T - w1 -

)
“; LY ._‘ r_
' “a : ry i ]

1
ggu Return of Organization Exempt From Income Tax Y v v
Form Under sectian 501(c), 527, or 4947{a)(1) o lhe Internal Revenue Code (except black lung 2001
tenelit trust ar private loundation)
Department of the Treasury Open 1o Pubnc
internal Revenua Servrca P The organizatgn may have (o use a copy ot this return to satisty state reporting requirements Inspaction
A For the 2001 calendar year, or lax year penad beqisning QCT 1, 2001 andending SEP 30, 2002
B Checkut Pinase | & N2me of arganization 0 Employer identitication number
opicsle | s THE NATIONAL CHILDREN’S
e e oCANCER SOCIETY, INC. 37-1227890
D&':'n'm ‘}’: Nember and street {05 P O box it mail 1s not delivered Lo street address) Roomy/suite | E Telephone number
s lspean{1015 LOCUST BUILDING 600 (314)241-1600
e “;r’a:l;c City or town, stats or country, and ZIP + 4 F Acountng method: |_—_] Casn Accrual
Amendea ST. LOUIS, MO 63101 Rt

DAPP"“W" ® Saction 501(c){3) argamizations and 4947(a)(1} nonexempt charitable trusts Hand | are not apphicable to section 527 organizations

pendin must attach a completed Schedule A (Form 390 or 990-E2) H(a) Is this 2 group return for afflates? 1 ves No
G Websita PWWW.CHILDREN-CANCER .COM H{b) 1 "Yes." enler nurnber of atfiltates 3

Kic) Are ah attwates mciuded? N/A [ lves [ No
J _Organization type freck ony one) P> 501(c)( 3 ) ansenncy { ] 4047{a)(1) or [_J 527 (1f "No," attach a hst )

K Checkhers ] tthe oranization’s gross receipts are normally not more than $25 000 The H{d) Is this a separate return filed by an or-
organization need not fils z retum with the IRS, but i the organizahion recerved a Ferm 990 Package ganization covered by a group reling? D Yas @ No

¢

in the mail, it should file a return without financial data Soma states require a completa return | Entar a-diqit GEN P>
M Check b D if the organization 15 not required to attach
L Gross receipls Add lines 6b 8b, 9b and 10bto ltne 129 32,226,158. Sch B (Form 990, 990-EZ, or 990-FF)
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbuhens, gMts, grants, and simlar ameunts recerved
a Direct public support 1a 29,801,385.
b Indirect public support 1b
¢ Government conlnbutions {grants) 1z
¢ Total (add hnes 1a through 1¢} -
(cash § 13,437,406. noncash$ 16,363,979., 1d 29,801,385.
2 Program service revenue includmg government fees and contracts (from Part VI, ine 93) 2 250,581.
3 Membership dues and assessments 3
q Intarest on savings and ternpaorary cash investments 4 3 z 396.
§  Dmdends and interest from securities 5 25 ! 587.
6 a Gross rents Ba ;
b Less rentaf expenses 6b e
® ¢ Net rental incorne or (loss) (subtract ine 6b from line 6a) Ge
g 7 Othermnvestment ncome (describe P } 7
» | 92 Gross amount from sale of assels other (A} Secunties {8) Cther
& than mventory 220,403.| 8a 1,838,296.
b Less costor other basis and sales expenses 243,806.] & 3,321,380.
¢ Gain or (loss) {attach schedule) -23,403.] & -1,483,084.]
d Netgam or {loss) (combing line Bc, columns {A) and (B)) STMT 1 STMT 2 8d -1,506,487.
el ad actraties {attach scheduls} .
RH ol including $ 779,931. ofcontnbutions )
B]a) 93 86,510.
8 FE dxiehses ather than fundraising expenses 9 283,250.
ﬁ ¢ Netincome orfs) from spectat events {subtract ine 9b from line 9a) SEE STATEMENT 3 gc -196,740.
y s of mgentory less retums and allowances 1023
OCP goolls 50id L10b
¢ Gross profit or (mss) from sales of Inventory (attach schedule) {subtract kne 10b trom bt 10a) 10¢
11 Otnar revenue {from Pat VIl itne 103) 11
5 12 Total revenue (add Ings 1d, 2,3, 4,5 6¢ 7, 8d, 9¢, 10c, and 11) 12 28,377,722.
1Y) @ 13 Program services (from line 44, column (B}) 13 20 ? 946 t 872.
' 21 14 Management and general {from lina 44, column (C)) 14 445 I 505.
§ 15 Fundraising {from line 44, column (D)} 15 6,860 f 171.
G | 16 Payments Lo affiiates {attach schedule) 16
17 Total expenses (add lines 16 and 44, column {A)) 17 28,252 ,548.
,| 18 Excessor {deficn) for the year (subtract line 17 trom ing 12) 18 125,174.
@ 58| 19 Netassets or fund balances at beginning of year (trom line 73 column (A)) 19 1,732,798. /\
Z@1 20 Otmer changes in net assets or tund balances (atlach explanation) SEE STATEMENT 4 20 -671,513. N\
‘L—'-’-_'-’ 21 Neiassets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,186,459.
- 3133-33102 LHA  For Paperwork Reduction Act Notice, see the separate mstructionsl Form 990 (2001)
- ™1 Rl aWalka Vsl - " AT A A M - oy YOI AN PP W MTY Y ey v SR TTY v e e -~ — .- - " - - - -
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Form 99C {2001)

THE NATIONAY CHILIDREN'S - :
CANCER _SOCIETY,

INC.

37-1

227890 Page 2

Statermment of
Functional Expenses

E_Part 1

Al organizations musl complete column (A) Celemns {B) (C} and (D} are required for section 501{c}(3) and
(4} arganizations and sectien 4947{a}{1) nonexempt chaitable trusts put optonal 1gr others

% "ot 9b. 100, or 18 01 Par ! ) Tot ) S (©) fapsgement | o) Funocasing

22 Grants and allocations {atiach scheguley STATEMENT 9
casn §2702434 . oncasns14520453(22( 17,222,887.; 17,222,887 STATEMENT 8

23 Specific assistanca to tndmviduals {attach schedula) 123
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, etc 25 139,689. 92,418, 6,314. 40,957.
26 Other salanes and wages 26 660,822. 437,200. 29,869. 193,753.
27 Pension plan contnbutions 27 105,697. 69,929. 4,778. 30,990.
28 Other employee benefis 28
29 Payroll taxes 29 51,504. 34,075. 2,328. 15,101.
30 Professional tundraising fees 30
31 Accounting fees i
32 Legalftees 32
33 Supples 33 15,159. 9,409. 1,580. 4,170.
34 Telephong 34 38,643. 25,566. 1,747. 11, 330.
35 Postage and shipping 15 56,731. 37,533. 2,564. 16,634.
36 Occupancy 36 113,039. 74,787. 5,109. 33,143.
37 Equipment rental and maintenance 37 4,267. 2,823. 193. 1,251.
38 Pnnting and publications as
39 Travel 39 47,911. 31,698. 2,166. 14,047.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Deprecialion, depletion efc {attach scheduls) 42 28,045. 18,557. 1,268. 8,224.
43 Other expenses not covered abova (itemize)

a 43a

b 43b

[4 43c

d 43d

e SEE STATEMENT 5 3¢l 9,768,150. 2,889,990. 387,589.] 6,490,571.
44 Total unctonal expenses [add lines 22 through 43)

e tolines 15 BB amynee 44| 28,252,548.] 20,946,872, 445,505.] 6,860,171,

Joint Costs Check P it you are following SOP 98-2

Aig any |oint costs from a combuned educational campaign and fundraising solrcitation reparted in (B) Program services?

