Department of the Treasury

Form 990 Return of Organization Exempt from Income Tax

-

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Open to Public

Q@

Internal Revenue Service * The organization may have {o use a copy of this return to satisfy siate reporting requirements nspection
A Forthe 2001 calendar year, or tax year beginmng  Jul 1 , 2001, and ending  Jun 30 , 2002
B  Checw if applicable Plense use C Name of orgamization D Employer Kdentification Number
Address change IRslabel (Cancer Care, Inc 13-1825919
Name change g: r::t Number street (or P O box it mail 1s not delivered to street addr) Room/suile E Telsphone number
Inital return speaic 275 Seventh Avenue (212) 712-8400
Final return 'T:::' Culy Fown or Country Slate  ZIP code + 4 F a&%g’mﬂ D Cash Accrual
Amended return New York NY 10001 |_| Other (specify)™
D Application pending @ Sechon 501{c)X3) organizations and 4947(a)(1} nonexempt H and| are not appheable to Section 527 organizations
fp::;agglg g:'gtgsoan:'V_)St attach a completed Schedule A H (@) Is this a group return tor athilates? I:I Yos I:I No
H (b) It yes enter number of aHilates ™
G Website ™ whWw Cancercare oOrg
H (¢) Are all affihates included? D Yes D No
J g?_l%aclalzoarn;g;ge . s 3« gmsertnos D s or D . (I no attach a hst See nslruchions )
H (d) Is this a separate return filed by an
K Check here ™ D if the organizalion's gross receipts are normally not more than organizalion covered by a roup ruling? ﬂ [—l
$25,000 The organization need not file a return with the IRS, but if the organization ¢ youornm Yes Ho
recelved a Form 990 Package in the mail, it should file a return without financial data 1 Enter 4 digit group GEN >
Some states require a complete return M Check » | |if the argamization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 22,930,114 to attach Schedule B (Form 990, 990 EZ, or 930 PF)
|Parti_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direcl public support 1a 16,742,878
b Indirect public support 1b 549,874
¢ Government contributions (grants) 1c
9 Tot ad 1055 cacn $ 11,777,223 noncasn $ 4,314,290 , 1d| 17,292,752
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 105,972
5 Dwidends and inleresl from securibies 5 143, 347
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6¢c
r| 7 Other investrment income (describe - {7
E’ 8a Gross amount from sales of assels other (A) Securilies (B) Other
N than inventory 3,147,864 | 8a
v b Less costor olher basis and sales expenses 3,210,282 8b
¢ Gain or (loss) (attach schedule) -62,418 8¢
d Net gain or (loss) (combine line 8¢, columns {A) and (B)) 8d -62,418
9 Special events and activities (attach schedule)
a Gross revenue (not includng  $ 1,856,079 of contnbutions
reported on line 1a) 9a 1,403,299
b Less direct expenses other than fundraising expenses 9b 785,962
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢ 617,337
10a Gross sales of inventory, less returns and allowances 10a 778,545
b Less cost of goods sold 10b 485,993
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 10b frem line 10a) 10¢ 292,552
11 Other revenue (from Part Vil, line 103) 1 58,335
12 Total revenue (add lines 1d, 2, 3 4, 5, 6¢c. 7, 8d, 9c, 10c, and 11) RECFEFIVED i [12 18,447,877
g | 13 Program services (from hine 44, column (B)) -5, 13 12,200, 388
X |1 14 Management and general (from line 44, column (C) 14 733,244
E 15 Fundraising (from hine 44, colurmn (D)) ~ FEB U 2 2003 15 2,296,986
E 16 Payments to affilates (attach schedule) | 16
S | 17 Totat expenses (add lines 16 and 44, column (A)) OGDEN., U1 17 15,230,618
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 3,217,259
N 3| 19 Net assets or fund balances at beginning of year (from Iine 73, column (A)) 19 13,501, 967
T 3| 20 Other changes In net assets or fund balances (attach explanation) 20 -130,413
5] 21 Net assets or tund balances at end of year (combine hnes 18, 19 and 20) 21 16,588,813

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIO1  01/16/02

Form 990 (2001) @



Form 990 (2001) Cancer Care, Inc 13-1825919 Page 2
- [Part ll ISt_atement of Functional Eernses All organizations must complele column (&) Columns (B), (C), and (D) are
reduired for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do gt gt s e e o Toa Eromen [ et | oprunarases
22 Grants and allocations (att sch)
(cash %
non cash ) 22
23 Specific assistance 1o indeaduals (alt sch) 23 3,635,787 3,635,787 1
24 Benefits paid o or for members (att sch) 24 |
25 Compensation of officers, directors, etc 25 533,664 304,082 102,540 127,042
26 Other salaries and wages 26 4,349,863 3,438,125 293,444 618,294
27 Pension plan contributions 27 176,642 106, 827 38,693 31,122
28 Other employee benefts 28 715,663 560,492 42,212 112,959
29 Payroll laxes 29 339, 856 298,498 7,879 33,479
30 Protessional fundraising fees 30 205,443 205,443
31 Accounting fees 31 54,500 54,500
32 Legal fees 32 48,078 48,078
33 Supplies 33 98.401 71,613 9,334 17,454
34 Telephone 34 527,110 486,977 10,951 29,182
35 Postage and shipping 35 630,606 370,283 2,756 257,567
36 Occupancy 36 1,097,159 884,898 70,850 141,411
37 Equipment rental and maintenance 37 199,997 153,150 18,379 28,468
38 Printing and publications 38 705,404 484,648 3,642 217,114
39 Travel 39 59,569 50,527 1,960 7,082
40 Conferences, conventions, and meetings 40
41 Interest 4 5,251 229 21 5,001
42 Depreciation, deplebion, etc (attach schedule) a2 294 969 231,149 20,238 43 582
43  Other expenses not covered abave (itemize)
a See Statement €& __ ___ 43a 1,552 656 1,123,103 55, 845 373,708
s _ e ____ 43h N
€ _______ 43¢
d__ __ o _____ 43d
e_ 43e
“ pE e R )
carry these lotals to lines 13 15 | aa 15,230,618 12,200,388 733,244 2,296,986

Joint Costs Check “ if you are following SOP 98 2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (1) the aggregate amount of these joint costs

