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Cepartment of the Troasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
private feundation}, section 527, or section 4947{a}{1) nonexempt chantable trust

- The organization may have 10 use a copy of this return to salisly state reporting requuements

= — [

OMB No_ 1515 00«7

2000

Open to Public
Inspection

A For the 2000 calendar year OR tax yearpenod begrming QOCT 1, 2000

and ending

SEP_30, 2001

B cChechu please |G Name of organization D Employer identilication number
applicable ,
on ' 'IJ::;RS THE NATIONAIL CHILDREN'S
[ Jad® | pmaICANCER SOCIETY, INC. 37-1227890
[ Jiamgmel %2 | Number and sireet {or P G box it mail 1s not celivered to Street address) Roomvsurte |E Telephone numbar
et Is“n;;:--‘;f'cl()lS LOCUST BUILDING 600 (314)241-1600
Fanorn [lOn: City or town, state or country, and ZIP F Check P |:| it application pending
Amended ST. LOUIS, MO 63101
(use also for

state reparting)
G Orgamzation type {check only one) B [ X 501(¢)( 3
OR ] 4947(a)(1)

® Section 501(c)(3) orgamzations and 4947(a)( 1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 900-EZ}

! ﬁgt?]ggtmglz] Cash [E] Accrual [ Other (specity) P

)< (nsertno) ] 507

K Check heie b |:] il the organization's gross receipls are normally not more than $25,000 The

(H and | are not applicable to section 527 orgs }

DYes ENO
DYes DNO

H(a} Is this a group return for aflilates?
H(b) If Yes,” enter number of atfiliates P
H{e) Are all affilates included?
(If "No," attach a hst.)
H(d} Is this a separate return filed by an
organization covered by a group ruling? l:] Yes E{l No
| Enter 4-chgit group exemption no (GEN) =

organmizabion need not filg a return with the IRS, but if the organization receved a Form 990 Package
In the mail, it should hle a return without financial data. Some states require a complete return

L Check this box If the organization 1s not required lo
attach Schedule B (Form 990 or 990-E2) g [ ]

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 37.,400.,484.
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1g)
(cash § 13,617,374. noncash$ 23,783,110. 1d 37,400,484,
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 219,555,
3 Membership dues and assessments 3
4 inlerest on savings and temporary cash investments 4 7.094.
5  Dwrdends and interest rom securities 5 26,670.
6 a Grossrents 6a
b Less rental expenses &b
o ¢ Netremal ncome or (loss) (subtract ine 6b from kng 6a) &¢c
g Other investment income {describe ) | 7
2| 8 a Grossamount from sale of assets other {A) Securtties (8) Other -
« than inventory 331.371.[ 8a 720,768.
b Less costor other basis and sales expenses 394,206.] 8 1,233,349.
¢ Gain or (loss) {attach schedule) -62,835.] 8¢ -512,581.
d Net gain or {loss) (combine ine 8¢, columns (A) and {B)) STMT 1 STMT 2 8d -575,416.
9  Special events and activilies (attach schedule)
a Gross revenue (not nglucing $ 934,277, ofcontnbutions
reported on ling ta) 9a 86,830.
b Less direct expenses other than tundraising expenses 9b 303,485.
¢ Netincome of (loss) from special events (subtract ine b trom fine 9a) SEE STATEMENT 3 9c -216,655.
10 a Gross sales of Inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract ine 10b from line 10a) 10¢c
11 Other revenue (from Part Vit, line 103) 11
12__ Total revenue (adc hnes 1d, 2, 3, 4, 5, B¢, 7, Bd, 9¢, 10c, and 11) 12 36,861,732,
o | 13 Program services (from ke 44, column (8)) RECEIVED o 13 28,790,3464.
§ 14 Managementand general (from line 44, column {C)) b 14 632,398,
:.!_ 15 Fundraising (from ine 44, column (D)) 3 JAN 17 2002 Q 15 6,878,126.
w | 16 Payments to affiliates (attach schedule) (1)) 16
17 _ Total expenses (add lines 16 and 44, column (A}) 14 17 36,300,870.
| 18 Excessor (deficit) for the year (subtract lng 17 from ling 12) OGDEN, UT 18 560,862,
B8l 19 Netassels or fund balances at beginning of year (from line 73 column (A]) 19 1,252 ,074.
z&, 20 Other changes in net assels or fund balances (attach explanation) SEE STATEMENT 4 20 -80,138,
21 Netassets or fund batances at end of year {combine lines 18, 19, and 20) 21 1,732,768. D
%0t LHA  For Paperwork Reduction Act Motice, see page 1 of the separate Instructions g,)p ) 3 Form 999 (2000)/



THE NATIONAL CHILDREN'S
CANCER SOCTETY. INC..

Foern 990 (2000)

37-1227890

Page 2

_ Statement of

Functional Expenses {4) orgamzations and secton 4947(a}{ 1) nonexempt charsiable trusts but optional for others

Al organizations musk complete columa (A) Columns (B}, (C), and (D) are required for section 501(c){3) and

D b b 5b 100, o 1o ey Ime (A} Total ®) erer (© e danora (0) Fundraising

22 Granls and allocations (attach schedule) STATEMENT 9
casn 32275638, noncans23056269|22| 25,331,907.; 25,331,907.STATEMENT 8

23 Spectfic assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensalion ot officers, directors, elc 25 128,728. 77.404. 5.625. 45,699,
26 Other salanes and wages 26 654,460. 393,527. 28 . 600. 232,333.
27 Pension plan contributions 27 105,448, 63,406. 4,608. 37.434.
28 Other employee benefits 28
29 Payroll taxes 29 50,123. 30,139. 2,190, 17,794.
30 Professiona! fundraising fees 30
31 Accounling {ees 31
32 Legal lees 32
33 Supples 33 11,642. 7.000. 509. 4,133,
34 Telephone 34 32,617. 19,613, 1,425. 11,579.
35 Postage and shipping 35 25,828, 15,530. 1,129, 9,169.
36 Occupancy 36 116,797, 70,230, 5,104. 41.,463.
37 Equipment rental and maintenance a7 4,151. 2,496, 181. 1,474.
38 Pnnting and publicattons 38
39 Travel 39 27,965, 16,815. 1,222, 9,928.
40 Confarences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 28,748. 17,286, 1,256. 10,206.
43  Other expenses (itemize)

a 43a

b 43b

[ 43¢

d 43d

e _SEE STATEMENT 5 43| 9,782,456.] 2,744,993, 580,549.| 6,456,914.
44 Total functional expenses (aad hnas 22 through 43)

lotas tolnes 13 15 A BHR ey vwse | 44| 36,300,870.] 28,790,346, 632,398.] 6,878,126,

Reporting of Joint Costs id you repart in column (B) {Program services) any joint ¢osis from a combined educalienal campaign and
fundraising sclhicitation?

H"Yes," enter (1) the aggregate amount of these jomt costs $ 9, 156 , 186 . , (i} the amount allocated to Program services $ 2 ,

» (X1 ves [ Ino

345,418, ,

(1) the amount allocated to Management and general $

471 ,712. and{iv) the amount allocated ta Fundraising$ 6 , 339 , 056 .

[ Part 1li | Statement of Program Service Accomplishments

Whalt s the organization s primary exempt purpose? W

SEE STATEMENT 18

Program Service

All organizationa must aascroe ther sxempt purcase achiavamsnts «n a clear and concise manner State the number of chents served publications ssusa atc Discuss

schisuameanta that ars not measurable (Section 50 1(213} and (4) organizalions and 484 7(a) 1) nanexempt charitabie frusta must also entar tha amounrt of grants and
allocations to others }

xpenses
(Raquirad for 301(cY3) ara
{4} orgs ana 4947{a 1
lrusts but ophional for others )

a _SEE STATEMENT 6

{Granis and allocations § )

5,349,104.

b _SEE STATEMENT 7

{Grants and allocations § }

384,973.

¢ INTERNATIONAL PROGRAM - DISTRIBUTES DONATED PHARMACEUTICALS
AND MEDICAL SUPPLIES TQO PEDIATRIC ONCOLOGY FACILITIES IN

LESS PRIVILEGED COUNTRIES

23,056,269.)