(X ves T Ino

If “Yes," enter (1) the aggregate amount of these jomt costs § _ 9, 101, 026 ., (i1) the amount allocated to Program services §_2 , 413,861 .
301,488, and (iv] the amount allocated to Fundraising§ 6 , 385,67 7.

iili) tha amount allocated to Management and general $
i Part 1l ] Statement of Program Service Accomplishments

Whal is the organtzation s primary exempt purpose? P
SEE STATEMENT 18

Program Service

All organizations must descnbe ther axampt purpose achievernents In a clear and concrse manner Stale the number of dhents served publications issued ate. Discuss
achievemnents that are not measurable (Sectuon SOT(c)D) and (4) organizatisns and 494 7(a)1) nonexernpt chantable trusty must also enter the amount of grants and

allocations ta others |

XDENSES
(Required kor SC1{c)d) and
(4) orgs  ang 4947a)1}
trusts Dul opbonal for others )

a SEE STATEMENT 6

{Grants and aliocations § 3 5,912,518.
b SEE STATEMENT 7
{Grants and allocabions § ] 513,901.
¢ INTERNATIONAIL PROGRAM - DISTRIBUTES DONATED PHARMACEUTICALS
AND MEDICAL SUPPLIES TO PEDIATRIC ONCOLOGY FACILITIES IN
LESS PRIVILEGED COUNTRIES
[Grants 2nd allocatons § 14,220,453 .y 14,520,453.

{Grants and allocations $ )

@ Other program senvices (attach schedule} {Grants and allocations $ ]
f Total of Pragram Service Expenses {should equal line 44, column (B}, Program services) » 20,946,872.
3 b Farm 990 (2004)
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\ THE NATIONAL CHILDREN'S - :

ll

1
Form 990 {2001) CANCER SOQCIETY, INC. 37-1227890 Page 3
Balance Sheets
Nate Where required, attached schedules and amounts within the description column (A} (3
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-heanng 45
46 Savings and lemporary cash investrments 1,729,157.] 45 1,016,581.
47 a  Accounts recervable 47a 20,040.
b Less allowance for doubtiul accounts 47h 18,811.) a7 20,040,
48 a Pledges recervable 48a 169,499.
b Less aliowance for doubtful accounts 480 169,499, 48¢
49  Grants recenvable 49
50  Recervables from officers, directors, trustees,
" and key employees 50
‘3‘ 81 a Other notes and loans recevable S1a
2 b Less allowance for doubtful accounts 51b 51c
52  Inventores for sale or use 91,273.] 52 100,315.
53  Prepaid expensas and deferred charges 15,787 .| 53 11,327.
54  Investments - secuntes STMT 10 STMT 11 » [ cost FMV 712,420.] 54 837,257.
55 a [Investments - land, buildings, and
equipment basis 59a
b Less accumuiated depraciation L S5b 5&¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 217,738,
b Less accurnulated depreciation 19 57h 162,982. 69,797.| 57 54,746.
58  Otharassets {descnba > DEPQSITS ) 100.! 58 100.
50 Total assets {add Imes 45 through 58) {must equal line 74) 2,637,345 .| 59 2,040,366.
60  Accounts payable and accrued expenses ' 846,499.| 80 853,907.
61 Grants payable 61
2 |62 Deferred revenua 62
% 63  Loans from officers, directors, trustags, and key employees 63
3 64 a Tax-exempt bond habilities LY ]
b Mortgages and other notes payable 64h
65  Other labiities (descnbe » LLIST RENTAL ADVANCE ) 58,048.] 65 0.
65 _ Total liabllities (add Imes 60 through 65) 904,547.] 66 853,907.
Organizations that fallow SFAS 117, check here P [X] and complete hnes 67 through
- 69 and ines 73 and 74
9 |67  Unrestncted 1,327,394 .| s7 1,139,111,
5 |68 Temporanly restncted 405,404.] &8 47,348,
a 69  Pemmanently restnctad 69
E Organizations that do nat follaw SFAS 117, check here »> [:] and complete lines
g 70 through 74
; 70 Capital stock, trust pnrcipal, or current funds 70
ﬁ n Paid-in or capital surplus, or land, bullding, and equipment fund n
:t_ 72 Retained eamnings, endowment, accumulated income, or other funds 72
{ 73 Totalnet assets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column (A) must equal lne 19, column (B} must equal lng 21) 1,732,798. 1 1,186,459.
74 Tolal llabilities and net assets / fund halances {add ines 56 and 73) 2,637,345, 14 2,040,366,

Form 990 1s available tor public mspection and, for some people, servas as the pnimary or sola source of inforration about a particular arganization How the pubfic
parceves an organization in such cases may ba determined by the infarmation presanted on its return Therefara, please make sure tha return 1s complete and accurate

ang fully de

123021
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scribes, in Part IIl, the organizatron's programs and accamphshments
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123001 0t-02-02

1 N
Form 990 {2001}

INC.

[ W

THE NATIONAL'CHIAL'DREN'S ¢ '
CANCER SCCIETY,

37-1227890 Page 4
[ Part IV-A ] Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
T per aucted mancal satements 229,807,310.]  iidtad tmancin staoments. »la29,735,632.
. b Amaounts included on line 3 but not on
b Amounts included on line 3 but not on hine 17, Form 990
line 12, Form 390 {1) Donated services
(1) Nelt unreahzed gains and use of tacibties § 3
on investments $ -53,496. (2) Pnor year adjustments )
{2) Donated services reported on hine 20
and use of facilities  § Form 990 $
{(3) Recovenes of prior (3) Losses reported on
year grants $ ine 20, Form 990  §
(4) Othar {specity) {4) Other (specily}
STMT 12 s 1,838,296. STMT 13 s 1,483,084,

Add amaunts on Imes (1) through (4) »{n| 1,784,800. Add amounts on lines (3) through (4) »in| 1,483,084.
¢ Lne a mmusline b (28,022,510, ¢ vuneammusineb »ici28,252,548.
d Amounts included on line 12, Form d Amounts incleded on ing 17, Form -

990 but notonling a 940 but not on ling a
{1} Investment éxpenses (1) Investment expenses . !
not included on . not included on .
Iine 6b,Form990  § lne 6b, Form 990  § .
(2) Cther (spectfy) {2) Other (specily)
STMT 14 $ 355,212, » - S
Add amgunts on Ines (1) and(2) >4 355,212. Add amaunts an hnes (1) and (2) >l 0.
g Total revenue per ng 12, Form 990 e Tolal expenses perlina 17, Form 990
{lne ¢ plus line d} »|el28,377,722. {lme ¢ plus line d) »|ef28,252,548.
{ Part ¥| List of Officers, Directors, Trustees, and Key Employeaes (List each one aven if not compensated )
(B) Title a:e?( ?1\.'eralg?1 I:ours (C) Compensation (Eﬁ?&tr"gtgi.mﬁo 552:(!;_:3?2:3
(A) Name and address per w posntf;r? ed to (Itnot 9&]1- enter plans  dstorred | SEEAUOLANC
SEE STATEMENT 15 _~~~~~77777~7 139,689.] 20,953. 0.

