17090512 788031 01750

»

Under settion §01(c), 527, or 4947(a)(1) of the Internal Revenue Cods (except black lung

*

OMB No 1545-0047

L 990 Return of Organization Exempt From Income Tax 200 2

benefil trust or private foundation)

Department of the Treasury UPM 1o Public
Internal Revenue Service P The organuzation may have to usa a copy of this return to satisfy slate reporting requirements spaction
A Forthe 2002 calendar year, or lax year period beginsing and ending
I B Check Pleas C Name of organization D Emp'oyer identiticatlan number
applicable usolﬂg
a2 | oICANCER SERVICES, INC. 56-0656375
Name type

change i Number and street (or P O box f mail1s nol delivered to street address)
e |speic|3175 MAPLEWOOD AVE

Room/suite | E Telephane number

(336)760-9983

Inst
R nuso:;c City or town state or country and ZIP + 4

o ded WINSTON-SALEM, NC 27103

F Accountng methodt |:| Cash @ Accrual
[ &ismd»

[JAgpicston @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltabie trusts
must attach a completed Schedule A (Form 990 or 995-E2)

G_Website PWWW.CANCER-SERVICES.COM

[

Organization type check octyonc) B> 501(c){ 3 ) dnsertno) [ ] 4947{a}(1) or [_] 527

K Checkhere P[] rfthe organrzation s gross receipts are normally not more than $25,000 The
ofganizatton need not hile a return with the IRS, but f the organization recetved a Form 990 Package
tn the mail, it should hle 2 return without financiat data Some states require a compteta return

H and | are not apphcable to section 527 orgamizations
H(a) Isthis a group retum for affiiates? (1 ves [(X] no
H{b) It "Yes,” enter number ot atfilates b

H(c) Are all affihates nctuded® N/A [ Jves [ Mo
{1t *No," attach a list )

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:] Yes IX] No

! Enter 4-digit GEN P>

L Gross recetpls Add lines 6b, 8b 9b, and 10b to ing 12 P 771,216,

M Check ™ [ it the organization 1s not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

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

) 1 Contnbutions giits grants, and similar amounts recerved
a Direct public support 1a 419,547.
b tndiract public support 1b 305,889.
¢ Govemment contributions (grants} 1c
d Total {add lines 1a through 1c) {cash § 718,984. noncash$ 6,452 . 1 725,436.
2 Program servicefrevenue d contracts (from Part VI, ing 93) 2 701.
3 Membership dugsa [ 3
g 4 tnterest on savifamdnd temparary cash investmeigy 4 8,503.
od 5  Dwmdends and ffe] 5
?‘ 6 a Gross rents 6a
- b Less rental exgens - . 6b
= ¢ Not rental mcome-or-toss line 80 from hnej6a) 6c
- | 7  Othermvestment ncome (describe ) 7
, g 8 a Gross amount from sale of assets other (A) Sacunties {B) Other
0 2 than inventory Ba
(T - b Less cost or other basis and sales expenses 8b
3 ¢ Gam or {loss) {attach schedule) 8c
-— d Net gain or (loss) (combine hne 8¢ columns (A) and (B}) 8d
. 9  Special events and activities {attach schedule)
! a Gross revenue {not including $ 0. of contributions
reportad on ine 13) 9a 36,576.
- b Less direct expenses other than fundraising expenses ab 7,169.
¢ Net mcome or (loss) tiom specral events {(subtract line 9b from line 9a) SEE STATEMENT 1 9 29,407.
10 a Gross sales ot inventory less returns and allowances 10a
b Less cost ot goods sold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from ine 10a) 1tc
11 Other revenue {from Part VIl ling 103) 11
12 Total revenue (add ines 1d, 2, 3,4, 5, B¢, 7, 8d, 9¢, 10c, and 11} 12 764,047,
o | 13 Program services (from tne 44, column (B)) 13 663,532.
@ | 14  Management and general {from line 44, colurnn (C)) 14 32,131.
8|15  Fundraising (from ine 44 column (D)) 15 13,732.
3 18 Payments to affibates (attach schedule) 16
17 Tatal expenses (add hnes 16 and 44, column (A)) 17 709,395.
° 18  Excess or (dehcit) tor the year (subtract hne 17 from hine 12) 18 54,652.
%[ 19 Netassets or tund balances at baginning of year (from lina 73, column (A)) 19 378,606.
zg 20 (Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassels or fund balances at and of year (combine ines 18 19, and 20) 21 433,258,
g?‘a:?zmma LHA  For Paperwork Reduction Act Notice, see the separata instructions

1

Form 990 (2002&\
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' CANCER SERVICES,

INC.