)

160,000

to fundrarsing

“‘ Yes D No

3 1,085,000 ., ()the amount allocated to program services

, (m) the amount allocated to management and general

$ 925,000

$

0 , and () the amount allocated

[Part Il |Statement of Program Service Accomphshments
What 1s the organization's pnmary exempt purpose? > Program Service Expenses
All organizations must describe thewr exempt purpose achievements in a clear and concise manner_State the number of R o o o) gnd
chents served, publications i1ssued, elc Discuss achievements that are not measurable (Section 501(c)(3) & 14) organ 4947{2)(1) trusts but
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations lo others ) optional for others )
a PROGRAM SERVICES - See Statement 8 _ _ _ _ _ _ _ __ ___ ___ __ __________
___________________________ (ar_an_ls_a;d_a[l-oza't-nc;as._ $ T __1- 8,690,620
b EDUCATION_AND_INFORMATION - See Statement 8 _ _ _ __ _______________
"""""""""""""""""""""" (Grants and allocations $ 3 1,797,284
c COMMUNITY SERVICES - See Statement 8 _ __ __ _ __ _ _________________
____________________________ (E;r-an_ls—a;d_aﬁo:a;o;s:—g T T _)- 1,712,484
L
____________________ (Grants and allocations $ Y
e Other program services {Grants and allocations % )
f Total of Program Service Expenses (should equal hine 44, column (B), pregram services) > 12,200,388

BAA

TEEADID2  OW/01/02

Form 990 (2001)



*- Form990 (2001) Cancer Care, Inc 13-1825919 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of-year amounts only Beginaung of year End ot year
45 Cash — non interest-bearing 550,466 |45 436,058
46 Savings and temporary cash investments 3,092,647 | 46 4,675,667
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a 4,314,290
bLess allowance for doubtful accounts 48h 2,627,493 | 48¢ 4,314,290
4% Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
.fs. employees (attach schedule) 50
$ 51 a Other notes & loans recewable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 55,000 |52
53 Prepaid expenses and deferred charges 302,889 |53 270,474
54 Investmenis — securilies (attach schedule) "D Cost FMV 7,914,131 |54 7,855,780
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule)} 55b 55¢
56 Invesiments -~ gther (atlach schedule) 56
57a Land, buldings, and equipment basis 57a 2,318,201
bLess accumulated depreciation
(attach schedhile) 57b 903,508 1,501,298 |[S7c 1,414,693
58 Other assels (describe = ) 58
59 Tofal assets (add hnes 45 through 58) (must equal ine 74) 16,043,924 | 59 18,966,962
60 Accounts payable and accrued expenses 1,534,541 | 60 1,318,876
l|- 61 Grants payable 61
A| 62 Deferred revenue 146,425 | 62 112,863
||. 63 Loans from officers, directors, trustess, and key employees (attach schedule) 63
} 64a Tax-exempt bond liabilities (attach schedule) Bda
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habilites (describe » See Line 65 Stmt ) 860,991 [ &5 946,410
66 Total habihties (add hines 60 through 65) 2,541,957 | 66 2,378,149
N Organizations that follow SFAS 117, check here *» and complete ines 67
E through 6% and lines 73 and 74
al 67 Unrestncted 8,190,469 |67 7,704,866
68 Temporanly restricted 5,224,000 |68 8,785,449
% 69 Permanently restricted B7.498 | 69 98,498
3 Organizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74
41 70 Capital stock, trust principal, or current funds 70
° 71 Paid in or capital surplus, or land, building, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through —
£ 72 column {AY must equal ine 19 and column (B) must equal line 21) 13,501,967 73 16,588,813
74 Total habilities and net assels/fund balances (add lines 66 and 73) 16,043,924 [ 74 18,966,962

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particutar
organization How the public perceves an orgamization in such cases may be deterrined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |ll, the orgaruzation's programs and accomplishments

BAA

TEEADIO3 09725401




‘- Form 990 (2001) Cancer Care, Inc 13-1825919 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B |R_econC|I|at|on of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gans, and ather suppart a  Total expenses and losses per audited
per audited financial statements a 18,317,464 financial statements ™ a 15,230,618
b Amounts included on line a but b Amounts included on line a but not
not on hne 12, Form 990 on ine 17, Form 990
(1) Net unrealized (1) Denated serv
gains on ices and use
invesiments % -130,413 of facihties $
(2) Danated serv- (2) Prior year adyust
ices and use ! ments reparted on
of faciliies % line 20, Farm 990
(3) Recovenes of prior (3) Losses reported on
year granis line 20, Form 930
(4) Other (specify} (4) Other {specify}
________ $ e ______9%
Add amounts on hnes {1) thiough (8) " b -130,413 Add amounts on hines (1) through (4) * b
¢ Lineamnuslineb > ¢ 18,447,877 | ¢ Lineaminusiineb * c 15,230,618
d  Amounts included on hne 12, d  Amounts included on line 17,
Form 990 but not on hne a Form 990 but not on line a
(1) Investment expenses (1} Investment expenses
nat included on ling not included on hine
gh, Form 990 &b, Form 990
(2) Other (specify) (2) Other (speaity)
________ i) _ I
Add amounts on hnes (1) and (2) ™ d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus line d) e 18,447,877 990 (line ¢ plus hne d) @ 15,230,618
[Part V  [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(8) Title and a\(rjerage gnours (4] Compensgtlon (D) Contnbuglonst to (E) Expense
per week devole (if not paid, employee benefit account and other
{A) Name and address 16 posilion enter -0-) plans and deferred allowances
compensation
OFFICERS _ _ _ _ _ _________]
See Statement 10A
JRUSTEES _ _ _ _ _  _________
See Statement 10B
KEY EMPLOYEES _ __ ________|
See Statement 10C
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgarization and all related orgamizations, of which more than
$10,000 was provided by the related organizations? g DYes No
If 'Yes ' altach schedule — see instructions
BAA TEEAOID4  10/18/01 Form 990 (2001)