—— e o = - . i . m —— —— —— . — — ———

—— e AR e o e o A e —

75 Did any officer, director trustes, or key employea recerve aggregate compensation of more than $100,000 from your grganization and all related
organizations ot which more than $10.000 was provided by the related organizations? |f "Yes "attach schedule P Yes

X | No

Form_990 {2001}
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THE NATIONAL CHILDREN'S
Form 990 (2001) CANCER SOCIETY, INC. 37-1227890 Page §
[ Part V| Other Information Yes| No
76 hd the organizalion engage tn any actrvity not previousty reparted to the IRS? 1f “Yas * attach a dalallea description of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
i Yes,” attach a contormed copy of the changas
78 a  Dud the orgamization have unrelated business gross income of $1 000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return an Form 990-T for this year? N/A 78b
79 Was there a hquidaiton, dissolution termination, or substantial contraction dunng the year? 9 X
It "yes," aftach a staternent ’
80 a Is the organuzabion related (other than by association with a statewide or nationwide erganization) through common membership,
goverming bodees, trustees, officers, etc , to any other exempl or nenexempt organization? 80a X
b It Yes® enter the name of the organization P . :
and check whether it 15 D gxempt OR D nonexempt
81 a Enter direct or indirect pohiical expenditures See ins 81 mstroctions ‘ Ba l 0. - ..
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use of matenals, equipment or facilities at no charge or at substantially less than
fair rental valug? 822 X
b If "Yes," you may indicate tha value of thess iterns here Do not include this amount as revenue i Part | or as an
axpense In Part !l (See mstruchions 1n Part 11 ) Lgzn | N/A . :
83 a D the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbubions? 83b
84 a 0id the organization solicit any contributions or gifts that were not tax deductible? B4a
b It"Yes * did the organization include with every solicitation an express statement that such contrbutions or gifts ware not
tax deductible? a4p | X
85  501(c)(4), (5}, or (6) organizations a Wera substantially all dues nondeductible by members? N/A B85a
b Did the organization make only in-house lgbbying expenditures of $2,000 or less? N/A ash
If Yes® was answared to erther 85a or 85b, do not complets 85¢ through 85h below unless the erganization recesved a warver for proxy tax
owed for the pnor year
Dues, assessments, and stmifar amounts from members 85¢c N/a
Section 162(a) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033({a}{1}{A) dues notkces f5e N/A d - o
Taxabls amount of lobbying and political expenditures {line 85d less 85e) 85t N/A
Does the organization elect to pay the section 6033(s) tax on the amount in 8517 N/A 859
If sectin 6033(8){1){A} dues nolices were sant, doas the organization agres {o add the amount in 85t to its reasonable esitmate of duas
allocable to nondeduchible lobbying and political expendilures tor the tollowing tax year? N/A 8sh
86  507(c)7) orgarizations Enter a lnibation fees and capital contnbutions included on ling 12 862 N/A ) .
h Gross receipls, included on line 12, for public use of club facilities 86b N/A
87  507(c)(12} organizations Entar a Gross incoma from members ar shareholders 87a N/A
b Gross income trom other seurces (Do not net amounts due or paid to othar sources
against amounts due or receved fram them ) 87h N/A -
88  Atany time during the year, did the organization own a 50% or greater Interest in a taxabla corporation or partnership,
or an entity disregarded as separate from the orgamizatian under Regulations sectiens 301 7701-2 and 301 7701-3?
It "Yes," complete Part IX 88 X
89 2 507(c)3) orgamzations Enter Amount of tax imposed on the orgamization dunng the year undar
section 4911 0.  section 4512 0 . .section 4955 B 0. )
b 501(c}3) and 501(c)(4) arganizations Did the organization engage in any sactton 4958 excess benefit
transaction dunng tha year or did it become aware of an axcess benafit transaction from a pnar year?
if *Yes,” attach a statement explaining each transaction 89h X
¢ Enter Amount of tax imposed on the organization managars or disquaihed persens dunng the year under
sections 4912, 4955 and 4958 [ 2 0.
d Enter Amount of {ax on lina 89¢, above, reimbursed by the organization >
90 a Listthe states with which a copy of this return s fled ®» _SEE STATEMENT 16
b Number of employees employed in the pay period thal includes March 12, 2001  aob | 16

E el e

T o o O n

91  Thebooksarsmcareof ™ THE ORGANIZATION Telephoneno » {314)241-1600

Located t ™ 1015 LOCUST, SUITE 600, ST. LOUIS MO P+4» 63101

92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 n lreu of Form 1041- Check here > D
and entar the amount of tax-exernpt intarest recerved or accrued dunng the tax year > | g2 | N/A

o -2 5 Form 880 (2001)
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. ' THE NATIONAL CHILDREN'S :

Form 990 {2001} CANCER SOCIETY, INC. 37-1227890 Page 6 ‘
rl;art Vil ] Analysis of Income-Producing Activities (See Speaitic Instructions on page 32)
Note Enter gross amounts unless otherwise Unrelated business income Escluoea oy secton 812 513 or 314 {E)
indicated (A) {B) EEE;{ (D) Related or 2xempt
Bustness Amount Sion Amount
93 Program service revenug code code function income
a2 LIST RENTAIL INCOME 15 250,581.
b
c
d
2

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 3,396.
96 Dwividends and interest from secunties 14 25,587.
97 Net rental income or {loss) from real estate
a debt-hnanced property
b not debt-financed propery
98 Net rental ncome or {loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than nventory 18 -1,506,487.
101 Net ircome or {loss) from special events ~-196 t 740.
102 Gross profit or {loss) from sales of inventory
103 QOther revenue

Py

a

b

1

d

e -
104 Subtotal {add columns (B}, (D), and (E)) 0. -1,226,592C. -196,740.
105 Total {add Ime 104, columns {B), (D), and (E}) > _ -1,423,663.

Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
[Fart Vi)l Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Lire No | Explain how each activity for which income 1s reported in column (E} of Part VIl contnbutad importantly te the accomplishment of the erganization s
v exempt purposes {other than by providing funds for such purposes)

101 [EVENTS HELD TO RAISE MONEY FOR PROGRAM SERVICES AND TO HELP PROMOTE
THE NATIONAL CHILDREN’'S CANCER SOCIETY.

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specitic Instructions on page 33 )

(A) {B) (€ (D) (Ef)
Name, address and EIN of corporation, Percentage of Nature of acinties Total income End-of-year
partnership, or disregarded entty ownership interest - b assels
%, A\
N/a %
%
%
IPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
{a) Did the orgamization, dunng the year, recewve any funds, dwectly or indirectly, to pay premiums on a personal benefit contract? D Yes Ro
on a personal benefit contract? D Yes No

mpanying schedules and statements and to the best of my knowladge and Dalie! 1tls true
| information of which preparer has any knowledge



SCHEDULE A
(Form 990 or 990-EZ)

Cepartment of the Treasury
Intemal Revenue Service

.
[ '
1 N o
1 1

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), S01(1), 501{k),
501{n), or Saction 4947{a)(1) Nonexempt Chartable Trust
Supplementary Information-{See separate instructions.)
M- MUST be compteted by the above argznizations and attached to thewr Form 990 or 990-E2

OMB No 1545 0047

2001

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

Employer identiftication number

37 1227890

f Part |l | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses page 1 of the mstructions Uist each one If thers ara none, enter "None %)

(@) Nama and address of each employes paid
mara than $50,000

{b) Title and average hours
par week devoted to
position

{a) Contnbutons &
{c) Compensation | Smac%es seneft laccount and other
COITPen3alon

(e) Expense

allpwances

1015 LOCUST ST, STE 600, ST LOUIS MO 40 PER WEEK

DEV DIR.

