OMB No_1545-0047

- 990 Réturn of Organization Exempt From Income Tax 2001

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Open to Publ:c

Inteenal Plevenue Service P The organization may have o use a copy of this return to satisty state reporting requirements Inspection
A For the 2001'calendar year, or tax year period beginning and ending
B Checx C Name of erganization D Employer identification number

Plaass
use IRS
Agcress |label o

changs | onm o CANCER SERVICES, INC.

applcabla

56-0656375

change 72¢ | Number and street {or P O box if mail 15 not delivered to street address)

o [specte(3175 MAPLEWOOD AVE

Room/suite | E Telephone number

(336)760-9%883

Instruc
S tions City or town, stale or country, ang ZIP + 4

ondad WINSTON-SALEM, NC 27103

F Accountng method [:‘ Casn m Accrual
(18
(specity) >

322,',',‘;?&'“" ® Section 501{c)(3) orgamizahions and 4947(a){1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 990-EZ)

G Web site pWWW . CANCER-SERVICES . COM

J Orgamization type Gheckonyoneyp [ X ] 501(c){ 3 )@ tnsertnoy [ ] 4947(a)(1) or [ 527

K Check here - l:] if the organization s gross receipts are normally not more lhan $25,000 The
organization need not file a return with the IRS, but it the grganization received a Form 990 Package

Hand] are not applicable {o section 527 organizations
H{a} (s this a group return for affiliates? [ ves (X o
H{b} It"Yes,” enter number of afhliates
Hic) Are al affinates included? N/A [_Jves [ No
(If"No," attach a list }
Hid} Is this a separalte return filed by an or-
ganization covered by a group ruling? |__—| Yes DZ] No

in the mail, it should file a return without financial data Seme states require 2 complete return

| __Enter 4-cigit GEN p»

L Gross receipls Add lines 6b, 8b, 9b, and 10b to iine 12 696,796.

M  Check p |:| if the organization 1$ not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifis, grants, and similar amounts received
a Duect public support 12 355,472,
b irdirect public support 1b 308,299,
¢ Government contributions {grants) ic
d Tota! (add hngs 1a through 1c)
{cash§ 662,282, noncash$ 1,489.) 1d 663,771.
2 Program serwice revenue including government fees and contracts (Irom Parl VI, ine 93} 2 1,149,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 8,644.
5 Dwvidends and interest from securlies 5
6 a Grossrenls Ba
b Less rental expenses 6b
® ¢ Netrentalincome or (loss) (subtact line 6b trom hne 6a) 6c
g 7 Other mvestment income (describe P> ) 7
> | 8 a Grossamount from sale of assets olher {A) Securities (B) Other
c than mventory 8a
b Less costor other basis and sales expenses 8b
¢ Gam or (loss) (attach schedule) B¢
d Netgain or {loss) {combeme line 8¢, columns (A) and (B)) 8d
2 Special events and activiies (altach schedule)
a Gross revenue (nol mcluding & 0 . of contrbutions
reported on ime 1a) 9 23,232.
Ea . b Less dwect expenses other Lthan lundrarsing expenses gh 2,649,
¢ Netincome or {loss) from special events {subtract [ine 9b from line Sa) SEE STATEMENT 1 9¢ 20,583.
g 10 a Gross sales of inventory, less returns and allowances 102
a b Less costol goods sold 10b
¢ Gross profit or (loss) from sales of inventory (aitach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, ting 103) 11
@ 12 Total revenue {2dd lines 1d, 2, 3,4, 5,6¢, 7, Bd, 9¢, 10c, and 11} [ 12 694,147,
3 o | 13 Program services (from tine 44, column (B)) R E C E} VE o) 13 617,748.
S %| 14 Management and general (from line 44, column (C)) 14 26,636.
5y & 15  Fundraising (from iine 44, cotumn (D)) N w Ay 2 15 3,287.
3 16 Payments to affilates (attach schedule) - 1 3 2[]02 O 16
17 Total expenses (add hines 16 and 44, column (A)}) ________Jg 17 647.671.
° 18 Excess or {deficit) for the year (sublract hne 17 from lne 12) OG DE N UT -~ 18 46,476.
-513- 19 Net assets or fund balances ai beginming of year (lrom hing 73, column (A)) ! 19 332,130,
22 20 Other changes in net assets or fund balances (aftach explanation) 20 0.
21 Netassels or lund balances at end of year (combine lings 18, 19, and 20) 21 378.606.
123001

01-04-02 LHA  For Paperwork Reduction Act Notice, see the separate instructionsl
19110506 788031 01750 2001.05020 CANCER S

Form 990 (2001)
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Form 990 (20017)

CANCER SERVICES.