{Grants and allocations §

23,056,269,

{Grants and allocations $ )

€ _Qther program services {atlach schedule) {Grants and allocations $ )

f_Tatal of Program Service Expenses (should equal hne 44, column (B}, Program services) » 28,790,346,
023011 2
12 19-00

Form 990 (2000)



THE NATIONAL CHILDREN'S

Form 990 (2000) CANCER SOCTIETY, INC. 37-1227890 Page 3
‘ Balance Sheets
Note Where required attached schedules and amounts within the descnption column {A) {B}
shouid be for end-of-year amounts only Beginning of year End of year
45  Cash - non interest bearing 45
46  Savings and temporary cash investments 1,186,100.] 4 1,729,157.
47 2 Accounts recewvable 47a 18,811.
b Less allowance for doubtful accounts 47b 6,998 .| 41c 18,811.
48 a Pledges recevable 48a 164,713,
b Less allowance for doubtful accounts 48b 164,713, 48c
49  Grants recevable 49
50  Recewvables from ofticers, directors, trustees,
" and key employees 50
E 51 a Other notes and loans recewable 51a
g b Less allowance for doubtful accounts §1b 51c
52  Inventones for sale or use 47,655.] 52 91,273,
53  Prepaid expenses and deferred charges 47 ,954.| 53 15,787.
54 Investments - securites STMT 10 STMT 11 » [ Jcost [(X]rmv 831,314, 54 712,420,
85 a Invesiments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢c
56  Investments - other 58
57 a Land, buildings, and equipment basis 57a 204.,740.
b Less accumulated depreciation 57b 134,943. 94,566.} 57¢ 69 .797.
58  Other assets (descrbe B DEPOSITS } 100.[ 58 100.
59  Total assets (add hnes 45 through 58) {must equal line 74) 2,214 687.! 59 2,637,345,
60  Accounts payable and accrued expenses B22,334.! s0 846,495.
61  Grants payable 61
8 |52 Delerred revenue 62
E 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond liabulities 64a
b Mortgages and other notes paydble 64b
65  Other liabilities (descnbe » LTST RENTAL ADVANCE ) 140,279.] 65 58,048.
|66  Total iabuhihies (add lnes 60 through 65) 962,613.t 68 904,547,
Orgamizations that fotlow SFAS 117, check here P E ang complete ines 67 through
- 63 and lnes 73 and 74
@ (67  Unresticted 940,629. s7 1,327,394.
5 |88 Temporanly restrcted 311,445, 68 405,404.
a 69  Permanently restrictad 89
g Organizations that do not tollow SFAS 117, check here P |:| and completa lines
w 70 through 74
,,°, 70 Capital stock, trust principal, or gurrent funds 70
E 71 Pad-in or capital surplus, or land, bulding, and equipment fund 71
ft_ 72 Retaned earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets ar fund balances (add hnes 67 through 69 OR lines 70 thraugh 72,
column (A) must equal line 19 and column (B) must equal ing 21) 1,252,074. 73 1,732,798.
74 Total habilitres and net assets / fund balances {add lnes 66 and 73) 2,214,687. 74 2,637,345,

Form 990 1s available for public inspection and, lor some people, serves as the primary or sole source of infermation about a particular organization How the public
perceives an organizalion In such cases may be determined by the intormation presented on its return Therefore, please make sure the return is complete and accuraie

and tully de

023021
12 19 00

scribes, in Part lL, the orgamzation s progiams and accomplishments



023021 121900

THE NATIONAL CHILDREN'S

Form 590 {2000}

CANCER SOCIETY,

INC.

37-1227890

Page 4

.[|Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a Totalrevenue, gans and other support a  Total expenses and losses per
per audited financial statements a|l37,294,175. audited financial statemenls »|al36,813,451.
b Amounts included on line a but not on
b Amounis included on line a but not on line 17, Form 990
ing 12 Form 990 (1) Donated services
{1) Net unrealized gains and use of tacihties  §
on nvesiments s -80,138. {2) Puor year adjustments i
{2) Donated services reported on fine 20,
and use of facilities  § Form 990 $
(3} Recoveres of prior {3) Losses reported on
year grants $ hne 20, Ferm990  §
(4) Other (specify) {4) Other {spectfy)
STMT 12 s 720,768. ; STMT 13 $ 512,581,

Add amounts on lines (1) through (4) | 3 640,630, Add amounts on lines {1) through (4) b 512,581.
¢ Line a minusline b »|cl36,653,545.] ¢ Lmeamnuslnes »ic136,300,870.
d Amounts included on ting 12, Form d  Amounts included on hine 17, Form

990 but not on ling a 990 but not on line a
{1) Investment expenses {1) Investment expenses
not ingluded on notinciuded on
ne 6b, Form 930 & ling 6b, Form990  $
(2} Other (specity) (2) Other (specify)
STMT 14 $ 208,187. - $
Add amounts on knes (1) and(2) >|d 208,187. Add amounis on lines (1) and(2) »|d
e Total revenue per ine 12, Form 990 ¢ Tolal expenses per line 17, Form 990
{hne ¢ plus line d) pis!36,.861,732. (hne ¢ plus Iine d) plel36,300.870.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not campensated }
(B) Tutle aniﬁ(\jveralq?jl?outs {C) Compensation ([yn%?g;rxugleonr;smto ggég_gmaggg
(A) Name and address e aton | lifnot P enter P apsnaae. | other allowances
SEE STATEMENT 15 128,728. 19,309, 6,963.

75 Did any olficer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your arganization and all related
organizations of which more than $10 000 was piovided by the related organizauons? |f "Yes atiach schedule b Yes

No

Form 990 (2000)




Form 990 {2000) CANCER SOCIETY, INC. 37-1227890

THE NATIONAL CHILDREN'S

Page 5

.[Part VI| Other Information

N/A

Yes

No

76
77

78 a

79

80 a

83 a

84 a

a5

T a = 00 o9

g6

87

a8

89 a

90 a

91

92

hd the organzation engage i any activity not previously repoeted to the IRS? I Yes,” attach a detailed descriphon of each acuvity
Were any changes made in the organmizing or governing gecuments but not reported to the LRS?

i "Yes,” attach a confermed copy of the changes

Did the organization have unrefaled business gross income of $1,000 or more during the year covered by this rewrn?

1f"Yes,” has it filed a tax retuen on Form 990-T for this year? N/A
Was thera a hquidation, dissolution, termination, or substantial cantraction durning the year?

It*Yes,” attach a statement

Is the orgamization related (other than by associaton with a statewide or nationwide orgamization) through common membership,
governing bodies, trusiees, officers, el¢ , Lo any other exempt or nonexempt organization?

If*Yes,” enter the name of the organizaticn M

and check whather it 1s l:, exempt OR D nonexgmpt

Enter the amount of political expenditures, direct or indirect, as deseribed in the
mstruchions for line §1 | 81a | 0.

76

X

7

X

78a

78b

79

Oid the orgamzation file Form 1120 POL for this year?

Did e organization recerve donated services or the use of materials, equipment, or faciities at no charge or at substantially less than
fair rental value?

If *Yes,” you may indicate the value of these items here Do not inglude this amount as revenue in Part | or as an

expense in Part Il (See instructions for reporting in Part 111} | 82b | N/A

81b

82a

Oid the organization comply with the public inspection requirements for returns and exemption applications?

Did the orgamization comply with the disclosure reqeirements relating to quid pro quo contributions?

(hd the organrzation solicit any contributions or gifts that were not tax deductible?

It ™¥es,” did the orgamization include with every solicitation an express statement that such contributions or gitts were not

tax deductible?

50 1{c)(4), (5}, or (6) organizations a Were substanlially all dugs nondeductible by members? N/A

Dud the orgamzation make only in house lobbying expenditures of $2,000 or less? N/A

11 "Yes" was answered 1o either 85a or 85b, do not complete 85c through B5h below unless the organization received a waiver 1or proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83b

B4a

> pe

84b

85z

85b

Section 162(e) lobbying and poliical expenditures 854 N/A

Aggregate nondeductible amount of section 6033(e){ 1)(A} dues notices 85e N/A

Taxable amount ot lobbying and political expenditures (hine 85d less 85¢) 85f N/A&

Boes the organization elect to pay the sechon 6033(e) tax on the amount in 85t? N/A
It section 6033(e)(1){A) dues notice were sent, does the orgamzalion agree to add the amount in 85f to its reasonable estimate of dues
altocable to nondeductble lobbying and pohtical expenditures for the following tax year? N/A
501(c)7) organizations Enler a Imtiation fees and capital contnbutions included on line 12 B86a N/A

859

85h

Gross receipts, included on hine 12, for public use of club facimties 86b N/A

501(c){12} orgarnzations Enter a Gross income from members or shareholders 87a N/A

Grass mcome from other sources (Do not net amounts due or paid Lo other sources
against amounts due or receved from them ) 87b N/A

Al any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701-3?

If *Yes,” complete Part 1X

501(c)(3} organzations Enter Amount of tax imposed on the organization during the year under

section 4311 0. ,section 4312 p Q . , section 4955 p- 0.
501(c)(3) and 501{c}{4) orgamzations Did the erganization engage in any section 4958 excess benefit

transaction during the year or did i become aware of an excess benefit transaction from a prior year?

If “Yes,” atiach a statement explaiming each transaction

Enter Amount of tax imposed on the organwzanon managers or disqualified persons duning the year under

89b

sactions 4912, 4955, and 4958 »
Enter Amount of tax on line 89c, above, reimbursed by the orgamzation >

List the states with which a copy of this returnisfiled ™ _SEE STATEMENT 16

Number ot employees employed in the pay period that includes March 12, 2000 I 90b |

The books aren care of P THE ORGANIZATION

Telephoneno » (314)241-1600

Locatedat ™ 1015 L.OCUST, SUITE 600, ST. LOUIS MO ZIPcode » 63101

Section 4847(al(1} nonexempt chantable trusts filmg Form 990 in ieu of Form 1041- Check here
and enter the amount of tax exempt interest receved or accrued during the tax year > | 92 |

»{]

N/A

023041

12 8 00 5

Form 990 (2000}



THE NATIONAL CHILDREN'S

Farm 990 (2000) CANCER SOCIETY, INC. 37-1227890  Pages
.| Part VIl | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business incorme Excluded by section 512 513 or 514 ()
(A) (8) (€) {0}
indicated Related or exempt
Business Exclu
93 Program service revenue code Amount i Amount function income

a LIST RENTAL INCOME 15 219,555,
b
¢
d
¢

f Medicare/Medicaid payments
g Fees and contracls from government agencies
94 Membership dues and assessments
95 linterest on savings and temporary
cash investments 14 7.094.
96 Dnidends and interest from securities i4 26,670,
97 Netremal income or (loss) from real estate
debt-financed property
not debt-financed property
88 Netrenlal income or (loss) from personal property
99 Other mvestiment income
100 Gam or (loss) from sales of assets
other than inventory 18 -575,416.
101 Nelincome or (loss) from special events -216,655.
102 Gross profit or {loss) trom sales of inventory
103 Other revenue

o

a

b

c

d

e
104 Subtotal (add colurnns (B), (D}, and (E)) 0. -322,097. -216,6505.
105 Total (add hne 104, columns (B), (D), and (E}) | -538,752.