181,195.] 27,179.

M. SHERPENBERG

1015 LOCUST ST, STE 600, ST LOUIS MO |40 PER WEEK

INT'L DIR.

61,215.] 9,182.

J. KOMANETSKY

1015 LOCUST ST, STE 600, ST LOUIS MO 40 PER WEEK

FAM SVCS DIR.

53,814.

8,072.

Tatal numbaer of other employsas paid

aver $50 000

> 0

( Part I l Compensation of the Five Highest Paid Independent Contractors for Protessional Services
{Sea page 2 of the instructions List each ona (whether indrviduals or firms) it thare are none, enter *None )

TR Y W alalke B NG 1 e el a W alaNa) 4 o~ a =~ A & MmN

(a) Name and address of each independent cantractor paid mare than $50 000 {b) Type of service {c) Compensation

FTI_ -~ TELEMARKETING __ __ _ _ __ .

DONOR SEARCH,
12770 COIT ROAD, SUITE 108, DALLAS, TX 75251 FUNDRALISING 382,600.
STEVE CRAM & ASSOCIATES - SWEEPSTAKES __ _____ __

DONOR SEARCH,
4401 FAIR LAKES CT, FAIRFAX, VA 22033 FUNDRAISING 381,445.
STEVE CRAM & ASSQCIATES_ - DIRECT MAIL ____ ____

DONOR SEARCH,
4401 FAIR LAKES CT, FAIRFAX, VA 22033 FUNDRAISING 6107980.
HERITAGE CORPORATION -~ TELEMARKETING __________

DONOR SEARCH,
22402 WILDWOOD AVE, N LITTLE ROCK, AR 72116 FUNDRAISING 2186707.
WILKINSON GROUP o ____
4516 PERSHING PLACE, ST. LOUIS, MO 63108 PUBLIC RELATIONS 90,000.
Total number of othars recening over -
$50,000 for professional services » 0 o .
LHA  For Paperwark Reduction Act Notice, see the Instructions far Form 890 and Form $90-EZ Schedule A (Form 990 or 990-EZ) 2001
123101
12 29-01 7

N W | Y arlalaNal FTITYY™ AT AW MNRTY R T Y T Py T Ty —



THE NATIONAL CHILDREN’S :

Schedute A {Form 990 or 990-E27) 2001 CANCER SOCIETY, INC. 37-1227890 Page2
Part §1l | Statements About Activities (See page 2 of the mstruclions } Yes| No

1 Dunng the year nas the organizalien attempted (o influence national state or local legisiation, ingluding any atiempt to influence
public opmion gn a legistative matter or reterendum? tt “Yes " enter the totat expenses paid or incurred m connaction with the
lobbying actvites P> § $ (Must equal amounts on line 38, Part VI-A,
or bne 1 ol Part Vi-B ) 1 X
Organizations that made an election under sectton 501(h} by tling Form 5768 must complete Part VI-A Other organizations checking
Yes " must complete Part VI-B AND attach a statement giving a detailed descnphion of the lobbying actrvities

2 Dunng the year, has the organization eiher directly or indirectly, engaged 1n any ot the following acts with any subsiantial contnbuters,
trustees directors, officers, creators, key employees, or members of their tamilies, or with any taxable organization with which any such

person Is affilated as an officer duector, trustee, majonity owner or pnncipal bensfictary? (If the answer to any questionis "Yes,"
aftach a detarled statement explaining the transactions )

a Sale exchange, or leasing of property? 23 X
b Lending of money or other exdension of gredi? 2b X
¢ Furnishing ot goods, services, or facilihes? 2c X

d Payment of compensation {of payment or reimbursement of expenses If mora than $1,000)» SEE PART V, FORM 990 2| X

e Transtar of any pad of tts incoma or assats? i) X
3 DBoes the organization make grants for scholarships, tellowships, student loans, etc ? (See Note balow } 3 X
4 Do you have 2 section 403(b) annunty plan far your employaes? X

Naote Attach a statement to explain how the organization deterrmines that individuals or organizations raceiving grants or loans
from it in furtherance of its chantable programs "quality” to receve payments Strrbt

E Part IV | Reason for Non-Pnvate Foundation Status (Ses pages 3 through 6 of the instructions )
The organization is not a private foundation becavse it 1s (Please check only ONE applicable box )

5 D A church, canventton of churches, or association of churches Section 170(b){ 1){A}(5}
6 D Aschool Section 170(b}(1}(A}1} {Aiso complete Part V')
7 D A hospital or a cooperalive hospital service orgamization Section 170(b){1){A){(mn)
8 C] A Federal, state or local government or gavarnmental unit Section 170{b}{1}{A)v}
9 D A medical research orgamzation operated in conjunction with a hospital Sechion 170(k){1)(A}m) Enter the hgspital's name, city,
and state >
10 D An grganizatron operated for the benefit of a college or university owned or operaled by a governmental unit Section 170(b}(1){A}v)
{Also cornpleta the Support Schedule in Part IV-A )
1a An arganization that normally receives a substantial part of its support from a governmental umit or fram the generai public
Section 170({b){1){A){v1)} {Also complete the Suppant Schedula in Part [V-A )
11b {:] A community trust Section 170{b){1)(A)(w1} (Also completa the Support Schedule in Part iV-A )
12 [ an organization that normally receives (1) mora than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related Lo its chantable, etc , functions - subject to certain exceptions, and (2) mo mare than 33 1/3% of
its support from gross investment ncome and unrelated business taxable ncome (lass section 511 tax) from businasses acquired
by the organization after June 30 1975 See section 509(a)(2) (Also complete the Suppart Schedule in PartIV-A}
13 D An orgamizahon that 1s not controlled by any disqualified parsons {other than foundatton managers} and supports orgamizations descnbed in

{1) lines 5 through 12 above, or {2) section 501{c){4), {3), or (), If thay meet the test ot section 509(a}(2) {See section 509{2}(3) }
Provida ths following information about the supported organizations (See page 5 of the instructions )

{b) Line numbrer
(a) Name{s) of supperted orgamzation(s} trom above

14 |:] An organrzabon organized and operated to test for pubiic safety Section 509(a)(4) (See page & of the instructions )
Schedule A (Form 990 or 990-EZ) 2001
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THE NATIONAL CHILDREN'S '

Schedule A {Form 990 or 990-€2) 2001 CANCER SOCIETY, INC. 37-1227890 Paged

‘ Part IV-A } Suppon Schedule {Complete only if you checked a box on line 1, 11 or 12 } Use cash method of accouniing

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountirg

Calendar year {(or hscal year

beginning in) » {a) 2000 {b) 1999 {c) 1998 {0) 1987 (e) Toial

15

Gifta granis ana contnbulons recerved
{Do not include unusual grants Sea

e 28 37,400,484.133,570,990.131,120,646./114,197,253.1116,289,373.