INC,

56-0656375

Page 2

Statement of
PartIl_| Functional Expenses

All arganizations must complete column (A} Columns (B), {C}, and {D}) are required for section 501{c)(3} and
{4) orgamizations ang seclion 4947(a)(1) nonexempt charitable trusis but optional for others

D N b, b, 1000 16 0f Partl (A) Tota (Bl Foromam () Mo er (0) Fundraising

22 Grants and allocations {attach schedule)
cash § noncash § 22

23 Specilic assistance to ndividuals {attach schedule) |23 296,131, 296,131 .|STATEMENT 3
24 Benelits paid 1o or for members {attach schedule) |24
25 Compensation of officers, directors, etc 25 51,089. 51,089. 0. 0.
26 Other salaries and wages 26 151,575. 137,716. 11,305. 2,554.
27 Pension plan contribulions 27 13,013. 12,123, 726. 164.
28 (Other employee benefils 28 20,504. 19,101. 1,144. 259,
29 Payroll taxes 29 16,175, 15,070, 902. 203.
30 Prolessional fundraising fees 30
31 Accounting fees 31 4. 035. 4,035.
32 Legalfees 32
33 Supphes 33 6,027, 5,424, 603.
34 Telephone 34 7,529, 7.014. 420. 95.
35 Postage and shipping 35 2,829, 2.546. 283.
36 Occupancy 36 30,000, 27,000, 3,000.
37 Equipment rental and mantenance 37 5,548. 4,993, 555.
38 Printing and publicalions 38 2,452, 2,207, 245.
39 Travel 39 6,533. 6,533.
40 Conlerences, conventions, and meelings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 13,526. 12,418, 1,108,
43 Other expenses nol covered above (itemize)

a 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 2 438 20,705, 18,383, 2,310, 12.
44 Total functional expenses (add knes 22 twough 43)

i 1o et 33 np O S BYDL camyhese | 44 647,671, 617,748. 26,636. 3,287.

Joint Costs Check P L you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in {B} Program services? > I__—l Yes @ No

If7Yes," enter (1) 1he aggregate amount of these joint costs $

{1} the amount allocated to Management and general $

, (n) the amount aflocated to Program services $

. and {iv) the amount allocated to Fundraising $

[ Part Il | Statement of Program Service Accomplhishments

What 1s the organization s primary exempt purpose® B

ASSISTANCE TO CANCER PATIENTS

All organizations musl describe thav exempl purpase achievaments n 1 claar and £ancise manner Stale Lhe numbat of chents servad publications wsued &lc Discuss
achievements that aa nol measurable (Section 507(c)3) and (4) organizalions anda 4847{ax 1) noréxempl chantable trusla must alsc enter the amount of grants and
allocalions 10 othars )

Program Service
Xpenses
{Required tor 5011cf(d} ane
(4) orgs and 4Q47{ay1)
trusts but optisnal lor others )

a ASSTST CANCER PATIENTS WITH COSTS OF PRESCRIPTIONS AND OTHER
MEDICAL SUPPLIES AND SEEKS TO EDUCATE THE COMMUNITY ABOUT

CANCER. APPROXIMATELY 17,000 PATIENTS ASSISTED
{Grants and allocations § ) 617,748.
b
{Grants and allocalions § }
c
- {Grants and allocations $ }
d
{Grants and allocations $ )
€ Other program services (atlach schedule) (Grants and allocations $ B
f _Total of Program Service Expenses {should equal ng 44, column (B), Program services) > 617,748.
030202 2 Form 990 (2001)
19110506 788031 01750 2001.05020 CANCER SERVICES, INC. 01750__1



Form 990 {2001) CANCER SERVICES, INC. 56-0656375 _ Page3
Balance Sheets
Note Where required, attached schedules and armnounts within the descnption column {A) (8)
should bé for end-of-year amounts only Begining of year End of year
45  Cash - non-interest-bearmg 100.[ 45 100.
46  Savings and temporary cash mvestments 109,720.] 45 183,241.
47 a  Accounts recewvable 47a 1,222,
b Less aliowance for doubiiul accounts 47b 1,368.] 21c 1,222.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Cranis recevable 28,811.| 49 27,511.
50  Recewvables from officers, directors, trusiees,
m and key employees 50
fg' 51a Other notes and loans recewvable 51a
2 b Less allowance for doubtiul accounts 51b Slc
52  Inveniories for sale or use §2
§3  Prepaid expenses and deferred charges 53
54  Investments - securihes [ _Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment basis 953
b Less accumulated depreciation 55b 55¢
56  Investments - other 55
57 a Land, buildings, and equipment. basis I 57a 268,025,
b Less accumulated deprecialion | 57b 72,211. 206,302.| 57c 195,814.
58  Other assets (describe P ) 58 0.
59 Total assets (add ines 45 through 58) (mus! equal line 74) 346,301.] 59 407,888.
§0  Accounts payable and accrued expenses 10,378.i 60 23,344,
61  Grants payable 61
@ 62 Delerredrevenue 62
% 63  Loans from ofiicers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond habiliyes 64a
b Mortgages and other notes payable 64b
65  Dther liabilities (describe P SEE STATEMENT 4 ) 3,793.] 85 5,938.
66 Total iatilities (add [nes 60 through 65) 14,171.( 66 29,282,
Organizations that follow SFAS 117, check here I LYJ and complete ines 67 through
o 69 and lines 73 and 74
% |67  Unrestnicled 329,981, &7 378,556.
é 68  Temporanly restricted 2,149.| 68 50.
_l:g 69  Permanently restricted 69
15 Organizations that do not follow SFAS 117, check here P L—_l and complete ines
“g 70 through 74
a 70 Capdal stock, trust principal, or current funds 70
§ 71 Pad-in or capital surplus, or land, buillding, and equipment fund 71
5 72 Retained earnings, endowmaent, accumulated income, or other funds 12
2 |73 Total netassets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column {A) must equal kne 19, column (B) must equal hne 21} 332,130.| 73 378,606,
74 Total habihties and net assets / fund balances (add tines 66 and 73) 346,301.] 74 407 .888.