56-0656375

Statement of
Functional Expenses

and (4

All organizations must cemplets column (A} Columns {B), {C), and {D) are required for section 5Q1(cH3)

Page 2

organizahions and section 4947{3){1) nonexampt chartable trusts but optional for others

O b i, 9b. 100, 16,07 Part 1 (A) Total B (©) ot el (D) Fundraising
22 Grants and allocations {attach schedule) N
cash § noncash $ 22

23 Speerfic assistance Lo ndnaduals {attach scheduls) | 23 251,625. 251,625 . SPTATEMENT 3
24 Benefits paid to or for members (attach schedule) |24 !
25 Compensation of officers, diractors, etc 25 72,450. 57,960. 10,867. 3,623.
26 Other salanes and wages 26 224,237. 211,679. 4,808. 7,750.
27 Pensign plan contnbutions 27 15,777. 14,338. 834. 605.
28 Other employee benehts 28 20,926. 19,018. 1,106. 802.
29 Payroll taxes 29 23,780. 21,612. 1,256. 912.
30 Protessional fundraising fees 30
31 Accounting feas 3 4,800. 4,800.
32 Legalfees 32
33 Supplies 33 5,619, 5,062. 557.
34 Tetaphone 34 B,616. 8,185. 431.
35 Postage and shipping 35 3,694. 3,325. 369.
36 Occupancy 36 30,000, 27,000. 3,000.
37 Equipmant rantat and maintenanca 37 10,413. 9,372. 1,041.
38 Pnnting and publications 38 3,057. 2,751. 306.
39 Travel 39 5,932. 5,932.
40 Conferences, conventions, and meetings 40
41 Intarest 41
42 Depreciation, depletion etc (attach scheduls) 42 12,025. 11,067. 958.
43 (ther expenses not covared above (itamize)

] 43a

b 43b

t 43c

d 43d

¢ SEE STATEMENT 2 438 16,444, 14,606. 1,788. 40.
a4 3 compiesng oot (JHD) carry these s o foes 1315 | 44 709, 395. 663,532, 32,131. 13,732,
doim Costs Chack P [ rfyou are following SOP 95-2
Are any (ot costs from a combined educational campaign and tundrarsing solicttation repertad in (B) Program services?

It "Yas,” enter (i) the aggragate amount of these joint costs §

{iii) the amount allocated to Managsment and general $

. {11} the amount allocated to Program sarvices $

>|:|Yas [_YJNu

,and {lv) tha amount allocated to Fundraising $

I‘Part 111 | Statement of Program Service Accomplishments

What is the organization s pnmary exempt purposa? >

ASSISTANCE TO CANCER PATIENTS

Al onganizations must describe therr exempt purpose schievements in a clesr end concise manner State the number of cllents served publications issued etc Dlscuss
achlevemeonts that ane not messurable {Section 501(ck3) and (4} organizations and 4347(s)1} nonaxempt charitabla trusts rrust alse enter the amount of grants and

eliocations to others )

Program Service
XpENSEs
{Raquired far 501(c)(3} mnd
{d) omgs and 4947{a)1)
trusts but optional for others )

a ASSIST CANCER PATIENTS WITH COSTS OF PRESCRIPTIONS AND QOTHER

MEDICAL SUPPLIES AND SEEKS TO EDUCATE THE COMMUNITY ABOUT

CANCER. APPROXIMATELY 14,400 PATIENTS ASSISTED
{Grants and allocations § ) 663,532,
b
{Grants and allocations $ }
C
{Grants and allocations § ]
d
{Grants and allocattons $ )
@ Qther program services (attach schedula) {Grants and allocatlons $ )
{1 Total of Program Service Expenzes (should equal Line 44, column (B}, Program services) » 663,532.
R Form 990 (2002)

17090512 788031 01750
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17090512 788031 01750

Form 990 (2002) CANCER SERVICES, INC. 56-0656375 Page 3
Balance Sheets
Note Where mquired, attached schedules and amounts within the descnption column (A) [{:]
should be for end-of-year amounis only Begnming ot year End of year
45  Cash - non-interest-bearing 100.! a5 100.
46 Savings and temporary cash nvestments 183,241.] 4 240,958.
47 3 Accounts recefvable 473 1,162.
b Less allowance for doubtful accounts 47b 1,222.] ane 1,162.
48 a Pledges recenvabla 48a s
b Less allowance for doubtful accounts 48b 48¢
49  Grants recenable 27,511.( 49 20,625.
50 Recemvables trom officers, directors, trustees,
" and key employess 50
© |51 a Othernotes and loans recervable 51a o)
2 b Less allowanca for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53  Prepaid expenses and deferred chares 53
54  Investments - sacurtiss » [ Jcost [ Jrmv 54
55 a Investments - land, bulldings, and
aquipmant basls 552 d
b Less accumulated deprectation 55h 55¢
56  Investments - other 56
57 3 Land, bulldings, and squipment basts 572 269,163. »
b Less accumulated depreciaion  STMT 4 57h 84,240. 195,814.] s57¢ 184,923.
58  Other assets {descnbe P ) 58
59 Total assets (add lings 45 through 58) (must equal ting 74} 407 ,888.| s9 447,768.
60  Accounts payable and accrued expenses 23,344. 60 8,135.
61  Grants payable 61
- 62  Defarred ravenue 62
g 63  Loans from officers, diractors, lrustess, and key employees 63
‘S |64 a Tax-exemnpt bond liabililies 64a
'5 b Mortgages and other notes payable 64b
65  Other habiiies (descnbe P SEE STATEMENT 5 ) 5,938. &5 6,375.
68 Total llabilitles {add lines 60 through 65) 29,282.] ao 14,510.
Organizations that follow SFAS 117, chetk hera P @ and complete lines 67 through -
° 69 and hnes 73 and 74 .
S |67  Unresincted 378,556.] 67 373,175.
& |68  Temporanly resincted 50.| 68 60,083.
@ |69 Parmanently restacted fi9
g Organizations that do not follaw SFAS 117, check here P |:] and complete lines .
uw 70 through 74 J
; 70  Capral stock, trust pancipal, or current tunds 70
2 |1 Pad-n or capital surplus, or land, butding, ang equipment fund n
& 72 Retained earnings, endowmant, accumutated income or other funds [
§ 73 Total net assets or lund balances {add hines 67 through 69 or ines 70 through 72, e
column (A) must equal lne 19, column (B) must equal ine 21) 378,606.] 13 433,258.
74  Tatal liabilities and net assets / fund balances (2dd tnes 66 and 73) 407,888.| 74 447,768.