16

Membership fees received

17

-——related to the organzahon's

Gross receipts from admisstons
merchandise sald os services
performed, or fumishung ot
facilities 1n any actmaty that 1s

charitable etc purpose 86,830. 378,083, 111,994. 576,917.

18

Gross income from interest
dridends amounts recerved trom
payments ¢n secuntigs loans (sec-
tion 512(a){5)), rents, royalties and
unzelated business taxabla income
(less saction 511 taxas) from
businesses acquired by the
organization after June 30, 1975 33,764. 53,308, 95,594. 71,027. 253,693,

19

Net income from unselated business
actnatias not included in hne 18

20

Tax revenues levied for the crganizabion s
benefit ana ather pad io it or expended
on its behall

21

The value of services or facilities
fumished {o the organization by a
governmental unit without charge
Do not includa the valug of services
ar faciihies genarally furmished ta
the public without charge

Other income Attach & schedula Do not SEE STATEMENT 17

inctude grn or (loss) from saie of capital

assets 219,555. 376,171. 177,137, 177,414. 950,277.

23

Total of ines 15 through 22 37,740,633.(34,378,562.131,505,371.114,445,694.]118,070,260.

24

Ling 23 mumus ling 17 37,653,803./34,000,469.]31,393,377.14,445,694.]117,493,343.

25

Enter 1% of ing 23 377,406. 343,786. 315,054. 144,457.

26

b Prepare a list for your records to show the name of and amount contnbuted by each person {ather than a gevarnmental

d Add Amounts from column {8) for ines 18 253,6 93. 19

8 Public support (ine 26c mmus line 26d total)

Organizations described on lines 10 or 11 a  Enter 2% of arnount in column (8}, ling 24 > | 26a 2 f 349 r 867.

umit or publicly supperied organization) whose total gifts for 1997 through 2000 axceeded the amount shawn in line 262
Do not tle this st with your return  Entar the total of all thesa excess amounls
Total support for section 509{a)}(1) test Enter line 24, column {g)

26h 0.
26¢ 117’493'343.

26¢ | 1,203,970.
26e 116,289,373,
Publie support percentaga {line 26e {numerator) divided by line 26c (denominator)) 26f 98.97534y

92 950,277. 26

YYv VY

27

Organizatlons descnibed on Ime 12 a For amounts ingludad 1o ines 15, 16, and 17 that were recerved from 2 "disqualified person,’ prepare a list for your records
to show the nama of, and total amounts recemved in each year from, each "disqualified person ™ Oa not file this tist with your return  Enter the sum of such amounts
forsachyear N/A

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

b For any amount included in fine 17 that was receved from each peson (other than "disqualifed persons™), prepare a list tor your recards to show the name of, and

amount received for sach year that was more than the larger of {1) the amount on Iine 25 for tha year or {2) $5,000 (Include in the hst organizations descrnbed in
tines 5 through 11, as well as indviduals ) Do not flle this [1st with your return After computing the diffarence between the amount recerved and the larger
amount descnibed m (1) or (2), enter the surn of these differences (the excass amounts) for each year N/A

{2000) (1999) {1998) (1997)
¢ Add Amounts trom column (e) for ines 15 16
17 20 21 > 27 N/A
d Add Line 27a total and hine 27 total »|27d N/A
g Public support {ine 27¢ total minus ing 274 total) »i27e N/A
1 Total suppost for section 509(a)(2) test Entar amount on line 23, colurnn (8} » mf | N/A e Lo
g Public support percentage {ine 27e (numerator) divided by line 27f {denominator)) P27 N/A %
h_Investment income percentage (line 18, column {e} {numerator} divided by line 27f {denominator)) P27 N/A %

28 Unusual Grants Foran organization descnbed in hne 10, 11, or 12, that iecerved any unysual grants dunng 1997 thiough 2000, prepara a hst tor yous records to

show for each year, the name of the contnbutor, the data and amount of the grant, and a bnet descrnption of the nature of the grant Do not Nile this tist with your
Teturn Do notinclude these grants in kne 15 NONE
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THE NATIONAL CHILDREN’S

Schedule A (Form 930 or 990-E2) 2001 CANCER SOCIETY, INC. 37-1227890 Pages
[ 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 V)
Yes|{ No

29  Does the grgamzation have a racially nondiscnminalory policy toward students Dy statementin is chanter, Dylaws, other govemnmng

Instrument, or in a resclution of its goverming body? 29
30  Does the orgamzation include a statement of its racially nondiscriminatory policy loward students in all its brochures, cataiogues,

and ather wrtten communecations with the public dealing with student admissiens programs, and scholarships? 30

k1] Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or dunng the registration penod If it has no solicitation program, In 2 way that makes the policy known
te all parts of the general community It serves? 31
It "Yes " please descnbe, if "No " please explain (if you need maore space, attach a separate statement }

32  Does the organization maintain the following

a Records indicating the racial composition of the student body faculty, and administrative staft? 32a
Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Gopies of all catalogues, brochures, announcernents and other wntten communications to tha public dealing with student
admmuissians, programs, and scholarstups? 32c
d Copies of all matenal used by the arganization or on its behalf to solicit contributions? 32d

tf you answared "No™ to any of the above, please explain (If you need more space, attach a separate staterment )

33  Does the orgamzation discriminate by race in any way with raspect to

a Students’ nghts or privilegas? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative stait? 33c
d Scholarships or other tinancial assistance? 33d
e Educational policies? 33e
t  Use of facilities? 33t
9 Athletic programs? 33¢_
h (Qther extracurncirlar activities? 33h
It you answered “Yas" to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the orgaruzation receive any financial aid or assistance from a governmental agency? d4a

b Has the organization’s nght to such aid evar been revoked or suspended? 34b

It you answered “Yes" to either 34a or b please explain using an attached statement
35  Does the orgamization certify that t has complied with the applicabla requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If *No,” attach an explanation 35

Schedule A (Form 998 or 950-EZ) 2001
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THE NATIONAL CHILDREN'S
Schedule A {Farm 990 or 930-E2) 2001 CANCER SOCIETY, INC.