- Form990 (2001) Cancer Care, Inc 13-1825919 Page 5
|Part VI | Other Information (See specific instructions ) Yes No
76 Did the organization engage in any actwity nol previously reported to the IRS? If 'Yes,' |
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If Yes,' attach a conformed copy of the changes J
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes,' has it filed a tax return onForm 990-T for this year? 78b
78 Was lhere a hquidation, dissolution, terminalion, or substanual conlraction duning lhe ]
year? If Yes,' attach a statement 79 X
80a Is the organization related {other than by association with a statewide or nationwide orgamizatien) through common !
membership, governing bodies, trustees, officers, ele, o any other exempt or nonexempt crganization? B80a X
b If "Yes,’ enter lhe name of the orgamizaton > _
_____________________________ and check whether 1t s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions 81a 0
b Did the organization hile Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at _I
substanhally less than fair rental value? 82a| X
b If "Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part [ (See instructions tn Part [I1) | 82 b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the argamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were J
not tax deductible? 84b
85 501(c)(4 (5). or (6) orgamizations a Were substanbally all dues nondeductible by members? 83a
b Did the erganization make only in-house lobbying expenditures of $2,000 or less? 85b
I "Yes' was answered to either 85a or 85b, do not complete B5c through BSh below untess the organization received a
waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lohbying and political expenditures 8s5d
e Aggregate nondeductible amount of Section 6033{e}(1){A) dues notices 85e
f Taxahle amount of lobbying and political expenditures (line 85d less 85€) 851
g Does the crganization elec! to pay the Section 6033(e) tax on the amount on line 85f? 85¢g
h If Section 6033(e)(13(A} dues notices were sent, does the organization agree to add the amount on line B5f fo its reasonable estimate of
dues allocable to nondeductible lobbying and palitical expenditures for the following tax year? 85h
B6 501(c)(7) orgamzations Enter a Iniliation fees and capital contributions included on
lne 12 B6a
b Gross receipts, included on line 12, tor public use of club facilities B6b
87 501(c)(12) organizations Enler a Gross income from members or shareholders 87a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b
B8 At any ume 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 37
If 'Yes,' complete Part X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under
Seclion 4911 » , Section 4912 » , Section 4955 »
b 501(c)(3) and 501(¢c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? It 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the grgamization managers or disqualified persons durnng the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the stales with which a copy of this return s filed »  ALL STATES REQUIRING REGISTRATION _ = .
b Number of employees employed in the pay perod that includes March 12, 2001 (see instructions) 90bh 117
91 The books are ncare of » JOHN RUTIGLIANO Telephone number »  (212) 712~8400
Localed at » 275 SEVENTH AVENUE, NEW YORK, NEW YORK _ _____ ZP+4> 10001 _
92 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in lreu of Form 1047 — Check here "'U
and enter the amount of tax-exempt interest receved or accrued duning the tax year "'l 92 |
BAA Form 990 (2001)

TEEAOIOS  Q1/01/02



'+ Form 990 (2001) Cancer Care, Inc 13-1825919

[ Part VIl { Analysis of Income-Producing Activities (See instructions )

Page 6

Unrelated business income Excluded by section 512, 513, or 514 ©
Note Enter gross amounts uniess (A) (B) ©) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income .
93 Program service revenue
a
b
c
d
e
f Medicare/Medicard payments
@ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnis 14 105,972
96 Dividends & interest from securities 14 143,347
97  Net rental income or (loss) from real estate |
a debt-financed property
b not debt-financed property
98 Net rental income or {foss) from pers prop
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 -62,418
107 Net income or (loss) lrom special events 01 617,337
102 Gross profit or (loss) from sales of nventory 0 5 292 . 55 2
103 Other revenue a
b MISCELLANEOUS 01 58,335
c
d
e
104 Subtotal (add columns (B), {D), and (E)) 1,155,125
105 Total (add ine 104, columns (B), (D), and (E)) > 1,155,125
Note Lmne 105 plus Iine 1d, Parl |, should equal the amount on line 12, Part |
[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which income 1s reported 1n column (E) of Part VIl contributed importantly to the aceomphshment
v of the orgamization s exempt purposes {other than by prowviding funds for such purposes)
NOT APPLICABLE
[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
) (8 (&) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
parinership, or disregarded entily ownership interest ncome assets
%
%
%
%

[Part X

[ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a [id the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes No
Yes No

Note /f 'Yes'to (B), file Form B870 and Form 4720 (see insiructions)

Under penallies gt peruiar lseclare that | have examined s return includin
com

companying schedples and statem and to the best of my knowfedge and behef H s
true correct a omp eclaration of preparer (other than ofticer) 1s bas i 2 f?;e 4 4o

L4} nts
on all ml'gr]n-nahon ofmnm preparerius any knowle

[ }-7-03

Date

CE AND ADMINISTRATION




" Schedule A,
(Form 9'90 or 990-EZ)

Section 501(cX3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

{Except Pnvate Foundation) and Section 501{e), 501(f), 501(k), 501{n), or Section 4947(a)(1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
» Must be completed by the ahove organizations and attached to thewr Form 990 or 990-EZ.

QOB No 1545 0047

2001

Name of the Organization Employer Identification Number
Cancer Care, Inc 13-1825919
{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are nene, enter ‘None )
(a) Name and address of each (b) Title and average {c) Compensation | {d) Contnbutions (e) Expense
employee paid more hours per week tDﬁmg'gY%%{%ﬁ‘g't account and other
than $50,000 devoted to position compensation allowances
PRISCILLA_HARTUNG __ ___ __ ____|
Cancer Care 275 7th Avenue New York New York 10001|D1ractor of Social Services 100452 16,252 0
KAREN_COLIMORE _ __ ____ _______|
Cancer Care 275 7th Avenue New York New York 10001|Executive Director - NJ 86,528 9,633 0
CAROLYN MESSNER _ _ __ _ _ _______]
Cancer Care 275 7th Avenue New York New York 10001|D1rector of Education 80,9381 14,292 0
JANE MACDONALD _ _ __ _ ______ ___|]
Cancer Care 275 7th Avenue New York HNew York 10001}Executive Director - €T 76,814 9,148 0
ALLEN LEVINE |
Cancer Care 2757th Avenus New York New York 10001|Asst Dir of Social Services 76,522 17,246 0
Totat nurnber of other employees paid ’
over 350,000 » 23
[Partll___| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter 'None ')
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
SPECTRUM SCIENCE PUBLIC RELATIONS ___ ___ _________
1020 Nineteenth Stree NW, Washington, DC 20036 Educational Public Relations 467,196
DOCTORS AND DESIGNERS _ _ _  _ _ _ _ o _____
53 Cardinal Drive, Westfield, NJ 07090 Educational Public Relations 134,460
SANKY PERLOWIN ASSOCIATES, INC__ _ _ _ _ _ ___________
589 Eighth Avenue, New York, NY 10018 Direct Marketing Consultant 122,810
ONCOLOGY EDUCATION SERVICES, INC _ ___ _ __ _________
125 Enterprise Dirve, Pittsburg, PA 15275 Educational Publiic Relations 90,505
PROJECTS PLUS, INC___ __ _ _ _ _ _ _ _ _ _ _ _ __________
145 West A5th Street, New York, NY 10036 Special Events Consultant 89,467
Total number of olhers recewving over 1
$50,000 for professional services > 2