Form 980 I1s avallable for public inspection and, for some people serves as the pnmary or sofe source of information about a partigular organization How the public
percerves an organization in such cases may be detarmined by the intormatton prasanted on its return Therefore, please maks sure the retum is complete and accurate

and fully descnbes, in Part Il, the erganization’s programs and accomplhishments

g iv]]
01-22-03
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Formn 990 (2002)

CANCER SERVICES, INC.

56-06563

75 Page 4

| Eaft IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part W-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retumn Returmn
? porsudted hmanc statements 2l 761,606.] " udted hmancastaements. »la| 706,954.
b Amounts included on line a but not on
b Amounts included on fne a but not on ling 17, Farm 990
ling 12 Form 390 {1) Donaled services
{1} Net unrealized gains and use of faciities $§
on investments $ (2) Pnor year adjustments ,
{2) Donaled services reported on line 20, :
and use of faciities  § Form 980 $
{3) Recovenes of pnor i (3) Losses reported on
year grants s hne 20 Form9%0  §
(4) Other (specrty) (4) Other (specrly)
STMT 6 s 2,557. STMT 7 S 2,557. "
Add amounts on lings (1) through (4) »(n 2,557. Add amounts on Ines [1) throuph (4) > (b 2,557.
¢ Lmneaminusline b > 759,049.] ¢ Lneammusine b > 704,397.
d  Amounts included on line 12, Farm : - d  Amounts included on ting 17, Form :
990 but not on line a 990 but not on ing a
{1) Investment expanses {1} Investment expenses
not included on not ncluded on
me 6b,Form930  § N lme &b Form 990  §
(2} Other (specity) {2) Other {specry)
STMT 8 s 4,998. 1} STMT 9 s 4,998.04 .
Add amounts on ines {1) and (2) > 4,998. Add amounts on lines (1) and (2) >la 4,998.
e Tolal revenue per line 12, Form 950 e Total expenses per line 17, Form 990
{me ¢ plus line d) »la 764,047. (e ¢ plus ling d) »lo 709, 395.
tPart V| List of Officers, Directors, Trustees, and Key Employees (List each ona even i not compensated )
(B) Trtle and average hours | (C) Compensation '%?"”i?‘;'fmb (E) Expensa
{A) Name and address per waek devoled to ({f mot pﬁl‘ enler | ‘Gians & defered | _,2CCOUNt and

postion

compensation

72,450.

4,431.

pther allowances

0.

75 [Did any officer durector, trustee, or key employee receive aggregatas compensation of mora than $100,000 from your erganization and all related
organizations of which more than $10,000 was provided by the related organrzations? If “Yes,” attach schedule p» [ | Yes [X] No

Form 890 {2002)

230N M 22



'
T 1 L}

Form 990 (2002) CANCER SERVICES, INC. 56-0656375 Page 5

[Part vi] Other Information Yool No
76  Did the organization engage tn any activity not previousty reported to the IRS? It *Yes,” attach a detalled descrption of each activity 76 X
77 Wers any changes mada in the orgamizing or governing decuments but not reported to the IRS? 17 X
11 "Yes,” attach a conformed copy of the changes L. .
78 a Ond the organization have unrelated business gross income of $1000 or more dunng the year coverad by this return? 78a X
b f"Yes.* has d filed a tax relurn on Form 990-T tor this year? N/A 78b
79 Was there a kquidation, dissolution, termination ar subsiantial contraction dunng the year? 79 X