37-1227890 Ppages

LPart VI-A | Lobbying Expenditures by Electing Public Charities (See page 8 of the instructions ) N/A
(To be completad ONLY by an aligible organization that filed Form 5768}
Check ™ z [:l if the organization belengs to an affihated qroup Check P b |:] if you checked "a" and “hmitad centiol® provisions apply
a h
Limits on Lobbying Expenditures Aﬂlllati.d)grnup To be com|(:|e)led for ALL
{The tarm “expenditures® means amounts paid or incurred } lotals electing orgamizations
N/A
36 Total lobbymg expenditures to infiuence public opinton {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 7
38 Total lobbying expenditures {add Ines 36 and 37) 38
39 QOther exempt purpose expenditures 39
40 Tolal exempt purpose expendrtures {add Lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount an line 4015 - The labbying nontaxable amount 15 -
HNot over $500 000 20% of the amount on line 40
Over $500 00O bu? not gver $1 000 000 $100 000G plus 15% of Mo excess over $500 000
Over $1 000 000 but not over $1,500,000 $175,000 plus 10% of the azcess cver §1 000 000 41
Over $1 500 000 put not over $17 000,000 $225 000 plus 5% of the axcess over $1 500 00C
Over $17,000,000 $1 000 000
42 Grassroots nontaxabla amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- it ing 42 1s more than ing 36 43
44 Subtract ine 41 trom line 38 Enter -0- 1f ine 41 15 mora than iine 38 44
Caution [f there 1s an amount on esther ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) alection do not have to complete all of the five columns
below See tha instructions for ltnes 45 through 50 an page 11 of the Instructions )

Lobby:ng Expenditures During 4-Year Averagling Perfod

N/A
Calendar year (or {a) (b} () {0 {e)
fiscal year beginning in) » 2001 2000 1939 1598 Total
45 Lobbying nontaxable
amoun{ 0.
46 Lobbying celling amount
{150% of hne 45(¢)} 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e}} 0.
50 Grassroots lobbying
expendrtures 0.
{ Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by arganizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year, did the arganization attempt to influence national, state or local legislation, tncluding any attempt to Yes | No Amount
influence public opimon on a legislatve matter or referendurn, through the use of
a Volunteers
b Paid staff or management {Include compensation n expenses reported on lines ¢ through h }
¢ Media adverisements
¢ Mailings to members, legisiaters, or the public
8 Publications, or published or broadcast statements
f Grants te other arganizations for lobbying purposes
g Oirect contact with leqislaters, their staffs, government officials, or a legislative body
h Rallies, demonstrations, saminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add hnes ¢ through h ) 0.

if "Yes” to any of the above, also attach a slatement grving a detailed descnption of the lobbying actvities

123141
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‘ ' THE NATIONAL CHILDREN'S :
Schedute A (Farm 990 or 990-£2) 2000 CANCER SOCIETY, INC. 37-1227890 Pages
[ Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Organizations (See page 12 of the mstructtons ) '
51 [nd the reporitng organization directly or indirectly engage in any of the fallowing with any other organization describad in saction
501(c) of the Code {other than seclion 501(c){3) organizations) o m saction 527 relaling to pohtical orgamizations?

a Transters from the reposting erganization to a nonchantable exempt orgarization of Yes | No
(n Cash S1ay) X
(1) Othar assals a(in X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b{i} X
(1) Purchases of assets from a nonchantable exempt arganization bii) X
(ny) Rental of facihies equipment, or other assats b(m) X
(Iv) Reimbursement arrangements biwv) X
(v) Loans or loan guarantges biv) X
(vl) Performance ot services or membarship or fundraising Sohcitations bive) X
¢ Shanng of facities, equipment marling lists, other assets, or paid employees ¢ X
d 1fthe answer lo any of the above 1s “Yes " complete the followang schedule Column (b} should always show the fair market valug of the
goods other assets, or services given by the reporting organization If the organtzation received less than fair market value in any
transaction or shanng arrangemenl, show In column (d) the value of the goods, othar assets, or sarvicas recerved N/A
(2) (b) {c) (9)

Lina no Amaunt invotved Name of nonchantable exempt organization Description of transters {ransactions, and shanng arrangements :
|
|
|
i
|
|
|
|
|

S2 a s the orgamization directly or indirectly atfiltated with, or related to, one or more lax-exempt organizations descnibed in section 501(c) of the

Code (other than section 501(c){3)) or in saction 5277 > [:] Yes No
b It “Yes * complets the following schedule N/A
() (b) {c)
Nama of organization Type of organization Descrption of relationship
|
|
|
|
P Schedule A (Form 990 or 990-EZ) 2001
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Form 45 62 Depreciation and Amortization

‘Jii;f;ﬂ Exgor?luw (Including Information on Listed Property)

Intemal Revenue Service P See separate instructions P Attach to your tax returmn

990

OMB No 15450172

2001

Altachment
Seguence No B7

Nameis) shown on refumn Business or actvity to which this form reiates

THE NATIONAL CHILDREN'’S

CANCER SOCIETY, INC. FORM 990 PAGE 2

Identify.ng number

37-1227890

[ Part || Election To Expense Certain Tangible Property Under Section 179 Note If you have any histed property, complete Part V before you complete Part |

1 Maxumum amount See instructtons for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cos! of sechon 179 propenty before reduction 1n imitation

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter 0

5 Dollar imuitation for tax year Sublract in& 4 from ine 1 If zero or less, enter O- 1If mamed fling separately, see instrucbons

1

24,000. '

$200,000

| s|w|N

24,000.

8 (a) Descnplion of property [0) Gost {business use only)

(c) Elected cost

T Listed property Enter amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), Iines & and 7

9 Tentative deduction Enter the smaller of line 5 orline 8
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562
11 Business income mitation Enter the smaller of business income (not less than zero) or fine 5
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

11

24,000,

12

13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 >| 13 I

Note Do not use Part if or Part Il below for listed property Instead, use Part V

[_Pasrt u 1 Special Depreciation Allowance and Qther Depreciation {Do not include listed property }

14 Special depreciation alowance for certain property (oiher than listed property) acquired after Septernber 10, 2001 {see INsTuctons)
15 Property subject to section 168(f)(1) election (see instructions)
18_Other depreciation (including ACRS) {see nstructions)

14

15

18

28,048.

[Part "]i MACRS Depreciation {Do not include listed property } (See instructions )

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2001
18 If you are electing under section 168{1)(4} to group any assets placed in service dunng the tax
year into one or rmore general asset accounts, check here

]

17

Section B - Assets Placed In Service Dunng 2001 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for Zepraciation
(a) Class.icaton of property year placad (buminessfinvestment use {d) Recovery (e} Convention | () Method |@ Deprecation deducton
In servica anfy see instructions) penod

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 1S-year property

f 20-year property

g 25 year property 25 yrs S/

h Residential rental property J 275 yrs MM S

/ 27 S yrs MM S/
/ 39 yrs MM S/l
' Nonresidential real property / MM S
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System

20a Class Ife S/

b 12 year 12 yrs S/L

c 40 year / 40 yrs MM S/
[ Part |V] Summary (See instructions }
21 Lsted property Enter amount from hne 28 2
22 Total Add amounts from line 12, iines 14 through 17, lines 19 and 20 in column (@), and line 21

Enter here and on the appropnate lines of your returmn Partnerships and S corporations  ses instr 22 28 ’ 048.