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAD4DY  01/24/02

Schedute A Form 990 or 990-E£E2) 2001




* Schedule A (Form 990 or 990-EZ) 2001 Cancer Care, Inc 13-1825919 Page 2
Part lil Statements About Activities (See instructions ) Yes | No

1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes, enter the total expenses paid

ar incurced i connection with the lobbying actwilies 5 3,500 '
(Must equal amounts on hine 38, Part VI-A, or line 1 of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complele Part vVt A Cther

organizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed descnption of the
lobbying actvities

2 During the year has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, rustees, directors, oHicers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explainng the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exlension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2¢ X
See Pt V, Fm 950
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgarization deterrmines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs 'qualfy' to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions }

The organization s not a private foundation because 1t 15 {please check only One applicable box)
5 A church, conventron of churches, or association of churches Section 170(b)(1)(A)(1)
6 A school Sechion 170(0)(VAD (Also complele Part V)
7 A hospital or a cooperative hospital service organization Section 170(b}(H{(AY )
8 A federal, state, or local government or governmental unit Section 170(b}1)(AXv)
9 A medical research organization operated in comjunction with a hospital Section 170(){1)(A)(n) Enter the hospital's name, city,
and state ™

10 [:l An organization operated for the benefil of a college or university owned or operated by a governmental umit Section 170(b){1)(A)(1v)
{Also complete the Support Schedule in Part IV A)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(6)(1)(A¥v1) (Also complete the Support Schedule in Part IV A}

11b D A commumty trust Section 170} 1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 D An organizahion that normally receives (1) more than 33-1/3% of 1is suppor! from contributions, membership fees, and gross receipts
from actwities related to its chantable, ete, functions — subject to certain exceptrons, and {2) no more than 33-1/3% of s support
from gross investment income and unrelaled business taxable income (less section 511 tax} from businesses acquired by the
organization aftter June 30, 1975 See seclion 509(a)(2) (Also complete the Support Schedule in Part IV-A}

13 I:l An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed IgrE (1) hnes 5 Lhrough 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
sechion 509(a)(3) )

Provide the following information atout the supported orgamizations (See instructions )

b) Line number
(a) Name(s) of supported orgamization(s) ( )from U

14 r] An orgamization orgamzed and operated 1o test for public safety Section 509(2)(4) (See instructions )
BAA TEEAD402 01721102 Schedule A (Form 990 or Form 990 EZ) 2001




* Schedule A (Form 990 or 990 EZ) 2001

Cancer (Care,

Inc

13-1825919

Page 3

[Part IV-A JSupport 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 converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginming 1n)

»

a)
2000

153

1535

5%

(e
Totaal

15

Gifts grants, and contnibutions
received (Do not include
unusual grants See hne 28 )

15,900,082

11,398,659

9,346,524

8,030,899

44,676,164

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any actwvity
that is related to the crganization's
chantable, elc, purpose

2,394,248

3,349,059

3,412,554

4,049,639

13,205, 500

18

Gross income from interest, dividends,
amounts recewved from payments on
securities loans (Section $12(a} %)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

205,414

260,595

247,439

173,476

886,924

19

Met income from unrelated business
activiies not included in hine 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
faciities furmshed to the
organizalion by a governmental
unmit without charge Do not
include the value ot services or
facilities generally furmished to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capial assels

62,758

63,549

73,743

62 006

262,056

23

Total of lines 15 through 22

18,562,502

15,071,862

13,080,260

12,316,020

59,030,644

24

Ling 23 minus line 17

16,168,254

11,722,803

9,667,706

8,266,381

45,825,144

25

Enter 1% of line 23

185,625

150,719

130,803

123,160

|

26

916,503

Orgamizations descnbed on lines 10 or 11 a Enler 2% of amount in column (e), line 24 * 26a

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supparted organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this List with your
refurn Enter the total of all these excess amounts » 26b] 13,780,133

c Total support tor Section 509(a)(1) test Enter line 24, column (e) » 26¢c] 45,825,144

d Add Amounts from cotumn (e) for lines 18 886,924 19 ]
22 262,056 26b 13,780,133 > 26d| 14,929,113

e Public support (hne 26¢ minus line 26d total) > 26e| 30,896,031

f Public support percentage (Iine 26e (numerator) divided by hne 26¢ (deneminator)) > 264 67 42 %

27

Orgamizations descnibed on line 12

a For amounts included in hnes 13, 16, and 17 that were received from a 'disqualified person, prepare a list for your recerds lo show the
name of, and total amounts received in each year from, each ‘disqualitied person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000)

bFor any amount included i line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount recerved for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hist orgarizations descrnibed in hines 5 through 11, as well as individuals } Do not file this list with your returmn After
computing the difference between the amount receved and the larger amount described n (1) or {2), enter the sum of these differences
(ihe excess amounts) for each year

(1998) (1997

000 __ ______ asy ___ aeee) asen
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » 27c
d Add Line 27a total and line 27k total > 27d
e Public support (ine 27¢ total minus Lne 27d total) > 27e
f Total support for section 509(a)(2) lest Enter amount from hine 23, column (€) "I 271 , _J
g Pubhic support percentage {line 27e (numerator) divided by hine 27{ (denominator)) > 279| %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27i %