I “Yes,” attach a statement

80 a Is the organization related (othar than by association with 2 statewide or nationwide organization) through commaon mambership,
goveming bodres, trustees, officars, etc , to any other exempt or nonaxempt organization? 80a X

b Ii*Yes, anter the name of the organization B>

and check whether it 1S D exempt or D nonexempt

81 a Enter direct or indirect political axpenditures See line 81 instruchions I 81a ! 0.
b D the organization file Farm 1120-POL tor this year? 81b X
82 a Did the organization recerve donated services or the use ot matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? aza | X
b 1t "Yes" you may mdicate tha vatue of these tems here Do not include this amount as revenua in Part ) or as an
expensa in Part Il (See imstructions in Part 111} |82 | N
83 a Did the organization comply with the public inspection requiraments for returns and exemption applications? gla | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A 83b
84 a Did the organtzation soled any contnbutions or gifts that were not tax daductible? 84a X
b It “Yes," did the organization include with every solicdation an axpress statement that such contnbutions or gifts were not . “
tax deductible? N/A 84b
85  507(c)(4). (5), or (6) organzations. a Wera substantially all dues nondeductible by members? N/A 852
b Oid the orgamization make only n-heuse lobbying expenditures ot $2,000 or less? N/A 85h

It "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unlass the grganization receved a waver tor proxy tax
owed for the pnor year

¢ Dues, assessments, and stmilar amounts from members 8s¢ N/A
d Section 162{e) lobbying and polilical expanditures 8s5d N/A ;
@ Aggregate nondeductible amount of section 6033(e){1)}{A) duas notices 858 N/A
1 Taxable amount of lobbying and palitical expenditures {na 85d less BSe) 85t N/A . ’
9 Does the organization elact to pay the section 6033(e} tax on the amount on line 85f? N/A 830
h I sechion 6033(e){1){A} dues notices ware sent, does the organization agree to add the amount on ine 851 Lo its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A 8s5h
B6  501(cK7) organzations Enter a Initiation fees and capital contribubions included on line 12 #6a N/A v
b Gross receipts, included an line 12, for public use of club facilities . 86b N/A ’
87 507(c)(12) organizattons Enter a Gross income from membars or shareholders 87a N/A - |
b Gross income trom other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A :

88  Alany time dunng the year, did the organization own a 50% or greater imterest in a taxable corporation or partnarship,
or an entity disregarded as separate from the organization under Ragulations sections 301 7701-2 and 301 7701-37

It "Yes,” complete Part (X 88 X
89 a 507(c)3) organizations Enter Amount of tax tmposed on the omganization during the year undex -
section 4911 0 .  section 4912 0. section 4955 B 0.

b 501(c}(3) and 501(c}(4) organizations. Did the orgamzahion engage tn any section 4958 excess benefit
transaction dunng the year or did it becomne awars of an excess benefit transaction trom a prior year?
11 “Yos " attach a statement explaining each transaction 896 X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sechions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return is fled P NONE
b Number ot employaes employad in the pay penod {hat includes March 12, 2002 ! g0b ' 10
81 Thebooksaremcareof P TARA MAXWELL Telaphonano » (336) 760-9983
Locatedat » 3175 MAPLEWOOD AVENUE, WINSTON-SALEM, NC ZiP+4 P 27103
92  Section 4947(g)(1) nonexempt chantable trusts filtng Form 990 in lieu of Form 1041- Check here > l:]
and enter the amount of tax-sxemp? ilerest recerved or accrugd dunng the tax year > |2 | N/A
P w Form 990 (2002)
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Form 990 {2002) CANCER SERVICES, INC. 56-0656375 Pags 8

I Part VIt | Analysis of Income-Producing Activities (See page 31 of the mstructions }
Unrelated business income Excluded by section 512 513 or514 ()

Note Enter gross amounts uniess otherwise
indicated Bur(.me s An‘:}{mt E;E;' Arfﬂj ot Related or exampt
‘ 93 Program service revenue code code function Income
a DRUG REIMBURSEMENTS 701.
b
t
d
e
v I Medicare/Medicad payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 (nterast on savings and temporary cash investrnants 14 8,503.
96 Onvidends and interest from secunties
87 Net rental income or {loss} trom raal astale o : - * =
a dabt-financed property
b not debt-financed property
98 Nst rentat income or (loss) from persanal property
99 Other investment income
100 Gain or (loss) from sales of assats
othar than mventory
101 Netincome or {loss) from spacial svents 01 29,407.
102 Gross profit or (loss) from sales of inventory
103 Cther revenue

a

b

c

]

a
104 Subtotal {add columns (B). (D). and (E)) . 0. 37,810. 701.
105 Total {add line 104, colunns (B), (D} and {E}) > 38,611.