Form 990 15 available for public mspection and, for some people, serves as the primary or sole scurce of inlormation about a particular orgamizalion How the public
perceives an orgamzation in such cases may be detesmined by the information presented on its return Therefore, please make sure the return is complete and accurale
and tully describes, in Part 113, the organization's programs and accomphshments

123021
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125031 U

Form 990 (2001)

CANCER SERVICES,

INC.

56-06563

75 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
® er i tnanoal sements il 694,589. * Zuued nanow stemente. »la| 649,602,
b  Amounts mcluded on line a but noton
b Amounts included on e a but noten ling 17, Form 990
ling 12, Form 950 (1) Donated services
{1} Netunrealzed gains and use of facilites  $
on investments $ {2) Pnor year adjustments
(2) Donated services reported on Ine 20,
and use of faciltes  $ Form 990 $
{3) Recovenes of prior (3} Lossesreportedon
year grants 3 lne 20,Form 990 &
(4} Other (specity) (4) Other (spectly)
STMT 5 $ 1,931. STMT 6 $ 1,831.
Add amounts on ines (1) through {4) »|b 1,931, Add amounls on lines (1) through (4) >lb 1,931,
¢ Line a minustine b > 692,658.] ¢ Lneaminusimeb >ic 647,671.
d Amounts included en line 12, Form Amounts included on line 17, Form
990 but ngt on line a 990 but not on line a
{1) Investment expenses {1) Investment expenses
not cluded on not included on
ling 6b,Form 930  § line 6b,Form9%0  §
(2) Other {specify) {2} Other {specify)
STMT 7 $ 1,489, $
Add amounts an lings {1) and{(2) > d 1,489. Add amounts on lings {1} and(2) »>|d 0.
e Total revenue per ling 12, Form 990 ¢ Total expenses per ine 17, Form 990
{line ¢ plus line d} > 694,147, {line ¢ plus ine d) ple 647.,671.
| Part V| List of Officers, Directors, Trustees, and Key Employees (Lisi each one even if not compensated )

(A} Name and address

(B) Title and average hours
per week devoled lo
posttion

C) Compensation
If not p&uq. enter

(D)nconl.rlhullons to
sinplayee benefit
plans & deferred
gompensation

{E) Expense
account and
other allowances

51,089.

3,592,

0.

75 Dud any otficer, dwector, Lustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all related
organizations, o which more than $10,000 was provided by the related organizations? 1 *Yes," attach schedule P Yes

Form 590 {2001)




Form 950 (2001) CANCER SERVICES, INC. 56-0656375 Page 5

[Part VI| Other Information Yes| No

76
17

T8 a

79

81a

82 a

8la

84 a

85

e = @ a O

86

87

a8

89 a

90 a

91

92

Did 1he grganization engage in any activity not previously reported to the 1RS? I *Yes,” attach a detailed descripuion of each activity 76 X

Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X

It *¥es," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 78a X
X

1f "Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
Was lhere a hquidation, dissolution, termination, of substantial contracuion dunng the year? 79
If "Yes,” attach a statement

Is the organization related (other than by association with 2 statewide or nationwide organizatien) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
If “Yes," enter the name of the organization P>

and check whether it 1s [:I exempt OR [:] nonexempt.

Enter dwect or indirect political expenditures See ine 81 nstructions | 81a 0.
Dud the organizatign tile Form 1120-PQL for this year? 81b X
Did the organizaton receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental value? g2a | X
i "Yes,” you may indicate the value of these wtems here Do not include this amount as revenue in Part | or as an
expense in Part il (See instructions in Part Il } I g2b |
Did the organization comply wuh the public nspection requirements for returns and exemption applications? 83a | X
Did the orgamization comply with the disclosure requirements relating {o quid pro quo contributions? N/A 83b
Oud the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
I *Yes,” did the orgamzation include with every solicitation an express slalement Lhat such contributions or gifts were not
tax deductible? N/A 84b
501{c)4), (5), or (6) orgamzations a Were subslantially all dues nondeductible by members? N/A 85a
Did the orgamzation make only n-house lobbying expenditures of $2,000 or less? N/A 85b
If *Yes® was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organtzation received a wawer for proxy tax
owed lor the prior year
Dues, assessments, and simular amounts from members 85¢ N/A
Section 162(e) lobbymng and political expendstures 85d N/A
Aggregate nondeductible amount ot sectign 6033{e){ 1)(A) dues notices 85¢ N/A
Taxable amount of lobbying and political expenditures (kne 85d less 85e) 85t N/A
Does the organization elect 1o pay the section 6033(e) tax on the amount in 85t7 N/A 85g
Il section 6033(e)( 1)(A) dues notices were sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible labbying and political expenditures for the following ax year? N/A 85h
501(c)7) organizations Enter a Imuatan lees and capital contributions included on line 12 B6a N/A
Gross receipts, included on Line 12, for public use of club faciities §6b N/A
501(c)(12) organizations Enter a Gross ncome from members or shareholders 67a N/A
Gross ncome from other sources {Do not net amounts dug or paid to olher sources
aganst amounts due or receed trom them ) 87b N/A
At any ume during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizatton under Regulalions sections 301 7701-2 and 301 7701-3?