28

Unusual Grants For an orgarization described in line 10, 11, or 12 that received any unusual ?rants duning 1997 through 2000, prepare a
list for your records lo show, for each year, the name of the contnibutor, the date and amount of the grani, and a brnief description of the
nature of the grant Do not file this list with your retum Do not include these grants in line 15

BAA

TEEAD4DY 1231601 Schedule A (Form 980 or 990-E7) 2001




" Schedule A (Form 990 or 990 EZ) 2001 Cancer Care, Inc 13-1825919 Page 4
|Part vV [Prlvate School Questionnaire (See instructions )

(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 racially nondiscriminatory 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 its racially nondiscriminatory policy toward students in all its brochures,
calalogues, and other written communrcalions with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscnimunatory policy through newspaper or hroadcast media during
the period of solicitation for students, or during {he regisiration period 1f It has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves? 31
If Yes please describe 1t No, please explain (If you need more space, attach a separate statement )
_________________________________________________________ i
_________________________________________________________ 1
32 Does the organization mamntain the following ]
a Records indicating the racial composition of the student body, faculty, and admirustrative staff? 32a
b Records documenting that scholarships and olher financial assistance are awarded on a racially
nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubhc dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behali to solicit contribulions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students’ rnights or privileges? 33a
b Admissions policies? 33b
¢ Employmenl of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 3a3d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
It you answered "Yes' to any of the above, please explain (If you need more space, attach a separale statement )
34a Does the organization receve any financial aid or assistance trom a governmental agency? 3a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement
35 Does the orgaruization certify that 1 has complied with the aggllcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimmation? If ‘No," attach an explanation 35

TEEAGGA  09/25/01 Schedule A {Form 990 or 930 EZ) 2001



* Schedule A (Form 990 or 990 EZ) 2001 Cancer Care, Inc

13-1825919 Page 5

[Part VI-A | Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be completed Only by an eligible orgarzation that filed Form 5768)

N/A

Check » a l—| it the orgamization belongs to an affiiated group

Check » b [_I if you checked "a' and 'limited control prowvisions apply

Limits on Lobbying Expenditures

{The term 'expenditures’ means amounts pard or incurred )

(a)
Affihated group
totals

)
To be completed
for all electing
organizations

36 Total lobbying expendifures to influence pubhc opimion (grassroots lobbying) 36 3,500
37 Total lobbying expenditures {o influence a legislative body (direct lobbying) 37
38 Total lobbying expendilures {add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on [ine 40
Over $500,000 but nat over $1,000,000 $100,000 plus 15% af the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 41
Over §1,500,000 but not over $i7,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000 —
42 Grassrools nontaxable amount {enter 25% of ine 41) 42
43 Subtract line 42 trom line 36 Enter O if Iine 42 1s more than ine 36 43
44 Subtract ine 41 from hine 38 Enter -0 if ine 41 1s more than Iine 38 44
Caution f there s an amount on either hine 43 or Iine 44, you must file Form 4720 3
4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complele all of the five columns below
See the instructions for hines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (©) {d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »
45 Lobbying nontaxable
amount
46 Lobbying ceiling amount
(150% of line 45(g))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassronts celling amount
(150% of hne 4§(e))
50 Grassrools lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See nstructions )
During the year, did the orgamzation attempt to influence national, slate or local legislation, incliuding any
attempt to influence public opimion on a legislabive matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid siatf or management (include compensation in expenses reported on hnes ¢ through h)

¢ Media advertisements
d Mailings to members, legislatars, or the public
e Publications, or published or broadcast statements

{

Grants to other orgaruzations tor lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h )

if 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEADADS  12/31/01

Schedule A (Form 9390 or 990 £2) 2001



* Schedule A (Form 990 or 990 EZ) 2001 Cancer Care, Inc 13-1825919 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting orgarization directly or indirectly engage in any of the following with any other organizalion described n section 501(c)
of the Code (other than section 501{c)(3} organizations} or i1 section 527, relating to pelitical organzations?

a Translters from the reporting orgamzation to a noencharitable exempt organization of Yes | No
(MCash 51a () X
{inOther assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a nonchantable exempt organization b @) X
(iyPurchases of assets from a nonchantable exemp! organization b (i) X
(n)Rental of facilities, equipment, or other assets b i} X
(iv)Reimbursement arrangements b (iv} X
(v)Loans or loan guarantees b (v} X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of faciilies, equipment, mailing hsts cther assets, or paid employees [ X
d Ii the answer to any of the above Is "Yes,' complete the following schedule Column (b) should alw%ys show the farr market value of
B TranS3Hon of Shaning a1rangement. Shon 1 oo 105 fon vatiaof fhacyorganization received less than fair market value i
(a) () (c) {d)
Line no Amount involved Name of nonchantable exempi erganization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indireclly affihated with, or related to, one or more tax exempl arganizations

described in section 501(c) of the Code (other than section 501 (¢)(3)) or in seclion 5277 > E] Yes No
b if 'Yes, complete the following schedule
(@ (b) {c)
Name of arganization Type of organization Description of relationstup

BAA TEEAQ406 0972501 Schedule A (Farm 990 or 990-EZ) 2001



" Cancer Care Inc.
Index to Schedules
For the Fiscal Year Ended June 30, 2002

Statement Line Description
Form 990:
1 Part 1, Line 1d Contrnibutions, Gifts and Grants
2 9a-9c Special Events and Activities
3 10a-10c Gross Profit (Loss) from Sales of Inventory - Thrift Shops
4 20 Other Changes in Net Assets or Fund Balances
5 23 Specific Assislance to Individuals
6 25 Other Expenses
7 Mission Statement
8 Part lli, a,b,c Statement of Program Servicea Accomplishments
9 54 Investments - Securities
9A 42, 57a - 57b Schedule of Depreciabte Assets
10A,B,C Part v List of Officers, Directors, and Key Employees
11 65 Other Liabilities

Form 990 - Schedule A:

12

13

Part lil, 4b

Part VI-B, f

Statement of Grant Making Activities

Lobbying Activities

EIN # 13-1825919



" Cancer Care, In¢c
Gross Profit (Loss) from Sales of Inventory - Thrift Shops
For the Fiscal Year Ended June 30, 2002

