments
made Include any prior year overpayment allowed as acredt | | | | | e 5

c Balance Due Subtract ine 3b from ne 3a Include your payment with this form, or, if reqmred deposn
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions , ., ., . .... . cee . C e e e e e e 3

Signature and Verification

Under penatties of perjury, | declare that | have examined this form ncluding accompanying schedules and statements and to the bast of my knowledge and belief
It 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature P %/%/-”_) Titlg p-CPA oF suchorized ageat Date W ’/A(A//

For Paperwork Reductlon Act Notjee] see lnstriiction Form 8868 (12 2000)

JSA
OFB054 1 000



Cancer Care, Inc
Gross Profit (Loss) from Sales of Inventory - Thrift Shops
For the Fiscal Year Ended June 30, 2001

Thrift Shop Thrift Shop
Total New York Long Island
Revenue
Gross Sales S 886456 _ _ _ _ . .776,429. _ — 110,027 -
Saiaries
Salanes 217,232 185,385 31,847
Temporary Services 70,321 54,841 15,480
Total Salaries 287,553 240,226 47,327
Employee Benefits
Payroli Taxes 20,787 17,715 3,072
Employee Benefits 43,711 31,222 12,489
Pension Expense 13,015 9,296 3,719
Total Employee Benefits 77,513 58,233 19,280
Direct Expenses
Professional Fees 19,043 17.540 1,503
Postage and Shipping 12,821 12,439 382
Telephone 13,596 10,452 3,144
Occupancy - Sattelites + Shops 162,233 112,814 49,419
Supplas 4,374 3,476 898
Printing and Publications 413 406 7
Equipment Costs 477 162 315
Staff and Volunteer Support 659 605 54
Meelngs " 0 11
Local Transportathon 174 51 123
Marketing and Promotion 71,757 1,118 6,639
Taxes 3,463 3,031 432
Insurance 15,315 14,054 1,261
Interest and Bank Charges 1,710 565 1,145
Miscellanecus 26 26 0
Total Direct Expenses 242,072 176,739 65,333
Total Expenses 607,138 475,198 131,940
Gross Profit (Loss) from Sales of Inventory 279,318 301,231 (21,913}

STATEMENT 3 EIN 13-1825919



Cancer Care, Inc.
Other Changes in Net Assets or Fund Balances
For the Fiscal Year Ended June 30, 2001

To adjust unrestnicted fund balance by the unrealized gain on investments of $1,070,942 which was recorded
under FASB guidelines for audit purposes but 1s excluded for form 990 revenue reporting

STATEMENT 4 EIN 13-1825919



Cancer Care, Inc
Specific Assistance to Individuals
For the Fiscal Year Ended June 30, 2001

Amount

Cancer can have a devastating impact on a person’s financial well being Costs 3,135,618
related to medical treatment, pain medication, transportation, homecare and childcare can

be overwhelming Cancer Care’s Financial Assistance Program aims to alleviate some of

the above costs through the provision of short term financial grants as well as social

work counseling to assist clients In securing other available funds and entitlements

STATEMENT 5 EIN 13-1825919



Cancer Care, Inc
Other Expenses

For the Fiscal Year Ended June 30, 2001

Program Management

Total Services and General Fundraising

ContractServices  _ _ _ _ 1,660,730 1,096,382 - _ . 71,814 - _ 492534 - -
Staff / Volunteer Training 46,108 27,626 8,873 9,609
Marketing and Promotion 37.723 9,344 0 28,379
Insurance 58,569 46,450 4,049 8,070
Other 72,510 46,836 12,372 13,302
1,875,640 1,226,638 97,108 551,894

STATEMENT 6 EIN 13-1825919



Cancer Care, Inc.
Mission Statement

Since 1944, Cancer Care has been dedicated to providing
emotional support, information, and practical help to people
with cancer and their loved ones. As the oldest and largest
national non-profit agency devoted to offering professional
services, Cancer Care has helped over two million people
nationwide through its telephone counseling, referral
services, teleconference programs, its office-based services,
and via the Internet. All services are provided free of charge
and are available to people of all ages, with all types of
cancer, at any stage of the disease. Cancer Care’s reach,
including its cancer awareness initiatives, also extends to
family members, caregivers, and professionals, providing
vital information and assistance.