It Yes,” complete Part IX 88 X
501(c)3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 0 . ,section 4912 p 0 . , section 4355 p» 0.
501(c)3) and 501(c)(4) orgamzations Did the organization engage n any section 4958 excess benelit

transaction during the year or did it becdme aware of an excess benetit ransaction from a prior year?

If "Yes,” attach a statement explaiming each {ransaction 85b X
Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 >
Enter Amount of tax on line 83¢, above, reimbursed by the organization » 0.
List the states with which a copy of this return s fled »  NONE
Number of employees employed in the pay penod that includes March 12, 2001 ‘ 90b ] 8

The books are incare of P TARA MAXWELL Telephoneno » (336) 760-9983

Locatedal > 3175 MAPLEWOOD AVENUE, WINSTON-SALEM, NC ZIP+4 27103

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041- Check here > D

and enter the amount of tax-exempl interest recerved or accrued dunng the tax year » | 92 | N/A

123041

01-02-02 5 Form 990 (2001}

19110506 788031 01750 2001.05020 CANCER SERVICES, INC. 01750_1




Form 990 {2001) CANCER SERVICES, INC. 56-0656375 Page 6

|?art VII] Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise

Unrelated busingss income Exctuded by section 512 513 or 514

{E)

indrcated {A) )] (c} (D) Related or exempt

‘ Business Amount Exctu Amaunt

93 Program service revenue code cotle lunction mcome
a DRUG REIMBURSEMENTS 1,149.

b
¢
d
e
t

10

w

Medicarr/Methieadi! ayments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temparary
cash investments 14 B,644.
96 Dmadends and inferest from securities
97 Netrental mcome or (loss) from real estate
a debt linanced property
b not debt-tinanced property
88 Net rental income or (loss) fram personal property
99 QOther investment income
100 Gam or (loss) trom sales of assels
olher than inventory
101 Netincome or {loss) from special events 01 20,583,
102 Gross profit or (loss) from sales of inventory
Other revenue

a0 oo

104 Subtotal (add columns (B), (D), and (E}) 0. 29 227. 1,149,
105 Total (add hine 104, columns (B), (D}, and {E}) > 30,376,
Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part !

| Part v|||| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No
v

Explamn how each aclivity for which income is reporied i column (E) of Part VIl conlributed imporianily to the accomplhishment of the organization's
exempt purposes {other than by providing funds far such purposes)

93 A

REIMBURSEMENT FOR PRESCRIPTION MEDICATIONS PROVIDED TO CANCER PATIENTS

[ Part IX | Information Regarding Taxable Subsidianies and Disregarded Entities (See Specific Inslruciions on page 33 )

{A) {B) {C) (D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income Engd-of-year
partnership, or disreqarded entity ownership inlerest assets
%
N/A %,
%

%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specilic Instructions on page 33 )

(a) Dud the erganization, during the year, receve any funds, directly or indureclly, to pay premiums on a personal benefit contract? |:| Yes Eﬂ No
(b) Did the organzation, during the year, pay premiums, directly or indwectly, on a personal benefit contract? [:] Yes l—j-ﬂ No

panying schedules and statements and to the best of my knowledge and belief it 18 true
ation of which preparer has any knowledge

Boz | Tarmb.Moxue] lBsmleaDiredo(

Type or print name and title




19110506 788031 01750

SCHEDULEA | ‘Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947{a){1) Nonexempt Chantable Trust

Degartment of the Treasury

Supplementary Information-(See separate instructions )
Internal Revenus Senice p MUST be completed by the above organtzations and attached to their Form 990 or 990-E2

OMSB No 1545-0047

2001

Name of the arganizalion
CANCER SERVICES, INC.

Employer identificabon number

56 0656375

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 °)

|
(g} Conributions ta [ () Expense

{a} Name and address of each employee paid (b) Tzlair[ev.?el:ai %\f;rg‘ge%lzgurs ¢) Compensation | STRioyse benefit [0yt and other
more than 50,000 e N osition (e} bomp Feompansaon | allowances
TARA MAXWELL _ _ ___ ________ _________ 40 /WEEK
WINSTON-SALEM, NC 51,089, 3,592,
Total number of other employees paid
over $50,000 > 1

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) U there are none, enter "None ™)

(a) Name and address of each independent confractor paid more than $50,000

(b) Type of service

(¢} Compensation

Total number of others recewving aver
$50,000 tor professional services »

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form §90-EZ

123101
12 29-01

v

Schedule A (Form 990 or 990-EZ) 2001

2001.05020 CANCER SERVICES, INC.

01750___1



19110506 788031 01750

Schedule A (Form 990 or 990-E2) 2001'CANCER _SERVICES, INC. ' 56-0656375 Page?