Closed 6/30/01
Thrift Shop Thrift Shop
Total New York Long Island
Revenue
Gross Sales 778,545 778,545 0
Salaries
Salanes 190,544 186,900 3,644
Temporary Services 59,561 59,561 0
Total Salarles 250,105 246,461 3,644
Employee Benefits
Payrofl Taxes 19,158 18,776 382
Employee Benegfits 33,356 33,356 0
Pension Expense 8,412 8412 Q
Total Employee Benefits 60,926 60,544 382
Direct Expenses
Professional Fees 19,971 19,597 374
Postage and Shipping 10,806 10,798 8
Telephone 4,003 4,003 0
Occupancy 114,979 114,819 160
Supplies 3,258 3,258 0
Pnnting and Publications 757 757 0
Equipment Costs 169 169 0
Staft and Volunteer Support 530 530 0
Travel and Related 90 61 29
Local Transportation 0 0 0
Meetings 4 4 0
Marketing and Promotion 9,727 8,051 1,676
Taxes 4,959 4,959 0
Insurance 3,978 3,978 o
Interest and Bank Charges 1,366 0 1,366
Miscellaneous 365 40 325
Total Direct Expenses 174,962 171,024 3,938
Total Expenses 485,993 478,029 7,964
Gross Profit (Loss) from Sales of Inventory 292,552 300,516 (7,964)

STATEMENT 3 EIN 13-1825919



‘Cancer Care, Inc.
Other Changes in Net Assets or Fund Balances
For the Fiscal Year Ended June 30, 2002

To adjust unrestricted fund balance by the unreahzed gain on investments of $130,413 which was recorded
under FASB guidelines for audit purposes but is excluded for form 990 revenue reporting

STATEMENT 4 EIN 13-1825919



Cancer Care, Inc,
Specific Assistance to Individuals
For the Fiscal Year Ended June 30, 2002

Amount

Cancer can have a devastating impact on a person’s financial well being Costs

related to medical treatment, pain medication, iransportation, homecare and childcare can
be overwhelming Cancer Care's Financial Assistance Program aims to alleviate some of
the above costs through the provision of short term financial grants as well as social

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

STATEMENT 5

3,635,787

EIN 13-1825919



Cancer Care, Inc,
Other Expenses
For the Fiscal Year Ended June 30, 2002

Program Management

Total Services and General Fundraising

Contract Services 1,349,037 080,248 43,789 325,000
Insurance 79,463 63,100 5,008 11,355
Staff / Volunteer Training 41,030 29,571 3,438 8,021
Marketing and Promotion 31,991 8,994 2 22,995
Other 31,480 27,926 2,746 808
Mamberships and Subscriptions 19,655 13,264 862 5,529
1,552,656 1,123,103 55,845 373,708

STATEMENT 6

EIN 13-1825919



Cancer Care, Inc.
Mission Statement

CancerCare is dedicated to helping people face the many
challenges of a cancer diagnosis.

As the largest national non-profit organization of its Kind,
CancerCare provides free professional support services
including counseling, education, financial assistance and
practical help to people across the country.

Since our inception in 1944, CancerCare has offered help
and hope to more than two million people with cancer, their
family members and friends, as well as healthcare
professionals.

Our services are available to people of all ages, with all
types of cancer and at any stage of the disease. More
information about CancerCare can be found at
www.cancercare.org or by calling 1-800-813-HOPE.

STATEMENT 7 EIN 13-1825919



Cancer Care, Inc.
Statemept of Program Service Accomplishments
As of June 30, 2002

Grants and

Allocations Expenses
Social Services
Cancer Care 1s a National Organization that provides free professional help to 0 8,690,620
people with all types of cancers throught counselling, information and
referral and direct financial assistance
Education and Information
Cancer Care educates its clients, medical providers and care givers through 0 1,797,284
topical teleconferencing, workshops and work place seminars  Cancer
Care also maintains an extensive website -- www cancercare aorg
Community Services
Cancer Care provides an array of community service information events and 0 1,712,484
awareness campaigns regarding all types of cancers both to it 1s social
service clients and the public

0 12,200,388

STATEMENT 8

EIN 13-1825919



Cancer Care, Inc
Investments - Securities
For the Fiscal Year Ended June 30, 2002

Investment Manager Cash Treasuries Stocks Bonds Total
Cost Basis
WP Stewart 7,037 2,337,874 2,344,911
Perkins, Wolf, McDonnell 529,470 1,120,530 1,650,000
Bank ot New York - Hamilton Fund 882,433 882,433
Vanguard 1,299 1,986,807 1,988,106
Bank of New York - Omnibus Gift Cleaning Account 53 2,098 2,151
Bank of New York - Annuity Investment Account 93,295 650,000 743,295
1,513,587 650,000 3,460,502 1,986,807 7,610,896
Fair Value
W P Stewart 7,037 o 2,552,135 ¢] 2,559,172
Perkins, Woll, McDonnell 529,470 0 1,107,802 0 1,637,272
Bank of New York - Hamilton Fund 882,433 0 0 0 882,433
Vanguard 1,299 0 0 2,038,055 2,039,354
Bank of New York - Omnibus Gift Cleanng Account 53 0 2,098 0 2,151
Bank of New York - Annuity Investment Account 93,295 642,103 0 0 735,398
1,513,587 642,103 3,662,035 2,038,055 7,855,780
Cumulative Unrealized Gain (Loss)
W P Stewart 0 0 214,261 0 214,261
Perkins, Wolf, McDonnell 0 0 {12,728} 0 (12,728)
Bank of New York - Hamilton Fund 0 0 0 0 0
Vanguard 0 0] 0 51,248 51,248
Bank of New York - Omnibus Gift Clearing Account 0 0] 0 0 0
Bank of New York - Annuity Investment Account 0 {7.897) 0 0 (7,897)
] {7,897) 201,533 51,248 244,884

STATEMENT 9

EIN 13-1825819



Cancor Care, Inc

Schedule of Depreclable Assets
For the Fiscal Yezr Ended June 30, 2002

.