Note Lmne 705 plus iine 1d, Part |, should equal the amount on hne 12 Part |
| Part VIII| Relationship of Activities to the Accomphshment of Exempt Purposes
Line No | Explain how each actvity for which income 1s reported i colurnn (E) of Part VIl contributed importansly to the accomphshment of the organization's
A 4 exemp! purposes (other than by providing funds for such purposes)
101 GOLF TQURNAMENT, DUCK DASH, SPORTSMEN EVENTS, FRIENDS GROUP, RAINBOW
GIRLS, WHEELS IN MOTION, FASHION SHOW, SFO QUEEN, IL CONCERT AND
HUMANITARTAN GROQUP_HELD TO RAISE MONEY FOR PROGRAM SERVICES AND TO

HELP PROMOTE AWARENESS OF THE NATIQANL CHILDREN'S CANCER SQCIETY.
[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities

(A) {B) (9] (D) (E)
Name, address, and EIN of corporation, Percentage of Naiure of activities Total iIncome End of-year
partnership, or disiegarded eniity ownership mierest assels
%
N/A %
Y
%

|Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts

{a) Oud the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [K] No
{b) Did the organization, dunng the year, pay premiums, duectly or indirectly, on a personal benefit contragt? |:| Yes EJ No

J accompanying schedu'sa ana stalemants ana 1o the pest of my sxnowleage and belief 1t 19 true
al informanon of which preparer nas any knowladge (Imporant See Generdl Instruction W )

2B ST [ e




SCHEDULE A
. [Form 990 or 990-EZ)

501(n), or Sectran 4947(a)( 1) Nonexempt Chantable
Supplementary Information
b MUST be completed by the above orgamizations and attached to tha

Qepartmant of the Treasury
Internal Havenua Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f),

OMB No 1535 0047

501(k),
Trust

it Form 990 or 990-EZ

2000

Name ot the organizaton THE NATIONAIL, CHILDREN'S
CANCER_SQCIETY, INC.

Empioyer identiication number

37 12278390

Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directo

(See instiuchions List each one 1f there are ngne, enter *None B

rs, and Trustees

C. DOANE _ __ __ _ _ ___ DEV DIR.

1015 LOCUST ST, STE 600, ST LOUIS MO |40 PER WEEK 188,438.] 28,266. 0.
M. SHERPENBERG _____________ .~ INT'L DIR.

1015 LOCUST ST, STE 600, ST LOUIS MO 40 PER WEEK 59,959.] 8,994. 0.
J. KOMANETSKY _ ____________ FAM SVCS DIR.

1015 LOCUST ST, STE 600, ST LOUIS MO |40 PER WEEK 50,864.] 7,630. 0.

Total number of ather employees paid
over $50,000 0

{Part Il | Compensation of the Five Highest Paid Independent Contractors
(See instructions List each one (whether individuals or firms) If there are none, enter “"None %)

for Professional Services

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢) Compensation

DONOR SEARCH,

12770 COIT ROAD, SUITE 108, DALLAS, TX 75251 FUNDRAISING 405,890.
STEVE CRAM & ASSQCIATES -~ _SWEEPSTAKES ___ _______

DONOR SEARCH,
4401 FAIR LAKES CT, FAIRFAX, VA 22033 FUNDRAISING 2128477,
STEVE _CRAM & ASSQCIATES_ - _DIRECT MAIL _ ____ ____

ONOR SEARCH,

4401 FATR LAKES CT, FAIRFAX, VA 22033 UNDRAISING 4926931.
HERITAGE CORPORATION - TELEMARKETING _ _________

DONOR SEARCH,
22402 WILDWOOD AVE, N LITTLE ROCK, AR 72116 FUNDRATISING 1686316.
WILKINSON GROUP __ __ ____ __ . _____
4516 PERSHING PLACE, ST. LOUIS, MO 63108 PUBLIC RELATIONS 87,500.
Totat number ol others receving aver
$50 000 for professional services > 2

LHA  For Paperwork Reduction Act Notice, see page 1of the Instructions for Form 990 and Form 990-EZ

0237101
12-09 00

7

Schedule A (Form 990 or 990-EZ) 2000



THE NATIONAL CHILDREN'S
Scnedule A [Form 890 or 990 EZ) 2000 CANCER SOCIETY ., INC. 37-12278590 Page2

Part lll | Statements About Activities Yesi No

1 Dunng the year, has the organization attempted to influence national, state, or tocal legiskation including any attempt to influence pushc
opimion on a legislative matter or referendum? 1 X
If *Yes,” enler the total expenses paid or incurred in connection with the lobbying actvites P §
Orgamzations that made an election under section 501{h}) by filng Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND atiach a statement giving a detailed description ot
the lobbying actwvities

2 Dunng the year, has the organizaiion, esher directly or indrrectly, engaged in any of the lollowing acis with any ol its trustees, direclors
officers, creators, key employees, or members of therr farmilies or with any taxable arganization with which any such person Is
athhated as an ofticer, director, trustee, majority owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lenging of money or ather extension ot credn? 2h X
¢ Furmishing ot goads, services, or faciities? 2¢ X

d Payment of compensation {or paymant or reimbursement of expenses il more than $1,000)?7 SEE PART V, FORM 990 2 | X

e Transfer of any part ol its Income or assets? 2e X
If the answer to any question 1s "Yes," attach a detalled statement explaining the transactions
3 Does the organizaion make grants tor scholarships, fellowships, student loans etc ? 3 X
4 a Do you have a section 403(b) annuity plan far your employees? 4a X
b Anach a statement to explain how the orgamization determines that individuals or organizalions receiving grants or loans from it in
lurtherance of its chantable programs qualify to receive payments (See page 2 of the instructions ) ST Zo

LPart IV| Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions )
The arganization 1s not a private foundanon because t1s (Please check only ONE applicable box )

5 [:] A church, convenuon ot churches, or associaton of churches Section 170(b){ 1){A)(1)
8 [1 Aschool Sectign 170(b) 1){A)n) {Also complete Part vV, page 5)
7 D Ahospital or 2 cooperative hosprtal service organization Section 170{b){ 1)(A){ur)
8 |:] A Federal, stale, or local government or governmental umt. Section 170(b){ 1}(A)(v)
9 |:] A medical research organization operated in conjunction with a hospital Section 170(b)( 13(A)(in) Enter the hospital's name, city,
and state P
10 |:] An organization operated for the beneht ot a college or university owned or operated by a governmental umt Section 170(b)( 1)(A)v)
{Also complgte the Support Schedule n Part IV-A)
11a [:l—] An organization that normally receves a substantial part of »ts support from a governmental unn or from the general pubiic
Section 170(b){ 1){A){v1) (Also complete the Suppont Schedule 1n Pari IV-A.)
11b D A community trust Section 170(b}{1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 |:] An organization that normally recewves (1) more than 33 1/3% of its support lrom contributians, membership fees, and gross
receipts trom activines related 1o its charitable, etc , functions - subject to cerlain exceptions, and {2) no more than 33 1/3% ot
its support from gross mvestment income and unrefated business taxable mcome {less section 511 tax) irom businesses acquired
by the orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule i Part IV-A)
13 D An organization that 1s not controlled by any disgualified persons {other than loundation managers) and supports organizations described m

(1) Irnes 5 through 12 above, ar {2) sechan 501{c)(4), (5), ar {6), It they meet the test of sectton 509(a}(2} (See section 509(a}{3) )
Provige the following information about the supported argamzations (See page 5 of the mstructions }

{bJLine number

{a) Name(s) of supporied organization(s) kom above

14 [:] An organization organized and operated to test for public salety Section 509(a){4) (See page 5 of the instructions )
Schedule A {Form 990 ar 990-EZ} 2000
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THE NATIONAL CHILDREN'S

Schedule A (Form 990 or 990-£2) 2000 CANCER SOCIETY, INC. 37-1227890 Page3

Part IV-A | Support Schedule (Complete anly if you checked a box on line 10 11 or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions far converting from the accrual to the cash method of accounting

Calendar year (or hiscal year SHell PerioD
beginning in) > {a) 1999 {b} 1998 {c) 1995 {d} 1441 (e} Towal

15 Gifa grants and contributtons receved

(Do not mchrde unusual grants Ses

tina 28 ) 33,570,930.31,120,646./14,197,253.116,365,660.] 95,254,549.