STATEMENT 7 EIN 13-1825919



Cancer Care, Inc.
Statement of Program Service Accomplishments
As of June 30, 2001

Grants and

Allocations Expenses
Social Services — - — - - - - — = = === — - = S ST T s T T
Cancer Care I1s a National Organization that provides free professional help to 0 7,921,500
people with all types of cancers throught counselling, information and
referral and direct iinancial assistance
Education and Information
Cancer Care educates its clients, medical providers and care givers through 0 1,421,643
topical teleconferencing, workshops and work place seminars  Cancer
Care also maintains an extensive website -- www cancercare org
Community Services
Cancer Care provides an array of community service information events and 0 1,919,292
awareness campaigns regarding all types of cancers both to it i1s social
service clients and the public

0 11,262,435

EIN 13-1825919
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Cancer Care, Inc
Investments - Secunties
For the Fiscal Year Ended June 30, 2001

Investment Manager Cash Treasurles Stocks alg::::; Total
Cost Basis
W P Stewart 57,728 0 2.850.19l 0 2907919
T Bankof New York- Hamiton Fund 15732 0 0 0 1,995,732
Bank of New York - Fixed Income Account 422,838 0 0 1,483,473 1,906,311
Bank of New York - Omnibus Gift Cleanng Account 2,290 0 0] 0 2,290
Bank of New York - Annuity Investment Account 7.957 712,536 0 0 720,493
2,486,545 712,536 2,850,191 1,483,473 7,532,745
Fair Value
W P Stewart 57,728 0 2,850,191 357,745 3,265,664
Bank of New York - Hamilton Fund 1,995,732 0 0 0 1,985,732
Bank of New York - Fixed Income Account 422 838 0 0 1,505,039 1,927,877
Bank of New York - Omnibus Gift Cleanng Account 2,290 0 0 0 2,290
Bank cof New York - Annuity Investment Account 7,957 714,611 0 0 722,568
2,486,545 714,611 2,850,191 1,862,784 7,914,131
Cumulative Unreahzed Gain (Loss)
W P Stewart 0 0 0 357,745 357,745
Bank of New York - Hamillon Fund 0 0 0 0 1]
Bank of New York - Fixed Income Account o) 0 0 21,566 21,566
Bank of New York - Omnibus Gift Clearing Account 0 0 o 0 1]
Bank of New York - Annuity Investment Account 0 2,075 0 o 2,075
0 2,075 0 379,311 381,386

STATEMENT 9

EIN 13-1825919



Cancer Care, Inc

Schedule of Deprociable Assets
For the Fiscal Year Ended June 30, 2001

Date in Depreciation Boglnning Ending
Property Description Service Method Years Balance Purchasses Retiremants Depreciation Balance
Cost
{easehold Improvements 2000 Straight Line  Lile of Lease 541,803 55,928 0 0 597,701
Fumiure and Equipment 1993 2000  Straght Line T _ 579348 106805 _ o0 . 0_  _ 685153 _
Telephone Equipment 1993 2000  Straight Line 7 338 478 17,902 0 0 356,380
Computer Equipment 1995-2000  Straight Line 5 394479 75,094 0 0 469,573
Total Cost 1,854,108 255,729 0 0 2,109,837
Accumulated Deprecation
Leasehold Improvements 2000 Straight Line  Lite of Lease 33,865 0 4] 40,454 74,319
Fumiture and Equipment 1993 - 2000 Straight Line 7 93 852 0 0 B9,515 183,367
Telephone Equipment 1993 2000 Straight Line 7 123032 0 0 49 503 172,535
Computer Equipment 1995 - 2000 Straght Line 5 91 223 1] 0 87,095 178,318
Total Accumulated Deprecation 341,972 0 0 266,567 608,539
Net Book Balance
Leasehold Improvemerts 2000 Straight Line  Life of Lease 507,938 55,928 [ (40 454) 523,412
Furmiture and Equipment 1993 2000 Straight Line 7 485,456 106,805 0 (89,515) 502,786
Telephone Equipment 1993 2000 Straight Line 7 215,446 17 902 0 (49 503) 183,845
Computer Equiprment 1995 2000 Straight Line 5 303 256 75094 o (87,095) 291,255
Total Net Book Balance 1,512,136 255,729 0 (266,567) 1,501,298