Date In Dopreciation Beginning Ending
Property Description Service Method Years Balance Purchases Retirements Depraciation Balence
Cost
Leasehold Improvements 2000 Straight Line  Life of Lease 597 731 64 397 0 0 662,128
Furmiture and Equipment 1993 - 2000 Straight Line 7 686,153 79,247 0 0 765,400
Telephone Equipment 1993 2000  Straght Line 7 356 380 13 536 0 0 369,916
Computer Equipment 1995 2000  Straight Line 5 4569 573 51184 0 0 520,757
Total Cost 2,109,837 208,364 0 0 2,318,201
Accumulated Deprecation
Leasehold Improvemenls 2000 Straight Line  Lite of Lease 74 319 0 ¢} 50,506 124,825
Furmiture and Equipment 1993 - 2000 Straight Line 7 183 367 ) 0 100 651 204,018
Telephone Equipment 1953 - 2000 Straight Line 7 172,535 0 ] 51,139 223,674
Compuler Equipment 1995 -2000  Straght Line 5 178,318 Q 0 92673 270,991
Total Accumulated Deprecation 608,539 0 0 294,969 903,508
Net Book Baiance
Leasehcld Improvements 2000 Straight Line  Life of Lease 523 412 64 397 4] {50,506} 537,303
Fumiture and Equipment 1993 - 2000 Straight Line 7 502 786 79,247 0 (100,651) 481,382
Telephone Equipment 1993 - 2000  Shaight Line 7 183,845 13,536 0 {51,138} 146,242
Computer Equipment 1995 2000  Straght Line 5 291,255 51,184 0 (92,673) 249,766
Total Net Book Balance 1,501,298 208,264 0 {294,969) 1,414,693

STATEMENT 9A

EIN 13-1825919



Cancer Care, Inc
List of Officers, Directore and Key Employees
For the Fiscal Perldd Ended June 30, 2002

Contrlbutlons
Title and average to amployee benelit Expense account
hours per week plans and daferred and other
Name / Address devoted to position Compensation compensation allowances

Officers

Samuel Turner President 8] 0 0
Ropes & Gray

1301 K St, NW

Washington, DC 20005

Paul Frledman Charrman of the Execulive Committee 0 0 0
Semor Managing Drrector

Bear Stearns & Co

383 Madison Avenue

New York, New York 10179

Audrey Boughton Vice President 0 0 0
993 Park Avenue
New York New York 10028

John A Gentile, Jr Vice President 0 0 0
28 Pine Dnve
Woodbury, NY 11797

Annie Overholser Vice President 0 0 0
175 East 79th Street
New York, New York 10021

Waeslle Janeway Treasurer o o o
1 West 72nd Street
New York, New York 10023-3418

Paul F Balser Assistant Treasurer 0 0 0
Ironwood Partners, LLC

230 Park Avenue

New York, NY 10169-1450

Carolyn C Lynch Secretary 0 0 0

Six Beechwood Way
Scarborough, New York 10510

STATEMENTS 10A, 10B, 10C E€IN 13-1825819



Cancer Care, Inc
List of Officers, Directors and Key Employees
For the Fiscal Perldd Ended June 30, 2002

Title and average
hours per week
Name / Address devoted to position

Compensation

Contrlbutions
to employee benefit
plans and deferred
compensation

Expense account
and other
allowances

Trustees

Thomas A Andruskevich

President and Chief Executive Officer
Henry Birks & Sons, Inc

Birks Jeewellers, Inc

1240 Phillips Square

Montreal, Quebec H3B 3H4
CANADA

Adrienne Cleere
170 East 77th Streetl
New York, New York 10021

Margaret R Diaz-Cruz, ACSW
400 East 89th Street
New York New York 10128

Frank Doroff

Execulive Vice President / GMM
Bloomingdale s

1000 Third Avenue

New York, New York 10022

Timothy M Dwyer

595 Smith Ridge Road
New Canaan, Connecticut 06840

STATEMENTS 10A, 108, 10C

EIN

13-1825919



Chncer Care, Inc
List of Officers, Directors and Key Employees
For the Flscal Perldd Ended June 30, 2002

Contributlons
Title and average to employee benafit Expense account
hours per week plans and deferred and other
Name / Addresa devoted to poslition Compensation compensation allowances

Louls A Guzzettl, Jr 0 [} 0
90 Ferns Hill Road
New Canaan, Connecticul 06840

Don J Hayden, Jr 0 0 o
Executive Vice President

e-Business and Strategy

Bnstol Myers Squibb Company

P O Box 4000

Pnanceton, New Jersey 08543-4000

C Hugh Hildesley V] 0 0
Executive Vice President of

Client Development N & S A

Sotheby's

1334 York Avenue

New York, New York 10021

Edward C Lauber
36 Sutton Place South
New York, NY 10022-4166

Alan J Milbauer 0 0 0
V P External Affairs

ZENECA Pharmaceuticals

1800 Concord Pike

P O Box 15437

Wilmington, Delaware 19850-5437

Garry Nicholson 0 0 0
Eh Lilly and Company

Lilly Corporate Center

Indanapolis, Indiana 46285

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

Four Times Square

New York, New York 10036-6522

Bert M Petargen, Jr M D
Beth Israel Cancer Center
10 Urion Square East

New York, NewYork 10003

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

Michael Schechter

Mentor Partners

500 Park Avenue

New York, New York 10022

Margaret M Siegel 0 0 0
Chanel, Ing

153 E 57th Street

New York, New York 10022

Pater Stalker Il 0 0 0

603 Smith Ridge Road
New Canaan, CT 06840

STATEMENTS 104, 10B, 10C EIN 13-1825919



Chncer Cars, Inc
List of Officers, Directora and Key Employees
For the Fiscal Perldd Ended June 30, 2002

Contnbutions
Title and average to employee benefit Expense account
hours per week plans and deferred and other
Name / Address devoted to poslition Compensation compensation allowances

David L Stone 0 0 0
President

Stone Capilal Advisors LLC

750 Lexington Avenue

New York, New York 10022

James B Swire 0 0 0
Dorsey & Whitney

250 Park Avenue

New York, New York 10177

Dana Tyler 0 0 0
WCBS-TV

524 W 57th Street

New York, New York 10018

Rabbl Burton L. Visotzky o] 0 0
The Jewsh Theological

Seminary of Amenca

3080 Broadway

New York, New York 10027-4649

Debra Walton-Collings 0 0 0

158 Prospect Place
Brooklyn New York 11238

STATEMENTS 10A, 108, 10C EIN  13-1825019



Cancer Care, Inc
List of Officers, Directors end Key Employees
For the Fiscal Peridd Ended June 30, 2002

.