16 __Membership fees receved

17 Gross receipts trom admissions,
merchandise sold or services
performed, or furnishung of facilities
1n any aclivity that 1s not a business
unrelated to the organizanaon's

chantable, etc , purpose 378,083. 111,994, 490,087.

18 Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tian 512(a)(5)), rents, royaltes, and
urrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30 1975 53,308. 95,594. 71,027. 94,813, 314,742,

19 Netincome from unielaled business

activities not inctuded 10 ine 18

20 Tax ravenuss leviad lor the organization s
oenafit and s:tner paid to it ar axpended
on its bahal!

21 The value of services or lacilities
furnished te the organization by a
governmental umt without charge
Do not include the value of services
or facilities generaily furmished to
the public without charge

2 gl s e Sor SEE_STATEMENT 17

assets 376,171, 177,137, 177,414, 297,799. 1.,028,521.
23 Total ot ines 15 thiough 22 34,378,562.131,505,371.114,445,694./16,758,272.] 97,087,899,
24 Ling 23 minus line 17 34,000,469.131,393,377.114,445,694.]16,758,272.] 96,597.812.
25 Enter 1% of hine 23 343,786. 315,054. 144,457, 167,583.
26 Organizations described on lines 10 or 11 a2 Enter 2% of amaunt n column (&), kre 24 > | 262 1,931,956.

b Attach a st (which 15 not open to public inspection) showing the name ¢f and amount contributed by each person (other than a
governmental unit or publicly supported organizatien) whose total gifts for 1996 through 1999 exceeded the amount shown

in line 26a Enter the sum of ail these excess amounis | 26 0.

¢ Total support for section 509(a){ 1) test. Enter line 24, colurnn (e) 26c | 96,597,812,
d Add Amounts from column (e) for lines 18 314,742, 19

22 1,028,521. 260 25d 1,343,263.

e Public support {ing 26¢ munus ine 264 totat) 26e | 95,254,549,
t _Public support percentage (line 26e {(numerator} dvided by line 26¢ (denominator)) 25t 98.6094%
27 Qrgamzabons described on hne 12 a For amounts included in hnes 15, 16, and 17 that were receved from a "disqualfied person,” attach a list (which 1s not open

to public inspection} 1o show the name of, and tolal amounts receved in each year from, each *disqualifred person ~ Enter the sum of such amounts for each year
{1999) N/A {1998) (1997) {1996)

b For any ameunt included in line 17 that was recewed from a nondisqualitied person, attach a st 1o show the name of, and amount received for each year,
that was more than thelarger ot (1) the amount on hne 25 tor the year or (2) $5,000 {Include n the list ergamzations desceibed 10 ines 5 through 11, as well as
individuals ) Atter computing the ditterence between the amount receved and the larger amount described in (1) or (2), entes the surn of these dilerences (ihe
excess amounts) for each year N/A

yvyv v

{1999} (1998) (1997) {1996)
¢ Add Amounts from column (g) for lines 15 16
17 20 21 > 27c N/2a
d Add Line 27a total and line 27b total > 274 N/a
e Public suppart (ine 27¢ total minus line 27d total) > | 27 N/A
f Totai support for section 509{a)(2} lest' Enter amount on line 23 column (e) » L 27 I N/A
9 Public support percentage {line 27e (numerator) divided by line 27f (denominator)) »|27g N/A %
b _Investment income percentage {line 18, column (e} {(numerator} divided by line 271 (dencminator)) P | 27h N/A %

28 Unusuat Grants For an organization described in ine 10, 11, or 12, that received any unusual grants dunng 1996 through 1999, attach a st {(which 15 not open to
public inspection) for ach yea: showng the name ot the cantributer, the date ana amount of the grant and a briet descriplion of the natue of the grant Do not include
these grants i hne 15 (See page 5 ot the instructions ) NONE

%7 o0 9 Schedule A {Form 990 or 990-EZ) 2000




1
Schedule A (Form 980 o1 990-E7) 2000 EKECE%%SE}’%%T?}I %BgE.:N S 37-1227890 Pagea
Part v] Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29 Does the organization have a racally rondiscriminatory policy toward students by statement in its charter, bylaws other governing

instrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of iis racially nondiscriminatory pohicy loward studenis in all s brochures, catalogues,

and other wnitten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzation pubhcized i1s racially nondiscriminatory policy through newspaper or broadcast media during the perod of
sehcitation for students, or during the registration period i it has no solicitation program, in a way that makes the policy known
ta all parts of the general community it serves? 31
It "Yes," please describe, 1t "No, please explain {If you need mare space, attach a separate siatement }

32 Does the orgamzahon maintan the following

a Records indicating the racial composition of the student body, faculty, and admimistrative stat? 32
b Records documenting that scholarships and other financial assistance are awarded on a racially

nontseniminatory basis? 32b
¢ Copies of all catalogues, broghures, announcements, and ather written communications to the pubhc deahng with student

adm:ssions, programs, and scholarships? 32¢
d Copias of all material used by the orgamzation or on is behalf to selicit coninbutions? 324

It you answered "No' to any of the above, please explain {if you need mare space, attach a separale statement )

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

a Students rights or privileges? 33a
b Admissions pohcies? 33b
¢ Employment of faculty or admenistrative staff? a3c
d Schotarships or other financial assistance? 33d
& Educational policies? 33e
f Use ol faciities? 33
9 Athletic programs? 339
b Other extracurricular activities? 33h
it you answered “Yes” to any of the abave, please explan {If you need more space, attach a separate statament.)
34 a Does the orgamzation receive any hinancial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revaked or suspended? 34b

Ifyou answered “Yes® to either 34a or b, please explain using an altached statement,
3§ Does the organization certify that 1t has complied with the apphicable requrements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscoimination? If "No,” attach 2n explanation 35

Schedule A {Form 990 or 990-EZ) 2000
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THE NATIONAL CHILDREN'S
Schedule A (Form 950 or 990 £2) 2000 CANCER SOCIETY.

INC. 37-1227890  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Chanties
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check here P L__] It the orgamization belongs to an affihated group
Check here P I:] It you checked ~a" abave and "hmited control® provisions apply

Limits on Lobbying Expenditures

{The term "expenditures’ means amounts paid or incurred )

(a)

Affihated group
lotals

(b
To be completed for ALL
electing orgamizaiions

N/A

36 Totaf lobbying expenditures io miluence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influgnce a legistative body (direct lobbytng) 37
38 Total fobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following tabie
If the amount on line 40 s - The lobbying nontaxable amount s
Not over $300 000 20% of the amoun? on line 49
Over 3500 000 but not over $1 000 000 $100 Q00 plus 15% of the axcess over $500 0O0

Over $1 000 000 but not over $1 300 000 $175 000 plus 10% of the excess over $1000 000 41

Ovar $1 500 000 but not over §17 000 000 $225 000 plus 5% of tne excass over $1 500 000

Over $17 000 000 $1 000 000
42 Grassrools nontaxable amount (enter 25% of ine 41) 42
43 Suburact ine 42 trom ling 36 Enter -0- 1f hine 42 15 more than line 36 43
44 Subtract line 41 from hine 38 Enter -0- if hne 41 15 more than hne 38 44

Caution ¥ there 1s an amount on either ine 43 or ne 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501{h)

{Some organrzatrons that made a secuon 501(h} election do not have to complete all of the hive columns
below See the instructions for lines 45 through 50 on page 9 of the nstructions }

Lobbying Expenditures Dunng 4-Year Averaging Period

N/A
Calendar year (or {a} {b) {c} {d) {¢)
fiscal year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
£150% of line 45(e}) 0.
47 Total lobbying
expendilures 0.
48 Grassroo!s nontaxable
amount 0.
49 Grassroots celhng amount
{150% of ine 48(e}) ) : 0.
50 Grassroots lohbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizatiens that did not complete Part VI-A) N/A
Duning the year, did the organization attempt fo influence natonal, state or local legisiation, including any attempt to ves | o Amount
inftuence public opinion on a legislative matter or referendum, through the use of
2 Volunteers
b Pard statl or management (include compensauon in expenses reported on lines ¢ through h)
¢ Media adveriisements
d Maihngs 1o members, legislators, or the public
& Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr stafts, government olhcsals, or a legislative body
h Ralhes demonstrations, seminars, cenveniions, speeches, lectures, or any other means
1 Total lobbymg expenditures (add lines ¢ thraugh h) 0.