Nole Line 10§_Pfus iine 1d, Part I, should equal the amount on line 12, Part |
{ Part VIit| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the instructions )
Line No | Explamn how sach activity for which income 1s reported 1n column (E) of Part V1 contrnibuted importantly to the accomplishment ot the organization's
A 4 exempt purposes {other than by providing funds for such purposas)
93 A REIMBURSEMENT FOR PRESCRIPTION MEDICATIONS PROVIDED TO CANCER PATIENTS

t Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the nstructions )

Narme, address, angs)EIN of carporation, Parca(r?tgge of Nature (c:ﬁ"aclmnes Total‘ﬂn’coma End-'oE-year
partnarship, or dissegarded entity ownarship interast assals
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the orgamization, dunng the year, receve any funds, directly or indiractly, to pay premiums on a personal benefit contract? D Yoz No
(b) Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal beneht contract? D Yes @ No

Nole /f "Yes" to (b), file Form 8870 and Form 4720 (see instruchons)

mpnnylng'smwulu ang siatements Il'ld 1o the best of my kToﬂw and bellof Itis

0% ;“""‘*"'""“" 0 tha xwell [Exepih ve e echr

ype o1 print name and title
Chack it Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

{Form 830 or 980-EZ) {Except Private Foundatlan} and Section 501(e), 501f), 501(k),
501(n), or Section 4947(a)(1) Nenexempt Charilabla Trust

Depertment of the Tressary Supplementary Information-(See separate instructions.)

2002

Internal Ravenue Service p MUST be campleted by the ahove organizatlons and attached to thewr Form 990 or 990-EZ
Name of the ergamization Employer identllication naumber
CANCER SERVICES, INC. 56 0656375

i Partl I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructians List each one it thare are nona, anter "None 7

{d) Contnbubons to ‘a) F_xpensa
{2} Name and address ot each employea paid (b) Title and averaga hours o et
per week devoted to (¢) Compensation | Smeloyonbenefit {40 0ount and other
more than $50 000 position pé:frfp.&"anun allowances

Total number of othar employses paid .
over $50 000 > 0 -

iPart i ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses pagae 2 of the Instructions List each ene {whather indnduals or firms) I there are none, entar *Nons )

{a) Name 2nd address of each independent contractor paid mora than $50,000 (b) Type of service (c) Compensation
NONE _ _ _ el
Total number ot others receving over i
$50.000 for profassional services > 0 :
22310101 2200 LHA  For Paperwork Reduction Act Notice, s8a the Instructlons for Form 990 and Form 990-E2 Schedula A (Farm 990 or 990-E2) 2002
7
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Schedule A (Form 990 o1 990-£2) 2002 CANCER SERVICES, INC. 56-0656375 Page2
Part !l | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the orgamization attempted to influance national, state or local legistation including any attempt to influence
pubhc opinion on a legisiative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities > § $ (Must equal @mounts on line 38, Parl Vi-A
or ne 1 of Part VI-B ) 1 X
Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Other organizations checking - :
“Yes " must complete Part VI-B AND attach a statement grving a detaifed description of the labbying actnities
2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the foillowing acts with any subslantial contabutors, -
trustaes directors, otficers, creators, key employees or members of thewr families, or with any taxable organization with which any such )
person ts affillated as an officer, director, trustee, majonty owner, or pnncrpal benefictary? (f the answer to any quaestion is *Yes," - ’
attach a detalled staternent explaining the transactions ) T
a Sale, axchanges, or lsasing of property? 2a X
b Lending ot money or other extension of credt? 2b X
¢t Furnishing of goods, servicas, or factlities? 2 X
d Payment of compansation {or payment or reimbursement of expenses f more than $1,000)> SEE PART V, FORM 990 2| X
e Transter of any par of its iIncome or assets? 26 X
3 Does the orgamzation make grants for scholarships, fellowships, student foans, etc  {See Note below ) X
4 Do you have a section 403(k) annutty plan for your employees? ] X
Nate Attach a statement to axplain how the organization determines that Individuals or organizations receving grants or loans i

from it in furtharance of iis chantable programs "qualify" to receive payments

| Part ¥ | Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )

The organization Is not a private foundation because itts (Please check onty ONE applicable box )
5 A thurch, convention of churches, or association of churchas Section 170(b){ 1){A){1)
A school Section 170{b){1}{A){n) (Also complate Part V)
A hospitat or a cooperative hosprtal service organization Section 170(b){1)(A) ()
A Federal, stata, or local government or gavernmental unit Section 170(b}{1)}{A}{v)
A medical research organtzation operaled in conjunction with a hospital Section 170{b)(1){A}{m) Enter the hosplial's nama, city,
and state

0 M - o,

10 An organrzation operated for the benefit ot a college or university owned or operated by a governmental unit Section 170(b)(1){A)(v)
{Also complgte the Support Schedule in Part IV-A }

An organization that normally recerves a substantial part of its support from a governmantat unnt or from the general public

Section 170(b)(1){A){w1) {Also complete ke Support Sthedule in Part IV-A )

A communy trust Sechion 170(b}{1}{A}{w1) {Also completa the Support Schedula in Part IV-A )

An organization that normally receves (1) more than 33 1/3% of s support from contnbutions, mermbership fees, and gross
racelpts from actities related to its charilable, etc , functions - subject to cartam exceptions, and (2) no more than 33 1/3% of

its support from gross investment incoms and unrelated business taxable income (lass section 511 tax) from businesses acquned
by the organization atter June 30, 1975 See section 509(2){2} {Also complate the Support Schedula w Part IV-A '}

11a

11b
12

00 & 0O 00boo

[

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1] lines 5 through 12 above, or (2) sechon 501{c}(4), (5), or (6), if they meet the test of section 509(a}(2) (See section 509{a}(3} )

Provida the following information about the supported organizatrons (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supporied organization(s} from above

14 [ ] an organization organized and operated {o test tor public safety Section 509{a){4} (See page 5 of tha instruclions )

17090512 788031 01750
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Scheduls A (Form 930 or 990-£7) 2002 CANCER SERVICES,

INC.