Title and average

Contributions
to employee benefit

Expense account

hours per waek plans and deferred and other
Name / Address devoted to position Compensation compensatlon allowances
Key Employees
Diane Blum Executive Director 194,961 25,840 Q
c/o Cancer Cars, Inc
275 Seventh Avenue (40 hours}
New York, New York 10001
Ellen Coleman Associate Executive Director 107,222 12,813 0
¢/o Cancer Care, Inc
275 Seventh Avenue {40 hours)
New York, New York 10001
John Rutigliano Director of Finance and Administration 127,096 14,204 0
¢/o Cancer Care Inc
275 Seventh Avenue {40 hours)
New York, New York 10001
Lanie Dommu National Director of Development 104,385 12,614 0
c/o Cancer Care, Inc
275 Seventh Avenua
New York, New York 10001 (40 hours)
533,664 65,471 0
STATEMENTS 10A, 108, 10C EIN 13-1825919



Cancer Care, Inc
Other Liahilities
For the Fiscal Year Ended June 30, 2002

June 30, 2002

June 30, 2001

Deferred Rent 617,662
Annuities Payable 328,748
946,410

534,161

326,830

STATEMENT 11

860,991

EIN 13-1825919



4
*Cancer Care, Inc.
Statement of Grant Making Actlvity
For the Fiscal Year Ended June 30, 2002

Cancer Care provides financial assistance for the payment of cancer related expenses such as homecare,
childcare and transportation, grants also include payments for the cost of medical treatment and pain
medications Financial assistance guidelnes are based on a cap of liquid assets at three levels --
indwiduals, couples and families -- and an examination of Income vis-a-vis basic expenses There are no
hmits on income, howaver, most financial assistance clients gperate at a net defict  Additignally, there
are no citizenship or residency requirements

STATEMENT 12 EIN # 13-1825919
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Cancer Care, Inc.
Lobbing Activities
For the Fiscal Year Ended June 30, 2002

Description Amount

Cancer Care, Inc encourages it supporters and clients to contact their representative, 3,500
through its "Legislative Alert" section of its Web site www cancercare org, on health
policy matters that are important for people with cancer

STATEMENT 13
EIN 13-1825819



rm 8868 Application for Extension of Time To File an

(Bocemesr 2060) Exempt Orgamzatlon Return OMB No 1845.1703
T
”\?‘Tmmpf:f.:ﬂlam v » File n saparata applleation for csach return
-+t you are fiing for an Automatic 3-Month Extension, complete only Partl and check this box . E_

¢ |f you are filing for an Additlonal (not automatie) 3-Month Extenslon, compiete only Pert il (on page 2 of thls form)

Note: Do not complete Part il uniess yot: have already been granted an automatic S-month extension on a previously filed

Form 8868, |
Automatlec 3-Month Extenslon of Tlme - Only subme original {nc coplea needed) ‘

Note: Farm 850-T corporations requesting an automatic 68-month extansion - ehock this box and complsts Part | only . R EI |

Ail other corporations (Including Form 890-C filers) mus! use Form 7004 to request an extension of tima {o file Incoms tax

returns Pannerships, REMICs and trusts mus! use Form 8736 to raquest an extension of time to flle Form 1065, 1066, or 1041

Type or Nams of Exempt Crganization Employer Idenbfication number
print CANCER CARE, INC. 13-1825919

Flle by the due Number, strast, and room or suite no ifa P O bax, 586 insinichions

data for fitng 275 SEVENTH_AVENUE
Your [80IR. 8% "Tity, town or post office, stats, and ZIP code Fof a forexgn ecdress, sas lnstrucions

NEW YORK, NY 14001
Check type of return o be flled (ffle 3 separate application for each return).

Form 890 Form 990-T {corporation) Form a720
Forrn 990-BL. Form 990-T{sec 401{a) or 408(a) trust) Form 5227
Farm 990-E2Z Form 390-T (trust other than above)} Form 8063
Farm 980-PF Ferm 1041-A Form 8870

* If the organtzatlon dess net have an office or placs of buslness in the United States, check thlabox |, | | N D
* if this s for a Group Return, enler the orgamzation's lour digit Group Exampton Number (GEN) Ii this is

for the whole group, check this box » i:] . 1 itis for part of the group, check thisbox » D and aftach a st with the
names and EiNs of il members the extension wil cover

/‘\\1 | request an automatic 3-month (8-month, for 990-T carporation) extansion ot ime until a2/18 . 2003
1o file the exempt organization retum for the organizaten namad above The extension is for the organization's setum tor
| 3 calendar year or
> tax year baginning 07/01 »__ 2001 , and anding 06739 . 20672

2 If 1hls tax year is for less than 12 months, check reason D Intial retun D Final roturn l:l Change In accounting paried

3a It thie application I3 for Form 950-BL, 980-PF, 380-T, 4720, or 6069, enter the tentatrve tax, l2ss any

nonrafundable credits See instructions .. .. . . . e e e $
b if this appheatlon ts tor Forrn 990-PF or 890-T, enter any refundable credits and astimated tax paymenta
made Include any pnor year overpayment allowed asaeredlt, | = | . 5

¢ Balance Due. Subtract ins 3b from llne 3a Include your paymont with this ron-n or i rsquired deposn
with FTD coupon or, if required, by using EFTPS (Electronie Federal Tax Payment Systom) Ses
instructions , . . - . e v e e e a aa ¥
Signature and Verlfication

Under penafiies of perjury, | declare \hat | have examuied thit form [ncluding sccompanying schedulss and statements, and o lhe best of my knowlecgs and belel
it 19 true, comect, and comglels, and that | am authonzed to prepara Lhis form.

Signalure Tifte » AUTHORTZED AGENT_ Das B -1/ p
For Paperw . nstruction Form 8888 {12-2000)