STATEMENT 9A

EIN 131825919



Cancer Care, Inc.
Other Liabilities
For the Fiscal Year Ended June 30, 2001

June 30, 2001

June 30, 2000

Deferred Rent 534,161

Annuities Payable 326,830
860,991

STATEMENT 10

439,834

248,497

688,331

EIN 13-1825919



Cancer Care, Inc
List of Officers, Directors and Key Employees
For the Fiscal Perlod Ended June 30, 2000

Contnbutlons
Title and average to employee banefit Expenae account
hours par week ptans and deferrad and other
Name / Address devoted to position Compensation compensation allowances
Officers
Samuel Turner President 0 0 0
Bennett Tumer & Coleman L e - -
— 1900 K Street NW—  — - — — - - - -
Washington, DC 20006
Paul Friedman Chairman of the Executive Commuittee 0 0 0
Sentor Managing Director
Bear Sleams & Co
245 Park Avenue
New York, New York 10167
Weslie Janeway Senior Vice President 0 0 0
1 West 72nd Streel
New York, New York 10023-3418
Audrey Boughton Vice President 0 0 0
993 Park Avenue
New York New York 10028
Annie Overholser Vice President 0 o 0
175 East 79th Street
New York New York 10021
Peter Stalker, Il Treasurer 0 0 0
603 Smith Ridge Road
New Canaan, Connecticut 06840
Carolyn C Lynch Secretary 0 0 0

Six Beechwood Way
Scarborough, New York 10510

STATEMENTS 104, 10B, 10C EIN 13-1825%19



Cancer Care, inc
List of Officers, Directors and Key Employees
For the Fiscal Pertod Ended June 30, 2000

Contributions
Tltle and average to employee benefit
hours per week plans and deferred
Name / Address devoted to position Compensation compensation

Expense account

and other

allowances

Trustees

Thomas A Andruskevich 0 0
President and Chief Executive Officer

-Henry Birks & Sons, Inc — — -~ — 7
Birks Jeawellers, Inc
1240 Phulips Squara
Montreal, Quebec H3B 3H4
CANADA

Joseph Bailes, MD 0 0
Executive VP Chnical Affairs

US Oncology

16825 Northchase, Suite 1300

Houston, TX 77060

Paul F Balser 0 0
Generation Partners

551 Fifth Avenue

New York, New York 10176

Adrlenne Cleere 0 0
170 East 77th Street
Mew York, New York 10021

Lyman Delano 0 0
Senior Vice President

Willlams Jones & Associates, Inc

717 Fifth Avenue

New York, Now York 10022

Margaret R Diaz-Cruz, ACSW v 0
400 East 89th Street
New York, New York 101238

F Allen Donofrio 0 0
40 Longview Avenue
Randolf New Jersey 07869

Frank Doroff 0 0
Executive Vice President / GMM

Bloomingdale's

1000 Third Avenue

New York, New York 10022

Timothy M Dwyer 0 0
595 Smilh Ridge Road
New Canaan, Conneclicut 06840

Fred D Fine Y 0
Bobrow Greenapple & Skolrik

830 Third Avenue

New York, New York 10017

John A Gentile, Jr g Q
28 Pine Dnve
Woodbury, NY 11797

Ann Maynard Gray 0 0

1262 Rockammon Road
Stamtord, Conneclicut 06903

STATEMENTS 104, 108, 10C

EIN 13-1825919



Cancer Care, Inc
List of Officers, Directors and Key Employees
Fer the Fiscal Parlod Ended June 30, 2000

Contributions

Title and average to employee benafit Expense account
hours per week plans and deferred and other
Name / Address devoted to position Compensation compensatlon allowances
Louls A Guzzettl, Jr 0 0 ¢
90 Fernis Hill Road
New Canaan, Connecticut 06840
Dond Hayden,Jr - — — - — - - - — — — — — — — -° —§g T~ - — - - @7~~~ T "7 g5~