Statements About Activities (See page 2 of the nstructions ) Yes| No
1 During the year, has the organization attempled to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the fotal expenses paid or incurred in cenneclion with the
lobbymng actvites P § $ {Must equal amounts on line 38, Part VI-A,
or line 1 of Part V-8 ) 1 X
Organizations that made an elechion under section 501(h} by fing Form 5768 must complete Part VI-A. Other orgamzalions checking
“Yes,' must complete Part VI-B AND attach a statement giving a detailed descriplion of the lobbytng activities
2 During the year, has the crganization, either directly or indirectly, engaged n any of the fellowing acts with any substantial contributers,
ruslees, duectois, officers creators, hey employees, or members of their famihas, or with any taxable organization with which any such
person 1s affitiated as an officer, director, Gustee, majonty owner, or principal benehcrary? (If the answer to any question 1s *Yes,"
attach a detaled statement explaming the transactions ) SEE STATEMENT 9
a Sale, excharnge, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing oi goods, services, or facilities? 2¢ X
d Paymeni of compensation (or payment or reimbursement ot expenses il more than $1,000)? 2d | X
e Transfer of any part of IS Inceme or assels? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organzation determines that individuals or orgamizations recewving grants or loans
from 1t in furtherance of 1ts chantable programs "qualfy" to receive payments
[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )
The arganization 1s not a privale loundation because it1s (Please check only ONE applicable box )
5 l:l A church, convention of churches, or association of churches Section 170(b)( 13(A})1)
6 D Aschool Section 170(b)(1)A) (1) (Also complete Part V)
7 ‘__—J A hospital or a cooperative hospital service organization Section 170(b){1)(A){m}
s [ ] AFederal, state, or local government or governmental unit. Section 170{h){ 1){A)(v)
9 D A medical research organization operated in conjunction with a hospital Sectiont 170(B)(1)(A)(m) Enter the hospital's name, city,
and state P
10 |:| An arganization operaled for the benefit of a college or unuversity owned or operated by a governmental umt. Section 170(b){ 1){A)(iv)
(Also complete the Support Schedule n Part [V-A)
11a LYJ An organization that ngrmally recerves a substantial part of its support tfrom a governmental urt gr from the generai publc
Section 170{b}(1}{A)(vs) (Also complete the Support Schedule in Pari [V-A.}
11b E:l A community trust. Section 170{b){ 1){A}(v1) {Also complete the Support Schedule m Parl [V-A.)
12 |:| An organization that normally receves {1) more than 33 1/3% of s suppori trom contributiens, membership fees, and gross
receipts from activities related to its chantable, efc , funciions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizabion after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule in Part [V-A.)
13 l:l An organization that s not controlled by any disqualified persons {other than foundation managers) and supports organizations described in
{1) nes § through 12 above, orF (2} section 501{c)(4), (5}, or {6}, i they meel the tesi of seclion 509(a)(2) (See section 509(a)(3) )
Provide the following information aboult the supparted organizabions {See page 5 of the instructions )
{a) Name(s) of supporied arganization(s) (b)l',',r:fm"gm,ir

14 |:] An organization organized and operated to test for publbc salety Seclion 509(a)(4) (See page 6 of the instructions }

Schedule A (Form 990 or 990-EZ) 2001

123111
01-07-02
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Schedule A (Form 990 or 990-E2) 2001 'CANCER SERVICES,

INC.

56-0656375 Page3

Part |V-A

Support Schedule {Complete only 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 for convertin

from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginming in) »

{a) 2000

(b) 1999

{c) 1998

(d) 1997

(¢} Tolal

15

Gits grants and conuibutions received
©o not include unusual grante See
line 28 )

537,565,

438,494.

519,539,

327,200.

1,882,798,

16

Membership fees receved

17

Gross recerpls from admissions,
merchandise sold or services
pertermed, or furmshing of
faciliies in any actmty that s
related to the argamzalion's
chariable, etc, purpose

77.664.

50,785.

35,7189,

23,882,

Gross income Irom interest,
dividends, amounts receved from
payments on securihies loans (sec-
tion 512(a)(5)), rents, royalues, and
unrefaled business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

8,319.

4,377.

3,063.

1,713.

17,472.

19

Net income from unrelated business
activities not mcluded in ine 18

20

Tax ravenuss levied for the organization s
bensfit and edher paid to 1t or sxpanded
on il5 behal!

21

The valug of services or facilities
furmished to the orgamization by a
governmental unt without charge
Do not include the value of services
or faciities generally furmished to
the public withoul charge

22

Other income Allach a schedule Do not
include gain of {loss) from sdle of capiial
assety

134.

213.

SEE STATEMENT 10
25,

372.

23

Total of lines 15 through 22

623,548,

553,790.

558,534.

352,820.

2,088,692,

24

Line 23 minus line 17

545,884.

503,005.

522,815.

328,938.

1,900,642,

25

Enter 1% of ine 23

6.235.

5,538.

5,585.

3,528.

26

Orgamzations described on Lines 10 or 41 a  Enter 2% of amount in column (g), ine 24 > | 262 38,013,

Prepare a st for your records 1o show the name of and amount contributed by each person (other than a governmental

vt or publicly supporied organization) whaose total gifts for 1997 through 2000 exceeded the amount shown in line 26a

Do not file this hist with your return  Enter the total of all these excess amounts

Total support for section 509(a)({ 1) lest: Enter line 24, cotumn (¢}

Add Amounts from column {e) for knes 18 17,472, 19
22 372. 26b

Pubkic support {lne 26¢ mtnus hne 26d total) 26e 1,519,797,

Public support percentage (line 26e {(numerator) divided by line 26¢ (denominatar]} 26t 79.9623%

26b 363,001.
26¢ 1,900,642.