56-0656375

Paga 3

| Part IV-A |

from the accrua! to the cash method of accounting

Support Schedule (Complete only If you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

Catendar year (or fiscal year
baglnnlnuyln) ( ’ >

{a) 2001

(b) 2000

{e) 1999

{d) 1998

{e) Tolal

15 Gifts, grants, and contnbutions
recerved (Do nol include unusual
grants Sealine 28}

665,217.

537,565.

498,494.

519,539.

2,220,815.

16 Membarship fees received

17 Gross receipts from adrmussions,
merchandise sold or services
parformed, or furnishing of
faciliies in any actnty that is
telated to the organization’s
chantable, slc , purpose

24,381.

27,080.

50,785.

35,719.

137,965.

18 Gross income from interest,
drvidends, amounts recerved from
payments on secunties loans (sec-
tton 512{a}{5)). rents, royatties, and
unrelated business taxable income
{lass section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

8,644.

8,319.

4,377.

3,063.

24,403.

19 Netincome trom unrelated business)
activitias not includad tn hne 18

20 Tax revenues lovied for tha
organization's benefit and either
paid to it or axpanded on its behatt

21 Tha value of senvices or faciiities
furnished to the organization by a
govammental unit without charge
Do not include the value of services
or facilities generally furmshed to
the public without charge

22 Otherincome Attach a schedula
Do not include gain or (loss) from
salg of capital assels

SEE STATEME
134.

NT 11
213.

347.

23 Total of lines 15 through 22

698,242.

572,964.

553,790.

558,534.

2,383,530.

24 Ling 23 minus e 17

673,861.

545,884.

503,005.

522,815.

2,245,565.

25 Enter 1% of ine 23

6,982.

5,730.

5,538.

5,585.

26  Organizatlons described on lines 10 er 11 a  Enter 2% of amount in colurn (&), line 24

b Prapare a hist for your racords lo show the name of and amount contnbutad by each parsen {other than a govemmental
unit or publicly supported organization) whose tota! gifts for 1998 through 2001 exceeded the amount shown In line 26a

Do nat tlie thig Iist with your return  Enter the sum of all these excess amounts
t Totat support tor section 509(a)(1) test Enter ne 24, column (8)

d Add Amounts from columnn {e} for lines

18 24,

403. 19

P | 26a

44,911.

26hb

H

»

414,303,

26c

2,245,565.

22

347. b

414,30

3. 26d

e Public support (ine 26c minus lina 26d total}
1 _Publle supper pereentage {ling 26 {numerator) divided by ling 26¢ (denominator)}

439,053.

26e

1,806,512.

261

Yy vy

80.4480%

27  Organlzations deseribed on line 12 a For amounts included in ines 15 16, and 17 that were recerved from a "disqualifiad parson,” prepare a list tor your
records to show the name of, and total amounts recerved in each year from, each ‘disqualifisd person ° Do nol file this Iist with your return Entar the sum of

such amounts for sach year
{2001)

N/A
{2000)

(1999)
b For any amount included n Iine 17 that was receved from each person (other than “disqualified parsons™), prepare a hist for your records to show the name of,
and amount recarved for gach year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 (Include In the list orgamizations

descnbed in Imaes 5 through 1%, as well as indnaduals ) Do not file this list with your return  Afier computing the drffarence between the amount recerved and

{1598)

the larger amount descnbed in {1} or (2), enter the sum of these driferences (the excess amounts) for each year N/A

{2001) {2000} (1999) {(1998)
¢ Add Amounts from column {e) for lines 15 16

17 20 21 > |27 N/A

d Add Line 27a total and fing 27b total |27 N/A
@ Pubiic support (line 27¢ total minus line 27d total) > 270 N/A
1 Total suppont for section 509(a){2) test Enter amount on ke 23, column {8} > I 271 I N/A e e L
g Publc support percentage (line 27e {(numerator) divided by line 271 {denominatorj) | 21g N/A %
h_Investment income percentage {line 18, column (e} (numerator} divided by line 271 {denominator)) | 27h N/A %

28 Unusual Grants: For an orgamization described in fine 10 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant and a brief description of the nature of the grant Do not file this list with
your retern Do not include these grants in ine 15