It "Yes” to any of the above, also attach a statement gving a detailed description of the lobbying activities

023147
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NAT AL CHILDREN'S
Schedule A (Fgrm 990 or 990 EZ) 2000 CANCER éggIETg INC. 37-1227890 Paged

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
51 Dnd the reporting orgamzation directly or indirectly engage n any of the fallow:ng with any other organization described in section
501(c) of the Cade (other than section 50 1(¢)(3) organizations) or in sechion 527, relating 10 pobitical organizations?

a Transfers trom the reporting organtzation 1o a noncharuable exempt organization of Yes | No
(1) Cash S1a(i) X
{u) Other assets afn} X
b Other transactions
{1} Sales or exchanges of assets with a noncharilable exempt organization b{1} X
{n) Purchases of assets fiom a nonchanitable exempt organization b} X
{1+) Rental of fagilities, equipment, or other assets b{in) X
(1v) Reimbursement arrangements b{iv} X
(v} Loans or loan guarantees biv) X
(v1) Performance of services or membership or tundratsing solicitations b{vi) X
¢ Sharing of facilities, equspment, maiing tists, other assets, or paid employees c X
It the answer to any of the abova 15 "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, oiher assets, o services given by the reparting orgamzation It the arganization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, gther assets, or services receved N/A
(3) (b) {¢) {d)
Ling no Amount invelved Name of nonchanlable exempt organization Description of transfers, fransaciions, and shanng arrangements
52 a Isihe organizatien directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)} or in section 5277 » [ Jves X no
b _If*Yes," complete the following schedule N/A
{3) (b (c)
Name of organization Type of grgamzation Bescripuon ot refationship
Schedule A {Form 990 or 990-EZ) 2000
023151
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Schedule B
+ (Form 980 or 990-EZ)

Supplementary Information for line 1d of Form 990 or
hne 1 of Form 990-EZ {see instructions)

Department of the Treasury
Interpal Ren mops Sen rrm

Schedule of Contributors

OMB No 1545 QQ47

2000

Name of organization THE NATIONAIL CHILDREN'S
CANCER SOCIETY, INC.

Employer identification number

37-1227890

Organization type (check one)-Section IE' 501ci 3 ) A tenter number}

[ ] 527 or

[:I 4947{a)(1} nonexempt chantable trust

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

Check this box If the organization had no charitable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below}

» L[]

Enter here the total qifts recerved during the year for a religious, chantable, et¢ . purpose P %

Note: This form is generaily not open to public inspection except for section 527 organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-E2) 15 esed by organizations required to file Form 990
Return of Orgamizalion Exempt From Incame Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the infrmation
regarding their contributars that is required for ne 1d of Form 990 {or line 1 af
Form 990-EZ}

Attach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990 EZ Aitach
Schedule B after Schedule A (Form 990 or 990-EZ), Organization Exempt Under
Section 50 1(c)(3), it that return 1s requered for the arganization

Who Must File Schedule B (Form 990 or 990-E2)

Alt organizations must hle Schedule B (Form 990 or 990-E2) unless they cernify that
they do not meet the Liing requirements ot Schedule B (Form 990 or 9090-EZ) by
checking the box in item L of the heading of their Form 990 or Form 990-EZ

See the instrucuons lor item L in the Insiructions for Form 990 and Form 990 EZ

Caution Schedule B (Form 930 or 990-E27) 1s not a substitute for the iist of
‘contrbutors® required for Part IV-A, Support Schedule, of Schedule A
(Form 890 or 990-£2)

Pubhc Inspection

Schedule B (Ferm 990 or 990-E2) 1

® Open to public nspection for a section 527 polical organization

® Generally not open to public inspection for the other arganizations thal must file
this form

If a non-section 527 organization files a copy of Form 990, or Form 990 £2Z, and
atlachments with any state, 1t should not include 1ts Schedule B {Forr 990 o
990-EZ) in the attachments for the state unless a schedule of contributors i
specihically required by the state States that do not require the information might
make the schedule available for pubhic inspectton along with the rest of the Form
990 or Form 990-E2

See the Instructions for Form 990 and Form 950-EZ for phone help and the public

nspection rules for those torms and thew attachments, which include Schedule B
(Form $90 or 990-E2)

Contnbutors Required To Be Listed On Part |

*Contrbutor” includes indwiduals, fiducianes, partnerships, corporatigns,
associations, trusts, and exempt organizations

General rule Unless the arganization 1s covered by one of the special rules balow,
it must ist on Part | every contributor who during the year, gave the ergamzation
directly or indirectly money, secunities, or any other type of property totaling $5,000
or more for the year Also complete Part Il for a noncash contributron |n
determening the $5,000 amount, total all of the contributor s gifts of $1,000 or more
tor the year

Sectron 501(¢c){3) organizations For an organization described in section 501(¢)(3)
that reets the 33 1/3% support test of the Regulabons under sections

509(a){ 1)/170(b)( 1){A}(v1} {whether or not the orgamzation 1s otherwise described in
section 170{b){1)(A}}

Listin Part | only those contributors whase contnibution of $5,000 or more s
greater than 2% of the amount reported on Iine 1d of Form 990 (or line 1 of Form
990-E2) (Requlanons section 1 6033 2(a)(2)(un{a))

Example A section 50%(c)(3) orgamzaton, of the type described above, reparted
$700 000 n total contribuliens, gifts, grants, and similar amounts receved on line
1d of its Form G690 The organizalion s only required to st in Parts 1 and 1l ot its
Schedule B {(Ferm 990 or 990-EZ) each person who contributed more than the

023431 12 19-00

greater ot $5,000 or $14,000 (2% of $700,000) Thus, a contributor who gave
a total of 511,000 would not be reporied sn Parts | and ¥ tor this section
501{c)(3) organization Even though ihe $ 11,000 contribution to the
organizatron exceeded $5,000, it did not exceed $14,000

Section 501(c)(7), (8), or (10} organizations For nonchantable
contributions te ong of these organizations, list 1n Part | contzibutors whe gave
$5,000 or more as described i the General rule discussed above

Il'a section 50 1{c)(7}, (B), or {10} organizatton received contributions or
bequests tor use exclusively for religious, charitable, elc , purposes (sections
170(c){4), 2055(a)(3), or 2522(a)(3))

List in Part | each contributor whose contributions total mare than $1,000
during the year that were for a religious, charitable, etc , purpose To determine
the 51 000, aggregate all of a contributor's gifts for the year (regardless of
amount) For a noncash contribution, complete Part I

All section 501{c)(7), (8), or { 10} organizations that receved any chantable
contrrbutions and listed any chantable contributors on Part | must also
complete Part [l

If section 501{c)(7), (8}, or (10) organization receved ghantable gifts, but
Is ngt required to ist any charitable contributors on Part 1, check the box on
line A at the top of Schedule B {Form 980 or 990-EZ) and enter the amount ot
charitable contributions received in the space provided The organization need
not complete and attach Part I1i

Specific Instructions

Note You may duplcate Parts I, Il, and Ill if more copies are needed
Number each page of each Part

Part] Incolumn (a), identify the first contributor listed as no 1 and the second
conuiputor as no 2, etlc Number consecutively Show the contributor's name,
address, aggregate contributions for the year, and the type of contribution {e g,
whether an individual, payroll, or noncash contribution} Report payroll
contributions by isting the employer's name, address, and total amount given
{unless an employee gave enough to he listed ndmidually)

Partll In column (a), show the number that corresponds te the contributar’'s
nember In Part | Describe the nencash contnbution fully Report on property
with reachly deternunable market value {1 e , market quotations for secunities) by
Iisting sts far markel value (FMV) For marketable securities registered and listed
on a recagmized securities exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the average between the bona
hde bid and asked prices) on the contribution date See Regulations section

20 2031 2 to determine the value of contributed stocks and bonds When
market value cannot be readily determined, use an appraised or estimated value
To determune the amount of a noncash contribution that 15 subject to an
outsianding debt, subtract the debt from the property's far market value

Part Il Section 501(c)(7), (B), or (10) organizations that receved
contributions or bequests for use exclusively for religrous, charitabla, ete,
purposes, must complete Parts | through Il tor those persons whase gifts
totaled maore than $1,000 dusing the year Show also, in the heading ot Part lI1,
total gufts that were $1,000 or less and were 1or a rehgious, chanitable, etc,
purpose Compilete this information only on the first Part lil page

Ifan amount 1s set aside tor a reliqicus, charitable, etc , purpose, show:n
cotumn {d) how the amount s held (e g whether it1s mingled with amounts
held for ather purposes) If the organmizatien transferred the gift 10 another
organization, show the name and address of the transferee organization mn
colsmn (e} and explain the relanonship between the two organizations




Schaduls B (Form 950 or 890-EZX2000) Page 1w 1 ctrari

Employer identification numbes

Mame of orgamization
THE NATIONAL CHILDREN'S
CANCER SOCIETY, INC.