Execulive Vice President
e-Business and Strategy
Bnstol-Myers Squibb Company

P O Box 4000

Pnnceton, New Jersey 08543-4000

C Hugh Hildesley o 0 0
Executive Vice President of

Client DevelopmenlN &S A

Sotheby's

1334 York Avenue

New York, New York 10021

David A Leiman 0 0 0
347 West 57th Street
New York, New York 10019

Alan J Milbauer 0 0 0
V P External AHairs

ZENECA Pharmaceuticals

1800 Concord Pike

P O Box 15437

Wilmington, Delaware 19850-5437

Garry Nicholson 0 0 0
Eh Lilly and Company

Lilly Corporale Centar

Indianapolis, Indiana 46285

Marsha Palanci o 0 H
Comerstone Communications Ltd

575 Madison Avenue

New York, New York 10022

Willlam C Pelster v 0 0
Skadden, Arps, Slate, Meagher & Flom

Four Times Square

New York MNew York 10036-6522

Sybll F Resnlk 0 0 0
Eight Valentine Dnve
Albertson, New York 11507

Dorothy Schachne 0 0 0
175 Fairway View Dnve
Commack, New York 11725

Mergaret M Siegel 0 0 0
233 Easi 86th Street
New York, New York 10028

Jan A Sneed 0 0 0
Senmor Vice Preswdent

Director of Corporate Affairs

Grey Adverising

777 Thurd Avenue, 11th Floor

New York, New York 10017

STATEMENTS 10A, 10B 10C EIN 13-1825919



Cancer Care, Inc
List of Officars, Directors and Key Employees
For the Flscal Period Ended June 30, 2000

Contributions
Title and average to employee benefit Expense account
hours per week plans and deferred and othar
Name / Address devoted to position Compensstion compensation allowances

David L Stone 0 0 0
President
Stone Capital Advisors LLC
750 Lexington Avenue
— New York-MNew York-10022 — - — — — —

James B Swire o Y 0
Dorsey & Whiltney

250 Park Avenue

New York New York 10177

Blanche Tall o 0 0
2546 East 13th Streel
Brooklyn, New York 11235

Rabbil Burton L. Visotzky 0 0 [¢]
The Jewish Theological

Seminary of America

3080 Broadway

New York, New York 10027-4649

Debra Walton-Collings 0 0 v
Managing Director

Marketing and Client Senvices

Cantor Frizgerald

One World Trade Center

New York, New York 10048

Barbara Welch 0 [ 0
Tower Hill Road

PO Box6

Scarborough, New York 10510

STATEMENTS 104, 108, 10C EIN 13 1825918



Cancer Care, Inc
List of Otficers, Directors and Key Employees
For the Fiscal Perlod Ended June 30, 2000

Contributions

Title and average to employee benefit Expense account
hours per weeak plans and deterred and other
Name / Addreas devoted to position Compensation compensation allowances
Key Employees

Dlane Blum Executive Director 165,000 13,320 0

c/o Cancer Care,inc L B B o - - . . - -
“275 Seventh Avenue ~ ~  © T (40 hours)

New York, Mew York 10001

Ellen Coleman Associate Execulive Director 104,000 6,247 0

¢/o Cancer Care, Inc

275 Seventh Avenue (40 hours}

New York, New York 10001

John Rutigllano Director of Finance and Administration 116,882 elgible 12/01 0

c/o Cancer Care, Inc

275 Sevenih Avenue (40 hours)

New York, New York 10001

Lanle Dommu National Director of Development 103,098 7,159

c/o Cancer Care, Inc

275 Seventh Avenue

New York, New York 10001 (40 hours)

488,980 26,726 0

STATEMENTS 10A, 10B, 10C

EIN 13-1825919



Cancer Care, Inc.
Explanation of Line 2d
For the Fiscal Year Ended June 30, 2001

-See Form 990, Part-v- - — —— —

STATEMENT 11
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Cancer Care, Inc.
Statement of Grant Making Activity
For the Fiscal Year Ended June 30, 2001

Cancer Care provides financial assistance for the payment of cancer related expenses such as homecare,

childcare and transportation, grants also include payments for the cost of medical treatment and pan —— — - -~
" medications Financial assistance guidelines are based on a cap of liquid assets at three levals --

individuals, couples and families -- and an examination of Income vis-a-vis basic expenses There are no

kmits on income, however, most financial assistance clients operate at a net deficit  Additionally, there

are no ciizenship or residency requirements

STATEMENT 12 EIN # 13-1825919



Cancer Care, Inc.
Lobbing Activities
For the Fiscal Year Ended June 30, 2001

_ _Desenption _ _ _ _ _ _ _ _ _ _ - _ . - —-— --— - — = —- - — Amount”

Cancer Care, Inc encourages it supporters and chients to contact their representative, 3,000
through its "Legislative Alerl" section of its Web site www cancercare org, on health
policy matters that are important for people with cancer

STATEMENT 14
EIN 13-1825919