223121 01 22-03

NONE

Schedule A (Form 990 or 890-EL) 2002
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Scheduls A {Form 990 or 990-£2) 2002 CANCER SERVICES, INC. 56-0656375 Page4d
| 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 IV)
Yes| No
29  Does the organization have a racially nondiscrniminatory policy toward students by statement in its charter, bylaws, other governing
nstrument or 1n a resolution of ts governing body? 29
30 Does the organization include a statement of its racially nendiscriminatory policy loward students in ait its brechuras, catalogues X
and other wnilen communications with the public dealing with studen! adrmissions, programs, and scholarships® 30
31 Has the organizabion pubhcized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod ot <
solicitation for students or dunng the registration pened if t has no solictation program, i 2 way that makes the policy known ’
to all parts of the general community it sarves? N
It "Yas,” please describe, if "No,” please explain (1f you need more space, attach a separate statement }
32  Does the orgamzation maintain the following .
Records mdicating the racial composrion of the student body, faculty, and adrmimstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnrmnatory basts? 32b
¢ Coptes of all catalogues, brochures, announcements, and other wntten communications to the publhc dealing with student
admissions, programs, and schoftarships? 32
¢ Copies of all matenal usad by the organization or on its behalt to sohcit contributions? 32d
It you answered “‘No” to any of the above, please explain {If you need more space, attach a separate statement } .0 .
33  Does the organtzation discnminata by race in any way with respect to . . !
a Students’ nghts or priviteges? 332
b Admissions policies? 33b
¢t Employment of facully or administrative staft? 33¢
d Scholarships or other financial assistance? 33d
8 Educational policias? J3e
f Use ot facilities? 33t
g Athletic programs? 33g
h Other axtracurncular actrvittes? 33h
It you answered "Yas"® to any of the above, please explain (It you need more space atiach a separate statement ) - b,
34 a Does the organization recenve any financial aid or assistance from a governmental agency? 34da
b Has the organization's nght to such aid aver been revoked or suspanded? 34b
If you answerad "Yas" to erther 34a or b, plaase axplain using an aftached statament . -
35  Does the organrzation ceriify that it has complied with the applicabls requiremenis of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnnunation? If "Ne,” attach an explanation 35

Scheduls A {(Form 990 or 980-E2) 2002

223134
012203
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Schedula A (Form 990 or 990-£2) 2002 CANCER SERVICES, INC. 56-0656375 Pages

[ Part VI-A! Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an ehgible ergamzation that filed Form 5768)
Check P a |:| 1} the organizalion belongs to an affiliated group Check ™ b |:| il you checked "a" and imited control” pigvisions apply
Linits on Lobbying Expenditures Amllalég)group To ba corn;ta'lle)ted for ALL
{The lerm “expendilures” maans amounts patd ar mcurred ) totals electing organizations
N/A

36 Total lobbying expenditures toinfluence public opinton {grassroots lobbying} 36

37 Total lobbying expenditures te intluence a lagislative body {direct lobbying) 37

38 Total lobbying expenditures {add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table - . ¥ e T
Il the amount on ling 4015 - The lobbying nontazable amount is - . K . e,
Not over $500 00C 20% of the amount on line 40 . ’ Lo
Over $500 D00 but not over $1 000 000 $100,000 plus 15% of the excesy over $500 000 R . ' . o
Over $1 000,000 but not over $1 500 000 $175 000 ptus 10% of the excess over $1,000 000 41
Gver $1 500,000 but not over $57 000 000 $225 000 plus 3% of the excess over $1 500 000 : B
Over $17,000 040 $1,000 000 . T

42 Grassroots nontaxable amount {enter 25% of line 41) 42

43 Subtract line 42 from line 36 Entar -0- f ine 42 15 more than line 36 43

44 Subtract line 41 from line 38 Enter -0- f line 41 15 mose than line 38 44
Cautlon If there 1s an amount on etther line 43 or iine 44, you must file Form 4720 . . L. ‘. : w e

4-Yezr Avaraging Perled Under Sectlon S01(h})

{Some ergamzations that made a section S01(h) election do not have to complete ail of the five columns
below Sea the nstructions for hnes 45 through 50 on page 11 of the instruchons )

Lobbying Expenditures During 4-Year Averaging Period N/A

Galendar year (or (a) {b) (c) () (e)
fiscal year begloning In) > 2002 20 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 tobbying celling amount . .
{150% of line 45(s)} SR ’ . - 0.
47 Total lobbying
expandiluras 0.
48 Grassrools nontaxable
amount 0.
49 Grassrools celing amount | - I 5 - .- . )
{150% of me 48(e)} ) : : 0.
S0 Grassroots lobbying

expenditures 0.

l Part VI-B ! Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complate Part Vi-A) {(See page 11 of the instructions )