37-1227890

Part |

Contnbutors

(a)
No

(b}
Name, address and ZIP code

(c)

Aggregate contributions

{d)
Type of contribution

1

SEE ATTACHED SCHEDULE

$_ 22,314,338,

Indwduat [
Payroll E:]
Noncash [X]

{Complete Part li f a
noncash contnbution )

(a)
No

{b)

Name, address and ZIP code

(c)
Aggregate contributions

(d)
Type of contribution

Individual :‘
Payroll [:l
Noncash [ ]

(Complete Part 1 if a
noncash contribution )

(a)
No

{b)

Name, address and ZIP code

{c)

Aggregate contnbutions

(d)
Type of contnbution

Individual :]
Payroll I:]
Noncash [ ]

(Complete Part il if a
noncash contribution )

(@
No

(b)

Name, address and ZIP code

{c)

Aggregate contributions

(d)
Type of contribution

Individual E:'
Payroll |:]
Noncash [ |

(Complete Part I1if a
nong¢ash contribution )

(a}
No

b)
Name, address and ZIP code

{c)

Aggregate contnibutions

(d)
Type of contnbution

Individual I:]
Payroll I:'
Noncash I:l

{Complete Part Il f a
noncash contnbution )

(a)
No

(b)

Name, address and ZIP code

(c)
Aggregate contributions

{d)
Type of coninbution

Indiwidual |:|
Payroll |:|
Noncash [:I

{Complete Part 1 (f 2
noncash contnbution }

023432 12 23 00 1 4
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Scradule B (Form 090 o 990 EZY2000) Pags 11w 1 otpann

Name of organrzation Empleyer identification number
THE NATIONAL CHILDREN'S
CANCER SOCIETY, INC. 37-1227830
Part Il Noncash Property
{(a)
{c)
No (b} FMV (or estimate) (a}
from Description of noncash property given (see instructions) Date received
Part |
MEDICINES AND EQUIPMENT
i
$_ 22,314,338, VARIQUS
(a)
(c)
No (b) FMV (or estimate) {d)
from Description of noncash property given (see instructions) Date received
Part |
$
(a)
{c)
No (b} FMV (or estimate) ()
from Description of noncash property given (see Instructions) Date received
Part |
s
(a)
(c)
No (k) FMV (or estimate) (d)
from Description of noncash property given (see Instructions) Date received
Part1
$
(a)
{c}
No (b) FMV (or estimate) (d)
from Description of noncash property given (see nstructions) Date received
Part |
$
(@)
{c)
No (b) FMV (or estimate) td)
from Description of noncash property given (see instructions) Date received
Part |
$

023453 12 23 00 15 Sehedule B (Form 990 or 990-EZ) (2000)



NATIONAL CHILDREN'S CANCER SOCIETY

37-1227890

STATEMENT 21 - SCHEDULE OF NON-CASH CONTRIBUTIONS > $748,010

FISCAL YEAR ENDED 9/30/01

ARRIVAL MFG TOTAL SHIPMENT
COMPANY NAME COMPANY LOCATION PRODUCT DATE VALUE

Vi Daylin 11/6/00 $10 956 96
Vi-Daylin 1171300 $391 32
Daunorubiein 50mg 12/15/00 $298 392 00
Daunorubicin 20mg/10mi
Vi-Daylin Chewables 12/18/C0 $23 294 00
Vi Dayhin Liquid
IV Poles t2/21/00 $20 222 00
Vancamycin 117100 $1287200
Vi-Dayln 1119/00 $11894 00
Hepann 21201 $478971 60
Theophyline
Bretyllum
lonosol
Potassum Chlonde
Biaxin 8 $21 18500
Vi-Daytin &0 S43 407 2y
vi-Dayln
Blegmycin 312501 $53 67500
Gentamicin
Pedialyte 20/01 $10 83300
Pediasure
Cytarabine 10mi 4:20/01 $234 057 %0
Cytarabine 1G
Cytarabuine 2G
IV Sets i $466,946 40
IV Sets a1201 %488 350 50
Erythromycin 2701 $24 628 00
Ketaralac
ViDayhn 112/01 $1232333
Erythromycin Tablets
Iv Sets 7/6840% $2 557 89163



NATIONAL CHILDREN'S CANCER SOCIETY
37-1227890

STATEMENT 21 - SCHEDULE OF NON-CASH CONTRIBUTIONS > $748,010

FISCAL YEAR ENDED 9/30/01

ARRIVAL MFG TOTAL SHIPMENT
COMPANY NAME COMPANY LOCATION PRODUCT DATE YALUE
Dauncrubicin 7125101 $368 800 00
TwoCal HN 7130/01 $11989520
ViDaylin T3 $38 220 00

TOTAL ABBOTT LABORATORIES CONTRIBUTIONS

Infusion Pumps

Baxier Infusion Pumps

Baxter Colleague 3 Volumetnc Infusion Pumps
Infusian Pumps

Infusion Pumps

Infusion Pumps

TOTAL B BRAUN CONTRIBUTIONS

Zantac 150mq 1000 s
Zofran QDT 8mg
Zafran ODT 4img
Zinacet 750mg

Leukeran
Zantac 150mg 500 5
Zanac 150mg 1000 s

Alkeran
Zantac 150mg 180 s
Imitrex

I Alkaran
Flovent
Fortaz
lmutrex
Zinacefl

! Ventolin
Zinacet

f Leukeran
Zinacef
Exosurf
Flavent
Zinacet

10/9/00

11/14/00

2128101

472101

418/01

713101

27/00

12/11100

12118100

112400

21201

3i5/01

$5 187,408 70

$254 183 88

$2 290 000 00

$301,500 00

£2 372696 00

$360 284 57

$1 740400 00

$3 310064 45

3573014 20

$309 588 72

513200152

$45 11027

$10 818 40

$112124 88



NATIONAL CHILDREN'S CANCER SOCIETY
37-1227890

STATEMENT 21 - SCHEDULE QF NON-CASH CONTRIBUTIONS > $748,010

FISCAL YEAR ENDED 9/30/01

COMPANY NAME COMPANY LOCATION PRODUCT

ARRIVAL

DATE

MFG TOTAL SHIPMENT
VALUE

Zofran
Zofran

Flovent
Leukeran

Alkeran

Zinacet 1 59
Zinacef 750mg
Zpacef Add VTG

Zofran 24mg

Leukeran

Zinacet Add VTG 1 5g
Zinacef Add VTG 750mg

Zamac 300mg
Zinacet 7 5g
Imitrex

TOTAL GLAXOSMITHKLINE CONTRIBUTIONS

Acyclovir

Cormax Qintment 45G
Cordran Cream 0 025% 30G
Miconazole

Kalmz Liquid

ibuprofen

Dicyclomine
Tnamcinolone Cream 0 1%

Sulindac
Ketoprofen
Methocarbamol
Meclolenamate
Prednisone

Cordran Oimtment 0 05% 15G
Comax Omtrnent 156G
Comax Cutment 45G
Cordran Cream O 025% 80G
Cordran Cream 0 05% 15G
Cardran Cream (¢ 05% 30G
Caordran Cream 0 05% 60G
Condylox Soluuon

Monodox Capsules

Dicyclormene 100 s
Dicyclomine 10003
Guaitenesin

Lidocaine
Methocarbamal 500mg

2201

5101

&/8/01

6/26/01

8/10/01

11/6/00

4/4/01

4/9/01

S

ST

5901

&29/01

%1 480 137 00

$114 504 00

354 229 40

$101 51974

$157 222 84

$3 0682 272 17

$154 714 00

$62 61300

$224 624 00

$3 69500

$266 454 00

$788 32100

3169379700



NATIONAL CHILDREN'S CANCER SOCIETY

37-12278%0

STATEMENT 21 - SCHEDULE OF NON-CASH CONTRIBUTIONS > $748,010

FISCAL YEAR ENDED 9/30/01

COMPANY NAME

COMPANY LOCATION

ARRIVAL
PRODUCT DATE

MFG TOTAL SHIPMENT
VALUE

Methocarbamol 750mg
Methylprednisolone
Naproxen
Orpnenadnne Citrate
Predrisglone 100 s
Prednisolana 1000 5
Raniiding
Sulfasalazine

Aspinn

Diaper Rash Qintment
Docusate Calcium
Lowswum

Qralyle Sclution

Q-Gel Forte
Tnamcinolone Cream 0 1%

Nephro Vita
Orphenadrine Citrate
Prednisane
Metnocarbamol 750mg
Methocarbamal S00mg
Ceturoxime Iny 750mg
Ceturoxime Inj 1 5gm
Cefuroxime In] 7 5gm
Dexamethasone
Monadox 100mg
Diclofenac
Methylpredrmisolone
Naproxen 375mg
Naproxen 275mg
Ramtigine 150mg
Ramtiwne 300mg
Sulfasalazine

Diaper Aash Qiniment
PolyVitamn Drops

8/24/01

TOTAL WATSON CONTRIBUTIONS

TOTAL NON-CASH CONTRIBUTIONS IN EXCESS OF $5,000

$2511 37700

$5,715 585 00

$22,314,338 32




Form 4562 Depreciation and Amortization 2000

Departmment of tha Treasury (Including Information on Listed Property) 990 Attacrment
Internal Revenue Servica  (89) p See separate instructions b Attach this form tc your return Sequence No 67
Nama{s} shown on return Bus.ness or activity 1o which this form reiates Identfying number
THE NATIONAL CHILDREN'S
CANCER SOCIETY, INC. FORM 990 PAGE 2 37-12278990
l Part | | Election To Expense Certain Tangible Property (Section 179) Note It you have any “hsted properly,’complgte Part V before you complete Part 1)
1 Maximum dollar rmitation If an enterpnse zone business, see Instructions 1 20,000.
2 Total cost of section 179 property placed In service See nstructions 2 3,979.
3 Threshold cost of section 179 property belare reduction in imitation 3 $200 000
4 Reduction in mitation Subtract line 3 from Iine 2 If zero or less, enter 0 4 0.
5 Dolilar imitation for tax year Subtract ine 4 from tine 1 If zero or less, enter 0 If marned filing
separately, see instructions 5 20,000.
6 {2) Description of property (b} Cost (busneas usa onty) (c) Elacted cost
7 Listed property Enter amount from lina 27 L 7
8 Total elected cost of saction 179 property Add amounts in ¢olumn (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from 1998 10
11 Business income Imitation Enter the smafler of business income {not less than zero) or line 5 11 20,000,
12 Section 179 expense deduction Add Ines 9 and 10 but do not enter mare than hine 11 . 12
13 Carryover of disallowed deduction to 2001 Add lines 9 and 10, less hine 12 . }[ 13 |