363,001, 26d 380,845.

YyYvYy VY

27

o — o a

Organizations desenbed on hne 12 a For amounts included i lnes 15, 16, and 17 that were recerved from a “disqualified person,” prepare a hist for your records

to show the name of, and total amounts receved in each year from, each “disgualilied person * Do not file this list with your return  Enter the sum of such amounts

foreachyear N/A

(2000) (1999) (1998) (1997)

For any amount included in hine 17 that was recerved from each peson {other than “disqualiied persons™), prepare a list for your records to show the name of, and

amount received for each year, that was more than the larger of {1) the amount an lne 25 for the year or (2) $5,000 {Include in the list organizatons described in

lines 5 through 11, as well as individuals ) Do not file this list with your return  After computing the difference between the amount received and the larger

amount describved in (1) or (2), enter the sum of these differences {ihe excess amounts) for each year N/A

{2000) (1995) {1998) (1997)

Add Ameunts from column (e) for lines 15 16

17 20 21
and hne 270 total

27c N/A
27d N/A
27e N/A

Add Line 27a total

Publc support (ine 27¢ total minus kne 27d total)
Total support for section 509(a)(2} test Enter amount on bine 23, column {e} | 4 L27f |
Public support percentage {line 27e {(numerator) divided by line 27f {denominator})
lnvestment income percentage {line 18, column (e} (numerator) divided by hne 27f (denominator})

N/A

27g N/A %
27h N/A %

YyvY| VVY

28 Unusual Grants For an organizabon described in line 10, 11, or 2, that recerved any unusual grants duning 1997 thmugl 2000, prepare a ist for your records 1o
e

show, for each year, the name ef the contributor, the date and amount of the grant, and a brief description of the nature of

grant Do not file this list with your

return Do not include these grants in line 15 i

NONE

123124 12-290-01 9

19110506 788031 01750

Schedule A (Form 990 or 990-E2) 2001

2001.05020 CANCER SERVICES, INC. 01750__1



Schedute A (Form 990 or 990-£2) 2001 CANCER SERVICES, INC. 56-0656375 Page4
| Part v] Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29  Does the grganization have a racially ngndiscniminatory policy toward students by statement in its charter, bylaws, other gaverning Yes| No
Instrument, or N 2 resolution of its governing body? 29

30  Does the orgamzatign include a statement of its racially nandiscriminatory policy toward students in all its brochures, catalogues,
and other wriften communications with the public dealing with student admussions, programs, and scholarships? 30

31 Has the organization publicized it$ racially nondiscnminatory policy through newspaper or broadcast media duning the penod of
solicitation for students, or duning the registration period if it has no solcitation program, in 2 way that makes the policy known
1o all parts of the general community It serves? A
I *Yes,” please describe, 1f "No,” please explam (If you need more space, attach a separate statement.)

32 Does the organization mamntan the following

a Records indicaling the racsal composition of the student body, faculty, and admnistrative stat? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmatory basis? 3z2b
¢ Copies of all catalogues, brochures, announcements, and other written communigations to the public dealing with student

adnussions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered *No™ to any of the above, please explain (If you need more space, attach a separate stalement.)

33 Does the organization discriminate by race i any way wilh respect to

2 Sludents' nghts or prvileges? 33
b Admissions policies? 33b
¢ Employment of faculty or administrative slaff? 33
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facthlies? a3t
g Athletic programs? 33g
t Other extracurricutar activities? 33h
II'you answered “Yes" to any ol the above, please explain (It you need more space, atiach a separate statement)
34 a Does the orgamzation recerve any financial aid or assistance from a governmental agency? 3a
b Has the orgamization's right to such aid ever been revoked or suspended? 34b

It you answered "Yes™ to either 34a or b, please explain using an attached statement.
35  Does the orgamzation certify 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, covering racial nopdiscrimination? 11 "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ} 2001

123101
12 20-01
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Schedule A (Form 990 or 990-E2) 2001 CANCER SERVICES., INC. 56-0656375 Pages

| Part ViI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions } N/A
{To he compleled ONLY by an eligible organization that hled Form 5768)
Check P a [:] if the organization belongs to an affiliated group Check P b [:i it you checked "a® and "imited control” provisions apply
b
Limits on Lobbying Expenditures Aﬂlhalg;)group Tobe com;(ne)led for ALL
{The term “expenditures” means amounts paid or incurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total Inbhying expenihitures lo influence a legislatve body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures {add lnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the {ollowing table -
It the amount on hne 4015 - The lobbying nontaxable amounts -
Not over $500 000 209 of tha amount on hina 40
Over $500 000 but not over $1 000 000 5100 00C plus 15% of Ihe excess over $500 00O
Over $1 000 000 but not over $1 500 D00 $175 00C plus 10% of the excess over $1 000 000 11
Over $1 503 000 but not over $17 000 000 $225 000 plua 5% ©f the excess over $1 500 000
Over $17 000 000 $1000 00G
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0- il kine 42 1s more than ling 36 43
44 Subtract ine 41 from hine 38 Enter -0-if kne 4115 more than line 38 44
Caulion !f there 1s an armount on erther iine 43 or line 44, you must file Farm 4720