23 For assets shown above and placed In service during the current year, enter the

partion of the basis atinbutable to section 263A costs 23
21:135515-32 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) (Rev 3 2002)
28
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Form 4562 (2001) (Rev 3 2002) Page 2
] Part V ] Listed Property (include automobiles certain other vehicles, cellular telephones, certain computers, and property used for entertainment
recreation or amusement )
Nole For any vehicle for which you are using the standard rmileage rate or deducling lease expense, complete only 24a, 24b, columns (a)
through (c) of Secton A, ali of Section B, and Section C if applicabie

Section A - Depreciation and Other Information {Caution See mstructions for limits for passenger autornobiles )

24a Do you have evidence to support the business/invasiment use claimed? Yes [ | No|24bif "Yes " is the evidence wntten? !:J Yes I:] No
T Oita)rﬂ erty (b}iiacc):ifln fe) " Bais far !l:!reull:un 0 9 o EIB(!'?BU
(it vahidos frst ) s | Susnesst | Costar e | RECOVETY | Method/ | Oeprecaton | TR
_use percentage use anty} gost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% In a qualified business use 25
28 Property used more thap 50% In a qualified busmess use
%
%
%
27 Property used 50% or less In a qualified business use
% S
% S/
% S/L
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I_za ’
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

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

{a) {b) {c) () {e) n

30 Total businessfinvestment niles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do nat mclude commuting mules)

31 Total commuting miles dnven dunng the year

32 Total other personal {noncommuting) miles
driven

33 Total mies drven dunng the ysar
Add lines 30 through 32

34 Was the vehicle avalabla for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of related persons
37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtan Information from your employees about
the use of the vehicles, and retain the information recerved?

41 Do you meet the requirements concerming qualfied automobtle demonstration use?
Note I your answerto 37, 38, 39, 40, or 41 1s "Yas," do not complate Section B for the covered vehicles

[_p_art Vi ] Amortization

(a) ) {c) {d} {e) 0
Descnption of costs Oae amornzaton Amortizable Code Amorazasen Amortzation
pegins amount section penad ¢ pecenage for Tus year

42 Amoruzation of costs thal begins dunng your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column {f) See instructions tor whera to report 44
Form 4562 (2001) (Rev 3-2002)
116252
03-20-02
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THE NATIONAL CHILDREN’S CANCER SOCIETY, 37-1227890

FORM 9990 GAIN (LOSS} FROM PUBLICLY TRADED SECURITIES STATEMENT 1 |
|
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
TRADING SECURITIES 220,403. 243,806. 0. -23,403.
TO FORM 990, PART I, LINE 8 220,403. 243,806. 0. -23,403.
16 STATEMENT(S) 1
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THE NATIONAL CHILDREN’S CANCER SOCIETY,

37-122789Q
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED S0LD ACQUIRED
VEHICLE DONATION PROGRAM VARIQUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1,838,296. 3,321,380. 0. 0. -1483084.
TO FM 990, PART I, LN 8 1,838,296. 3,321,380. 0. 0. -1483084.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECETIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF TOURNAMENT 150,628. 111,893. 38,735. 139,536. -801.
DUCK DASH 63,720. 63,720. 27,495. -27,485.
MISCELLANEQUS 77,651. 77,651. 15,798. -15,798.
WHEELS IN MOTION 8,050. 8,050. 564. -564.
RAINBOW GIRLS 70,282. 70,282. 1,010. -1,010.
HUMANITARIAN 444,599. 405,719. 38,880. 168,414. -129,534.
SPORTSMEN EVENTS 5,600. 5,600. 10,929. -10,929.
ILLINOIS CONCERT 10,399. 10,399. 3,059. -3,059.
WALKATHON 15,842. 15,842. 16,365. -16,365.
CHEESECAKE FACTORY 19,670. 10,775. 8,895. 80. 8,815.
TO FM 990, PART I, LINE 9 B66,441. 779,931. 86,510. 283,250. ~196,740.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS CON INVESTMENT ASSETS -53,496.
PRIOR PERIOCD ADJUSTMENT -618,017.
TOTAL TO FORM 990, PART I, LINE 20 -671,513.

17
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THE NATIONAL CHILDREN’'S CANCER SQCIETY, 37-1227890

FORM 990 OTHER EXPENSES STATEMENT 5

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

SHIPPING &

PROCUREMENT 41,703. 41,703.

INSURANCE 105,590. 69,858. 4,773. 30,959.

MISCELLANEQUS 67,943, 45,380, 2,993. 19,570.

DONOR SEARCH &

INFORMATION 2,413,861, 2,413,861.

PUBLIC RELATIONS 9,778. 8,800. 978.

PROFESSIONAL FEES 248,481. 116,759. 78,335. 53,387.

IN-KIND EXPENSES 193,629. 193,629.

PRODUCTION SERVICES 6,687,165. 301,488. 6,385,677.

TOTAL TO FM 990, LN 43 9,768,150. 2,889,990. 387,589. 6,490,571.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

DIVISION OF PATIENT AND FAMILY SERVICES/DONOR SERVICES -
INCLUDES PEDIATRIC ONCOLOGY PROGRAM TO PROVIDE EMOTIONAL
SUPPORT, FINANCIAL ASSISTANCE AND ADVOCACY SERVICES TO
FAMILIES THAT HAVE A CHILD WITH CANCER. THE GOALS OF THE
PROGRAM ARE TO ENSURE THAT CHILDREN GET THE MEDICAL TREATMENT
THEY NEED AND TO HELP PARENTS SO THEY CAN BE AVAILABLE FOR
THEIR SICK CHILD. ALSO INCLUDES LETTING KIDS BE KIDS- A
PROGRAM THAT MEETS THE PSYCHOLOGICAL NEEDS OF CHILDREN WITH
CANCER BY FOSTERING SUPPORTIVE ENVIRONMENTS, OFFERING
ENTERTAINING AND EDUCATIONAL ACTIVITES, AND PROMOTING A
SENSE OF NORMALCY IN THE LIVES OF OUR CHILDREN BATTLING
CANCER.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 5,912,518.

18 STATEMENT(S) 5, 6
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THE NATIONAL CHILDREN’'S CANCER SOCIETY,

37-12278950

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE TWO

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

GRANTS EXPENSES
TO FORM 990, PART IITI, LINE B 513,901.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 8
DONEE’S

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

CONTRIBUTIONS 2702434.
TOTAL INCLUDED ON FORM %90, PART II, LINE 22 2702434.
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THE NATIONAL CHILDREN'S CANCER SOCIETY,

37-1227890

FORM 990

NONCASH GRANTS AND ALLOCATIONS

STATEMENT ]

CLASS OF ACTIVITY DONEE'S NAME

IN-KIND CONTRIBUTIONS
22

RELATIONSHIP OF DONEE

DONEE’S ADDRESS

DESCRIPTION OF PROPERTY

SEE ATTACHED STATEMENT SEE ATTACHED STATEMENT 22

DATE OF GIFT

NONE CANCER FIGHTING
MEDICATIONS AND

EQUIPMNT

METHCD USED TO DETERMINE BOOK VALUE

FMV
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
0. 14,520,453.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 14,520,453.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10

OTHER

PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED OTHER NON-GOV’T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITY SECURITIES 375,150. 375,150.
TO 990, LN 54 COL B 375,150. 375,150.
FORM 990 GOVERNMENT SECURITIES STATEMENT 11
U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTE 462,107. 462,107.
TOTAL TO FORM 990, LINE 54, COL B 462,107. 462,107.
20
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THE NATIONAL CHILDREN'S CANCER SOCIETY, 37-1227890

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

GROSS SALES VEHICLE DONATION PROGRAM 1,838,296.
TOTAL TO FORM 990, PART IV-A 1,838,296.
FORM 590 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT

VEHICLE DONATION PROGRAM EXPENSE 1,483,084.
TOTAL TO FORM 9390, PART IV-B 1,483,084.
FORM 990 OTHER REVENUE INCLUDED ON FORM 8990 STATEMENT 14
DESCRIPTION AMOUNT

NET SALES VEHICLE DONATION PROGRAM 355,212.