Note Do not use Part I or Part i below for sted property (autornobiles, certan other vehicies, cellular telephones certain computers, or property
used for entertainment, recreation, or amusement) instead, use Part V for listed property
| Part Il I MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property )

Section A - General Asset Account Election

14 1t you are making the election under section 168{(1){4) to group any assets placed in servica during the tax year into one or more general asset
accounts check this box See instructions

Section B - General Depreciation System {GDS) (See instructions )

(a) Clasaification of propernty %L:DE}:;: f(gig:iﬂﬁﬂ:ﬂnf:mc’; ic} Recavery {e} Convantion | (fy Methad {g) Depreciation deduction
n sarvice only  ses Instruclions) period

15 a_3 year property

b 5-year property

¢ 7 year property 3,979.| 7.0 YRS HY ISL 264,

d 10 year propenty

e 15 year property

f 20 year property
___ g 25 year property 25 yrs S/L

h Residential rental property ! 27 8 yrs MM —

/ 27 5 yrs MM S/L
/ 39 yrs MM S/L
« Nonresidential real proparty / MM S/L
Section C - Alternative Depreciation System {ADS) (See instructions )

16 a Class lifg S/L

b 12 year 12 yrs S/L

¢ 40 year / 40 yrs MM S/L
| Part Il Other Depreciation (Do not include isted property ) (See instructions )
17 GDS and ADS deductions for assets placed 11 service in tax years baginring before 2000 17 28 4 B4.
18 Property subject to section 168()(1) election 18
19 ACRS and other depreciation 19
| Part IVI Summary (See instructions )
20 lListed property Enter amount from na 26 20
21 Total Add deductions from line 12 lines 15 and 16 tn column {g}, and lines 17 through 20 Enter here

and on the appropnate lines of your return Partnerships and S corporations  see mstnuctions 21 28,748.
22 For assets shown above and placed in service dunng the current year enter the

portion of the basis attributable to section 263A costs 22
LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2000)

018251

11-20 00 28



Form 4562 (2000) Page 2

. | Part V | Listed Property {Include automobiles certain other vehicles cellular telephones certain computers and properny used for entertainment
recreation or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense complete only 23a, 23b, columns (a)
through (¢} of Section A_all of Section B, and Section C i applicable

Section A - Depreciation and Other Information {Caution See instructions for bmits for passenger atitormobiles )

23a (o you have evidence to support the business/nvestment use claimed? E Yes [ INo|23bif Yes, 18 the evidence written? |:| Yes[_ ] No
{a) {b) I DBE} Bu(sfr:esy (d) Basis tor E.Iz:)voc:ahnn R n (o De r(h) fion Ele:"?&d
(IE-.’P Ee%ﬂgég%ﬁrs?) psiﬁsmé" uslg‘z)%?ggr?glge otr?egsl;:srls “’”““;‘jg;;’;‘"““‘ gg%lgy C;Ane\};‘r?%n dgdicc:‘gc)n Sectclgr;lﬂS
24 Property used more than 50% n a qualified business use
%
%
%
25 Property used 50% or less in a qualified business usa
% S/L
% S/l
% S/L
26 Add amounts in column (h) Enter the total here and on ine 20, page 1 26
27 Add amounts in column (1) Enter the total hera and on line 7 page 1 [ 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner or other "more than 5% owner,” or related person
If you provided vehicles to your employees first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

{a} ) (<) {d) (e) n
28 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle vehicle Vehicle Vehicle
year (DO NOT include commuting mules)

Total commuting miles dnven during the year
Total other personal (noncommuting) miles
dnven

29
30

31 Total miles driven dunng the year
Add lines 2B through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle availlable for parsonal use
dunng off duty hours?

33 Was the vehicle used primarily by a more
than 5% owner or related person?

34 Is another vehicla available for personal
usa?

Section C - Questions tor Employers Who Provide Vehicles for Use by Thewr Employees
Answaer these questions to determine if you meet an excephon to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

Yes No

35 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, diractors, or 1% or more Owners
37 Do you traat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employses obtain information from your employees about

the use of the vehicles and retain the information received?
39 Do you meet the requirements concerning qualied automobile demonstration use?

Note f your answer to 35, 36, 37, 38, or 39 15 *Yes," you need not complete Section B for the covered vehicles
’ Part Vi | Amortization

(a) (b} {c) (d} (e) n
Crecmton o covs v i | e | RO

40 _Amortization of costs that begins during your 2000 tax year

41 Amortization of costs that began betore 2000 41

42 Total Add amounts in column {fi See instructrons for where to report 42

Form 4582 (2000)

8252
$0%21 00 29



THE NATIONAL CHILDREN'S CANCER SOCIETY,

37-1227890

FORM 9990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
TRADING SECURITIES 331,371, 394,206. -62,835.
TO FORM 990, PART I, LINE 8 331,371, 394,206. -62,835.
16 STATEMENT(S) 1



THE NATIONAL CHILDREN'S CANCER SOCIETY,

37-1227890

FORM 990 (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VEHICLE DONATION PROGRAM VARIOQUS VARIOQOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
720,768. 1,233,349. 0. 0. -512,581.
TO FM 990, PART I, 720,768. 1,233,349. 0. 0. -512,581.

FORM 590

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 3

DESCRIPTION OF EVENT

GOLF TOURNAMENT
DUCK DASH
FRIENDS GRQUP
MISCELLANEOQUS
WHEELS IN MOTION
RAINBOW GIRLS
HUMANTITARIAN
SPORTSMEN EVENTS
FASHION SHOW

SFO(SAN FRANCISCO) EVENT

ILLINOIS CONCERT

TO FM 990, PART I,

LINE S 1,021,107.

GROSS CONTRIBUT. GROSS DIRECT NET

RECEIPTS INCLUDED REVENUE EXPENSES INCOME
108,696. 78,786. 29,910. 40,378. -10,468.
66,484. 66,484. 18,268. -18,268.
17,443. 17,443. 2,832, -2,832.
50,194. 50,194. 11,737. -11,737.
4,500. 4,500. 0. 0.
60,579. 60,579. 1,037. -1,037.
527,795. 490,225, 37,570. 156,587. -119,017.
10,100. 10.,100. 1,155. -1,155.
28,251. 28,251, 13,707. -13,707.
136,850. 117,500. 19,350. 56,080. -36,730.
10, 215. 10,215. 1,704. -1,704.
934,277. B6,830. 303,485. -216,655.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENT ASSETS ~-80,138.
TOTAL TO FORM 990, LINE 20 -80,138.

17

STATEMENT(S) 2, 3, 4



THE NATIONAL CHILDREN'S CANCER SOCIETY, 37-1227890

FORM 990 OTHER EXPENSES STATEMENT 5

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

SHIPPING &

PROCUREMENT 11,659. 11,659.

INSURANCE 69,654. 41,883, 3,044. 24,727.

MISCELLANEQUS 49,011. 29,740. 2,100. 17,171.

DONOR SEARCH &

INFORMATION 2,345,418. 2,345,418.

PUBLIC RELATIONS 8,732, 7,859. 873.

PROFESSIONAL FEES 308,647. 129,867. 103,693. 75,087.

IN-KIND EXPENSES 178,567. 178,567.

PRODUCTION SERVICES 6,810,768. 471,712. 6,3359,056.

TOTAL TO FM 990, LN 43 9,782,456, 2,744,993, 580,549. 6,456,914.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

DIVISION OF PATIENT AND FAMILY SERVICES/DONOR SERVICES -
INCLUDES PEDIATRIC ONCOLOGY PROGRAM TO PROVIDE EMOTIONAL
SUPPORT, FINANCIAL ASSISTANCE AND ADVOCACY SERVICES TO
FAMILIES THAT HAVE A CHILD WITH CANCER. THE GOALS OF THE

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 5,349,104.

18 STATEMENT(S) 5, 6



THE NATIONAL CHILDREN'S CANCER SOCIETY,

37-1227890

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE TWO

PUBLIC INFORMATION AND EDUCATION- TO PROVIDE INFORMATIONAL
BROCHURES TO THE PUBLIC WHICH EMPHASIZE THE NEED FOR BONE
MARROW DONORS AND CORD BLOOD DONORS WHILE ALSO INFORMING THE
PUBLIC OF THE DIFFICULTIES THAT CHILDREN WITH CANCER FACE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 384,973.
FORM 9890 CASH GRANTS AND ALLOCATIONS STATEMENT 8
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
CASH VARIOUS VARIOUS NONE

CONTRIBUTIONS 2275638,
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 22756138.