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501{h} election do not have to complete all of the five columns
below See the instructions for knes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A

Calendar year {or {a) {(b) (c) (d) (e}
fiscal yeas beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of iine 45(e)) 0.
47 Total labbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of ine 48(g)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the mstructions )

During the year, thd the organization attempt Lo influence national, state or loca! legislation, including any attempt to ves | No AMoOUnt
influgnce pubhic opimon on a lepislative matter or referendum, through the use of
3 Volunleers X
b Paid statf or management (Include compensation in expenses reported on lines ¢ through h ) X
¢ Meda advertisements X
d Mailings to members, legiskators, or the public X
¢ Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Dwect contact wath legisiators, therr staffs, government officiats, or a legislative body X
h Rales, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1+ Total lobbying expenditures (Add lines¢ through h } 0.
If *Yes™ 1o any of the above, also attach 2 statement gving a detailed description of the lobbying activities
12 oo Schedule A {Form 990 or 890-EZ) 2001
11
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Schedule A (Form 990 or 990-E2) 2001 CANCER SERVICES., INC. 56-0656375 Pageé
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Seg page 12 of the instructions )
51  Did the reporting organization directly or indirecily engage in any of the following wilh any other organization described in section
501(c}) of the Code (other than section 501(¢)(3) organizations) or i section 527, relaling to political grganizations?
2 Transfers trom the reporting orgamization to a noncharitable exempt orgamization of Yes | No
{1} Cash 51a(y) X
{n) Other assets an) X
b Other ransactons
{1) Sales or exchanges of agsets with 2 nonchantable exempl organmization b(1) X
(1) Purchases of assers from a nonrharitahle exemot organization b{u} X
{i1) Renlal of laciites, equipment, or other assels bl X
(iv) Reimbursement arrangements b(1v) X
(v) Loans or loan guarantees biv) X
(w1) Performance of services or membership or {undraising solicitations b{wi) X
¢ Sharing of faciies, equipment, mailing lists, other assets, or paid employees ¢ X
d It the answer to any of the above 1s *Yes,” complete the following schedule Column (b) should always show the tair market value of the
poods, other assets, or services given by the reporung organization [f the organization recerved less than fair market value i any
Iransaction or sharning arrangement, show in coflumn (d) the value of the goods, olher assels, or services received N/A
{a) (b} (¢) {d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the orgamzation direclly or indirecily affilated with, or related to, one or more tax-exempt organizations described i section 501(c) of the
Code (other than section 501{c}{3)) or in section 5277 » Yes IE] No
b It"Yes,” complete the following schedule N/A
(2) {b) {c)
Name of organtzation Type of arganization Description of relationship
132601 Schedule A {Form 990 or 990-EZ) 2001
12
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 950-EZ, or

990-PF) Supplementary information for 200 1
Cepartment of the Traagury line 1 of Form 990, 990-EZ and 990-PF {see instructions)
Intermal Revenua Sarvice
Name of orgamzation Employer identification number

CANCER SERVICES, INC. 56-0656375

Organization type (check one)
Filars of Saction
Form 990 or 990 EZ [X] 501(c) 3 ) (enter number) organization

4947 (a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization
Form 990 PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a prnvate foundation

Uogoddano

501{c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 5071(c)(7), (8}, or (10) organization can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

[:, For organizations filmg Form 990, 990 EZ, or 990 PF that receved, during the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and It )

Special Rules-

E{] For a section 501(c){3} organization filing Form 980, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509{a}{ 1)/170(b){1}{A)vi) and recerved from any one contnbutor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on ne 1 of these forms {Comptete Parts | and I1)

[:l For a section S01(c)(7}, (8), or {10} organization filng Form 990, or Form 930 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific literary or educational
purposes, or the prevention of cruelty to children or animals {Complete Parts |, Il, and IIt)

D For a section 501{c)(7), (8), or {10} organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, duning the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregale to more than
$1.,000 (i this box 1s checked, enter here the total contributions that were receved dunng the year for an exclusively religious,
chantable, etc, purpose Do not complete any of the Parts unless the General rule applies to this organization because it received
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year) > 3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of thewr Form 930, Form 990-EZ, or on hne 1 of thewr Form 990-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Schedule B (Form 990, 950-EZ, or 990-PF} {2001)

123451 12 29-01



Schedute B (Form 990 980 €2, or 900 PF){2001)

Page 1 1o 1 of Part |l

Name of organization

CANCER SERVICES,

INC.

Employer identification number

56-0656375

Part | Contributors (See Specific Instructions )
(a) (b) {c} (d)
No Name, address and ZIP + 4 Aggregate contributions Type of coniribution
1 Person x]
Payroll D
$ 10,000. | Noncash []

(a)
_No |

(a)
No |

(a)
_No |

(a)
_No |

{a)
_No |

(Complete Part |1 1f there
1$ a noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contribution

$ 6,000.

Person x]
Payroll |:|
Noncash [ _|

(Complete Part Il if there
1S a noncash contnbution }

{c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person @
Payroll ]
Noncash [

{Complete Pant Il if there
15 a noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contnibution

$ 10,171.