TOTAL TO FORM 990, PART IV-A 355,212.

21 STATEMENT (S) 12, 13, 14
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THE NATIONAL CHILDREN'S CANCER SOCIETY,

37-1227890

FORM 990

PART V - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 15

NAME AND ADDRESS

MARK STOLZE

ST. LOUIS, MO 63101
MARK SLOCOMB
ST. LOUIS, MO 63105

CHERYL WROTH-STEIN

§T. LOUIS, MO 63131
SCOTT , STRINGER
ST. LOUIS, MO 63124

DR. ROBERT SOHVAL
HACKENSACK, NJ 07601
DAVID LOWE

SAN FRANCISCO, CA 894111
MIKE RAYMOND
ST LOUIS, MO 63122
CHARLES ANTON
CHESTERFIELD, VA 23832
DAVID BERRY
PARSIPPANY, NJ 07054
SUE ENGELHARDT
ST. LOUIS, MO 63124
ROBERT E. JONES

ST LOUIS, MO 63101

o Y B . T B | — g P e pmy e - o~ A ™ A A M P

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENGE
CONTRIB ACCOUNT

PRESIDENT/CEO
40 PER WEEK

TREASURER
1-2 PER WEEK

BOARD MEMBER
1-2 PER WEEK

CHAIRMAN
1-2 PER WEEK

BOARD MEMBER
1-2 PER WEEK

BOARD MEMBER
1-2 PER WEEK

VICE CHAIRMAN
1-2 PER WEEK

BOARD MEMBER
1-2 PER WEEK

SECRETARY
1-2 PER WEEK

BOARD MEMBER
1-2 PER WEEK

BOARD MEMBER
1-2 PER WEEK

139,689.

20,953, 0.
0. 0.
0. 0
0 0.
0. 0.
0. 0
0 0.
0. 0.
0 0
0. 0.
0. 0.

STATEMENT (S) 15



THE NATIONAL CHILDREN'S CANCER SOCIETY, 37-1227890

DR. CARLOS A. PEREZ BOARD MEMBER

1-2 PER WEEK 0. 0. 0.
ST LOUIS, MO 63108
ERIC 5. STANGE BOARD MEMBER

1-2 PER WEEK 0. 0. 0.

ST LOUIS, MO 63101

TOTALS INCLUDED ON FORM 990, PART V 139,689. 20,953. 0.

I —
————.

I

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 16
PART VI, LINE 90

STATES

ALL STATES WITH THE EXCEPTION OF THE FOLLOWING: CO, DE, IA, ID, MT, SD,
TX, AND WY.

SCHEDULE A OTHER INCOME STATEMENT 17

2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
NET INCOME OR (LOSS) FROM
SPECIAL EVENTS 0. 0. 0. 100,653.
LIST RENTAL INCOME 219,555. 376,171. 177,137. 72,356.
GAIN ON SALE OF ASSETS 0. 0. 0. 4,405.
TOTAL TO SCHEDULE A, LINE 22 219,555, 376,171. 177,137. 177,414.

23 STATEMENT(S) 15, 16, 17
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The National Children’s Cancer Society
Statement of Program Service Accomplishments

Stodemant 1R

The mission of The National Children’s Cancer Society 1s to improve the quality of life for children with cancer
by promoting children's health through financial and in-kind assistance, advocacy, support services and
education

The National Children's Cancer Society provides the following programs and services to benefit children with
cancer and their families

Financial Assistance
¢ For medical expenses when a child with cancer 1s denied treatment due to a lack of funding These
expenses may Include donar search, donor harvest, bone marrow transplant, and other cancer treatments

+ For the non-medical costs of getling a child {o treatment, including transportation, parking, long distance
calling, meals, and health insurance premiums

Advocacy
¢ Helping families locate support and resources within therr communities

¢ Interceding on behalf of chidren with insurance companies, hospitals and other agencies to negotiate
solutions for thew care

Emotional Support
¢ Offenng parents compassion, sympathy, and hope as they cope with their child's diagnosis and treatment

Letting Kids Be Kids

¢ Distnbuting The Book of Me to children with cancer The book gives kids a creative outlet to share therr
thoughts and feelings

¢ Funding pediatric oncology camps for children with cancer to enjoy activities that all kids enjoy

Education
¢ Acting as a resource for information on diagnosis and treatment

¢ Educating famiies about childhood cancer topics such as survivorship, healthy caregiving, and financial
ISsues

¢ Promoting awareness of childhood cancer

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



National Children’s Cancer Society
37-1227890

Statement 15 Schedule of Fixed Assets

Fiscal Year Ended 9/30/02

Fixed Assets Cost
1980 Equipment $ 487600
1992 Equipment 10,608 00
1993 Equipment 1,880 00
1994 Equipment 3,641 00
1995 Equipment 441100
1996 Equipment 93,847 00
1997 Equipment 24,815 00
19498 Equipment 9,033 00
1999 Equipment 25,576 00
2000 Equipment 21,974 00
2001 Equipment 3,978 00
204,740 Q0
A/D (149,994 00)

Net Fixed Assets $ 54,746 00



The National Children’s Cancer Society
Guidelines for Financial Assistance

Shadermund SO

1 The child musl be diagnosed with cancer or Myelodysplastic Syndrome

2 The child must be diagnosed on or before histher 18t birthday and treated before hisfher 25t birthday to
be considered  Adults who relapse after their 18+ birthday are not eligible for services

3 The child musl be a citizen or lawful, permanent resident of the United States who has maintamed an
uninterrupted residency for 12 months without pror history of the current liness  Residency 1s determined
by the guidelines set by Immgration and Naturalization Services Non-citizen residents must have and
provide NC C S with a photocopy (front and back) of their 1551 card {green card)

4 If a family possesses hquid assets in excess of $5,000, The National Children’s Cancer Society reserves
the nght to request a partial or complete spend-down prior to the approval of financial assistance

5 In order to be considered for financial assistance, the family must thoroughly and accurately complete the
organization's Application for Financial Assistance A letter of support from a hospital professional must
accompany the appiication Failure to provide complete and truthful information 1s basis for denial

6 Financial assistance 1s provided for a maximum of 60 days for approved applications At the end of this
penod, additional requests may be submitted to the N C C S if further assistance 1s needed

7 The Natonal Children's Cancer Soctety does not reimburse families for expenses already incured The
orgamzation does not assist with insurance deductibles andfor co-payments

Distribution of Funds

The National Children's Cancer Society will consider assistance of the following for families who have a child
with cancer

Transportation- for a child with cancer to receive treatment or to allow a caregwver to visit a hospitalized child
Parking for hospital visits is also considered

Meals- for one caregiver duning a child’s impatient stay

Phone Cards- when the immediate family s separated due to the child's treatment and/or the treatment center
I1s long distance from the fanuly home

Lodging- when the child's treatment requires the child 1o be near the hospilal or when a child 1s inpatient and
a caregiver cannot stay in the hospital room with the child  Assistance is not granted if non-profit lodging 1s
available

Medical Insurance Premiums- when the parent providing the insurance coverage Is on leave due to a child’s
treatment

Medical Expenses- when a child 1s being denied treatment by the hospital due to a lack of funding Please
see application for additional details
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