15

STATEMENT(S) 7, 8



THE NATIONAL CHILDREN'S CANCER SOCIETY, 37-1227890

FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 9
CLASS OF ACTIVITY DONEE'S NAME DONEE'S ADDRESS
IN-KIND CONTRIBUTIONS SEE ATTACHED STATEMENT SEE ATTACHED STATEMENT
RELATIONSHIP QOF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE CANCER FIGHTING

MEDICATIONS AND

EQUIPMNT

METHOD USED TO DETERMINE BOOK VALUE

FMV
METHOD USED TC DETERMINE FAIR MARKET VALUE BOOK VALUE AMQUNT GIVEN
0. 23,056,269.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 23,056,269,
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
CTHER
PUBLICLY TOTAL
CORPORATE CCRPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITY SECURITIES 379,619. 379,619.
TO FM 950, LN 54 COL B 379,619. 379,619.
FORM 990 GOVERNMENT SECURITIES STATEMENT 11
U.s. STATE AND TOTAL GOV'T
DESCRIPTICN GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOQOTE 332,801. 332,801.
TOTAL TO FORM 990, LINE 54, COL B 332,801. 332,801.

20 STATEMENT(S) 9, 10, 11



THE NATIONAL CHILDREN'S CANCER SOCIETY, 37-1227890

FORM 9950 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

GROSS SALES VEHICLE DONATION PROGRAM 720,768.
TOTAL TO FORM 990, PART IV-A 720,768.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT

VEHICLE DONATION PROGRAM EXPENSE 512,581.
TOTAL TC FORM 950, PART IV-B 512,581.
FORM 930 OTHER REVENUE INCLUDED ON FORM 9%0 STATEMENT 14
DESCRIPTION AMOUNT

NET SALES VEHICLE DONATION PROGRAM 208,187.
TOTAL TO FORM 990, PART IV-A 208,187.

21 STATEMENT(S) 12, 13, 14



THE NATIONAL CHILDREN'S CANCER SOCIETY, 37-1227890
FORM 550 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 15
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCQOUNT
MARK STOLZE EXEC DIRECTOR
40 PER WEEK 128,728. 19,3089. 6,963.
ST. LOUIS, MO 63101
MARK SLOCOMB SECR./TREAS.
MINIMAT 0. 0. 0.
ST. LOUIS, MO 63105
CHERYL WROTH-STEIN BOARD MEMBER
MINIMAT 0. 0. 0.
ST. LOUIS, MO 63131
MICHAEL TUCKER CHAIRMAN
MINIMAL 0. 0. 0.
PLANO, TX 75093
SCOTT STRINGER BOARD MEMBER
MINIMAT, 0. 0. 0.
ST. LOUIS, MO 63124
DR. ROBERT SOHVAL BOARD MEMBER
MINIMATL 0. 0. 0.
HACKENSACK, NJ 07601
LANCE BOXER BOARD MEMBER
MINIMAL 0. 0. 0.
EDISON, NJ 08837
DAVID LOWE BOARD MEMBER
MINIMAT 0. 0. 0.
SAN FRANCISCO, CA 94111
MATT JONES BOARD MEMBER
MINIMAL 0. 0. Q.
REDWOOD CITY, CA 94063
KATHY PARKER BOARD MEMBER
MINIMATL 0. 0. 0.
MCKINNEY, TX 75070
MIKE RAYMOND BOARD MEMBER
MINIMATL 0. 0. 0.

ST LOUIS, MO 63101-2089

22

STATEMENT(S)



THE NATIONAL CHILDREN'S CANCER SOCIETY,

CHARLES ANTON
COLONIAL HEIGHTS, VA 23834
DAVID BERRY
RESTON, VA 20191
JOHN MACLEOD
DENVER, CO 80204
SUE ENGELHARDT

ST. LOUIS, MO 63124

TOTALS INCLUDED ON FORM 990,

PART V

37-1227890
BOARD MEMBER
MINIMAL 0 0. 0
BOARD MEMBER
MINIMAL 0 0. 0
BOARD MEMBER
MINTMAT 0 0. 0.
BOARD MEMBER
MINIMAL 0 0. 0
128,728. 19,308. 6,963.

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 16
PART VI, LINE 80

STATES

ALL STATES WITH THE EXCEPTION OF THE FOLLOWING: CO, DE, IaA, ID, MT, SD,

TX, AND WY.

SCHEDULE A OTHER INCOME STATEMENT 17

1399 1998 1997 1996

DESCRIFPTION AMOUNT AMOUNT AMOUNT AMOUNT

NET INCOME OR (LOSS) FROM

SPECIAL EVENTS 100,653. 40,256.

LIST RENTAL INCOME 376,171. 177,137. 72,356. 253,075.

GAIN ON SALE OF ASSETS 4,405. 4,468.

TOTAL TO SCHEDULE A, LINE 22 376,171. 177,137. 177,414. 297,7989.

23

STATEMENT(S) 15, 16, 17



The National Children’s Cancer Society
Guidelines for Financis] Assistanee
STATEMET 8
I, The child must be diagnosed with cancer or Myelodysplastic Syndroms,

2. The child must be diagnosed on or befare his/her 189 birthday and treared before hisfher 25% birthday
1o be considered. Adults wha relapss after their 18” bithday are not eligible for services

3 The child must be a citizen or lawful, permanent resident of the United States whao has malntained an
uninterrupted residency for 12 months without prior history of the current 1llness. Residency is
determined by the guidelines set by Immigration and Naturalization Services. Non-citizen residents
must have and provide N C.C 8, with a photocapy (front and back) of their 1551 card (green card).

4. If a famly possesses liquid assets in excess of $5,000, The Nationai Children's Cancer Society
reserves the right to request g partial or complete spend-down prior to the approval of f{inancial
assistance

5 In order to be cons:dered for financial assistance, the family must thoroughly and accurately complete
the organizatien’s Applicaton for Financial Assistance A letter of support from a hospital
professional must accompany the application. Failure to provide complets and truthful nfemnation is
basis for denal

6. Financia) assistance 15 provided for 8 maximym of 60 days for approved applications. At the end of
this period, additional requests may be submitted to the N.C.C.S. if further assistance is needed.

7 The National Children's Cancer Society does not rexmburse families for expenses already ificurred.
The organization does not assist with insurance deduetiblas and/er co-payments

Distribntion of Funds

The National Children's Cancer Socisty will cansider aspstance of the following for families wha have a
child with cancer-

Transportation—for 2 child with cancer to receive treatment or to allow & caregiver to visit a
hospitalized child. Parking for hospital visits is also considared.
Meals—for one caregiver during a ¢hild’s mpatient stay.

Phone Cards—when the Immediate family is scparated due to the child’s treatment and/or the traatment
center is long distance from the family home

Lodging—when the oluld’s treatment requires the child ta be near the hospital ar when a child is

'mpatlent and a caregiver cannot stay in the hospital room with the child. Assistance is not granted if non-
profit lodging is availalle.

Medical Insarance Preminms—when the parent providing the insurance coverage is on leave due to a
child’s treatment.

Medical Expenses—whan g child is being denied treatment by the hespital due to a lack of funding,
Please see application for additional deails.

Nete, For addirional informaticn, please see the Application for Financlal Asnstance



NATIONAL CHILDREN'S CANCER SOCIETY
37-1227890

STATEMENT {9 - SCHEDULE OF FIXED ASSETS

FISCAL YEAR ENDED 9/30/01

FIXED ASSETS COST
1990 EQUIPMENT $ 4,876 00
1992 EQUIPMENT 10,608 00
1993 EQUIPMENT 1,880 00
1994 EQUIPMENT 3,641 00
1995 EQUIPMENT 4,411 00
1996 EQUIPMENT 93,847 00
1997 EQUIPMENT 24,915 00
1998 EQUIPMENT 9,033 00
1999 EQUIPMENT 25,576 00
2000 EQUIPMENT 21,974 00
2001 EQUIPMENT 3,979 00
TOTAL COST 204,740 00
A/D (134,943 00}

NET FIXED ASSETS $ 69,797 00



The National Children's Cancer Saciety
Statement of Program Service Aceomplishments
STATE menlT 20

The mission of The Natjonal Children's Cancer Society is to improve the quality ofllife
for children with capcer and to redyce the nsk of cancer by promoting children’s health
through financial and in-kind assistance, advocacy, support services, education, and
prevention programs. .

The Natiopal Chluldren's Cancer Society provides the following programs and servicas to
benefit cluldren with cancer and their families: CT

Financial Assistance

» For medical expenses when a child with cancer is denied treatment due to a
lack of funding. These expenses may include donor search, donor harvest,
bone marrow transplant, and ather cancer treatments,

e For the non-medical costs of getting a child to treatment, tncluding

transportation, parking, long distance caling, meals, and health insurance
premiums,

Advocacy

= Helping families locate support and resources within their communities.
» Interceding on behalf of children with insurance companies, hospitals, and
ather agencies to negatiate solutions for their care.

Emotional Support

= Offering parents compassion, empethy, and hope as they cope with their
child's diagnosis and treatment.

Letting Kids Be Kids
o Distributing The Book of Me to children with cancer. The book gives kids a
creative outlet to share their thoughts and feelings.

» Funding pediafric oncology camps for children with cancer to enjoy activines
that al] kids enjoy.

Education

¢ Acting as a resource for information on diagnosis and treatment.
¢ Educating families about childhood cancer topics such as survivarship,
healthy caregiving, and financial iasues.

Internationa] Program

¢ Providing pharmaceuticals and medical supplies to treat children with cancer
around the world
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