Person [Kl
Payroll |:|
Noncash [ |

(Complete Part Il if there
1$ a noncash contnbution )

(c}
Aggregate contnibutions

{d)
Type of contribution

$ 15,000,

Person 'I]
Payroll (]
Noncash [ ]

(Complete Part Il if there
15 a noncash contnbution)

{c)

(d)

Aggregate contributions Type of contribution
Person II_I
Payroll ]
$ 115,000, | Noncash { ]

{Complete Part Il if there
15 @ noncash contnbution)

123452 12 29-01
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CANCER SERVICES, INC.

56-0656375

FORM 9950 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTICN OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

RAFFLE TICKET SALES FOR

TRIP 23,232, 23,232, 2,649, 20,583,

TO FM 990, PART I, LINE 9 23,232. 23,232. 2,649. 20,583.

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (c) (D}

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

WORKMAN'S

COMPENSATION 923. 860. 51. 12.

STAFF TRAINING 1,670. 1,670.

HOTEL AND MEALS 1,100. 1,100.

BULK MAIL 4,060. 4,060.

DUES 1,205. 1,205.

INSURANCE 3,518. 3,342, 176.

JANITORIAL 4,552. 4,324. 228,

MISCELLANEQUS 491. 491.

UTILITIES 3,186. 3,027, 153.

TOTAL TO FM 990, LN 43 20,705. 18,383. 2,310. 12.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3

DESCRIPTION AMOUNT

PROGRAM SUPPLIES 34,856,

SURRY COUNTY ASSISTANCE 12,998.

OTHER 1,548.

MEDICAL, DENTAL AND HOSPITAL EXPENSES PROVIDED 246,729.

TOTAL TO FORM 990, PART II, LINE 23 296,131.

13110506 788031 01750

15
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CANCER SERVICES, INC. ' 56-0656375

FORM 990 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT
PAYROLL TAXES W/H AND ACCRUED 5,938.
TOTAL TQ FORM 990. PART IV, LINE 65, COLUMN B 5,938.
FORM 3990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
FUNDRAISING EXP 1,931.
TOTAL TO FORM 890, PART IV-A 1,931.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
FUNDRAISING EXP 1,931.
TOTAL TO FORM 850, PART IV-B 1,931.
FORM 990 OTHER REVENUE INCLUDED ON FORM 290 STATEMENT 7
DESCRIPTION AMOUNT
NON CASH CONTRIBUTIONS 1,489.
TOTAL TO FORM 990, PART IV-A 1,4889.
16 STATEMENT(S) 4, 5, 6, 7
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CANCER SERVICES, INC. ' 56-0656375

FORM 990 PART V - LIST OF QFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TARA MAXWELL EXECUTIVE DIRECTOR
40 /WEEK 51,0889. 3,592. 0.
WINSTON-SALEM, NC
JENNY W. MORRIS PRESIDENT
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
MIKE W. SHAW VICE PRESIDENT
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
LORI J. MOWEN TREASURER
5 /WEEK 0. 0. 0.
WINSTON-SALEM, NC
BRENDA T. HODGE SECRETARY
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
KRISTINE HOWARD LEGAL ADVISOR
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
SHARON MURPHY CHAIR OF PERSONNEL
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
PATRICIA ZEKAN, M.D. CO-CHAIR MEDICAL ADVISORY
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
EDWARD G. SHAW, M.D. CO-CHAIR MEDICAL ADVISORY
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
REV. JAMES M. SLOAN EXECUTIVE COMMITTEE MEMBER
5/WEEK 0. a. 0.
WINSTON-SALEM, NC
RON L. WILLARD EXECUTIVE COMMITTEE MEMBER
5/WEEK 0. 0. ¢.
WINSTON-SALEM, NC
17 STATEMENT(S) 8
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CANCER SERVICES,

INC.

DAVID BRADLEY

BOARD MEMBER

56-0656375

5/WEEK a. 0 0
WINSTON-SALEM, NC
MELISSA COMBES BOARD MEMEER

5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
TY DAURITY BOARD MEMBER

5/WEEK 0. 0. 0
WINSTON-SALEM, NC
BARBARA GLLOWAY BOARD MEMBER

5/WEEK 0. 0 0.
WINSTON-SALEM, NC
THERESA M. GANTT BOARD MEMBER

5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
ZACK LADD BOARD MEMBER

5/WEEK 0. 0 0
WINSTON-SALEM, NC
FREDDIE MASENCUP BOARD MEMBER

5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
FRANKIE D. POWELL, PH.D. BOARD MEMBER

5/WEEK 0. 0. 0
WINSTON-SALEM, NC
RON RIMMER BOARD MEMBER

5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
KAREN SHEARIN BOARD MEMBER

5/WEEK 0. 0 0.
WINSTON-SALEM, NC
TOTALS INCLUDED ON FORM 890, PART V 51,0889. 3,592. 0.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 9

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,

CREATORS, KEY EMPLOYEES, ETC,.

PART III, LINE 2

SEE PART V OF FORM 990

19110506 788031 01750

18
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CANCER SERVICES, INC.

56-0656375

SCHEDULE A OTHER INCOME STATEMENT 10
2000 1999 1998 1597
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 0. 134. 213. 25.
TOTAL TO SCHEDULE A, LINE 22 0. 134. 213. 25.
19 STATEMENT(S) 10
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