Dunng the year, did the orgamzation atternpt to influence national, state or local legisiation including any attempt to
Yes | No Amount
influence public opinion on a legrslative matter or refarendum, through the uss of
a Volunlaers X
b Paid statf or managemant (Include compansation 1n expenses raported on lines ¢ through h ) X1 ... il v e
t Media adverlisements X
d Mailings to members, legislators or the public X
e Publications, or published or broadcast statements X
t Grants to gther organizations for lobbying purposes X
g Diwrect contact with tegistators, thenr staffs, govemment officlals, or a legislatve body X
h Rallies, demonstrations, seminars, conventions, spaeches, lactures, or any other means X
i Total lobbying expenditures (Add linesc through h } . 0.
If *Yes™ to any of the above, also attach a statement gving a detailed dascnplion of the lobbying actnilies
8 2200 Schedule A (Form 990 or 930-E2) 2002
11
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Schedule A (Form 990 or 990-E7) 2002 CANCER SERVICES, INC. 56-0656375 Pageé
I Part VH | information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Orgamzations (See page 12 of the mstructions )
§1  Did the reporting organization directly or Indirectly engage in any of the followang with any ather organization descnbed in section
501(c) of the Coda {other than section 501{c)(3) erganizations) or in section 527, relating to political organizations?

a Transfers from the reportng organization to a noncharitable axampt organization of Yes | No
{I) Cash 51ali) X
{I1) Other assels a(l) X

b Other transactions
{I) Sales or exchanges ot assets with a nonchantabls exemp! organization b(i) X
{il) Purchases of assets trom a nonchantable exempt organization b(in X
(lli) Rental of factihes, equipment, or other assets b(llny X
() Reimbursement arrangements b{tv) X
{v) Loans of loan guarantees biv) X
{vi) Partormance of services or membership or fundraising solictations bvi} X
¢ Sharing of faciitias, equipment, mailing hists, other asssts, or paid employess k X

d Ifthe answar to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the fair market value of the
poods, other assets, or services given by the reporting organization If the orgamzation receved less than fair market value in any

transachon gr shanng arrangement, show in column {d) the valus of the goods, other assets, or services receved N/A
(a) (b) ] ()
Ling no Amount Invalved Name of nonchantabls axemgt organization Description of transters, transactions, and shanng arrangements

62 a Is the organization directly or indiectly atfiliated with, or related to, one or more tax-exempt organrzations descnbed in sechion 501(c) of the

Code (other than section 501{c}{3)) or In section 5277 » [dves [XlNo
b It"Yes, complate the fallowng schedule N/A
(a} (b) {t)
Name of organization Type of organization Descnption of relationship
PR Schadule A (Form 990 or 990-EZ) 2002
12
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CANCER SERVICES, INC. 56-0656375

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
RAFFLE TICKET SALES FOR
TRIP 36,576. 36,576. 7,169. 29,407.
TO FM 990, PART I, LINE 9 36,576. 36,576. 7,169. 29,407.
FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
WORKMAN ‘S
COMPENSATION 1,053. 957. 56, 40.
STAFF TRAINING 2,210. 2,210.
HOTEL AND MEALS 750. 750.
BULK MAIL 4,600. 4,600.
DUES 955, 955.
INSURANCE 3,117. 2,961. 156.
LINE OF CREDIT 176. 176.
MISCELLANEOUS 290. 290.
UTILITIES 3,293. 3,128. 165.
TOTAL TO FM 990, LN 43 16,444. 14,606. 1,798. 40.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION AMOUNT
PROGRAM SUPPLIES 32,515.
SURRY COUNTY ASSISTANCE 13,777.
OTHER 1,593.
PROTHESIS 4,998.
MEDICAL, DENTAL AND HOSPITAL EXPENSES PROVIDED 198,742.
TOTAL TO FORM 990, PART II, LINE 23 251,625.
17 STATEMENT(S) 1, 2, 3
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CANCER SERVICES, INC.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

56-0656375

STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER 4,562. 4,562. 0.
EQUIPMENT 3,366. 3,366. 0.
EQUIPMENT 550. 550. 0.
EQUIPMENT 4,807. 4,807. 0.
FAX MACHINE 550. 550. 0.
COPIER (CAPITAL LS) 13,190. 13,190. 0.
CHAIR - OFFICE FURN 260. 260. 0.
COMPUTER 3,228. 3,228. 0.
PEOPLES COMPUTER 1,960. 1,960. 0.
COMPUTER 1,006. 1,006, 0.
MONITOR 265. 265. 0.
DRAWINGS FOR RENOVAT 1,228. 375. 853.
EXPOSTAR TABLE DISPL 1,330. 1,286. 44.
DEMOLITION ON BLD 16,669. 1,306. 15,363.
SECURITY SYSTEM 2,200. 1,513. 687.
TELEPHONE SYSTEM 8,107. 5,575. 2,532.
NETWORK SERVER SYSTEM 24,435. 16,802. 7,633.
RENOVATIONS TO BUILDING 162,513. 15,457. 147,056.
LANDSCAPING 1,239. 113. 1,126.
RENOVATIONS TO KITCHEN 1,465. 134. 1,331.
ELECTRICAL WORK TO BLD 3,840. 357. 3,483.
FURNITURE 630. 434. 196.
CHAIRS FOR SUPPORT 466. 320. 146.
SOFA 395. 271. 124.
TWO SIGNS 1,198. 824. 374.
BLINDS FOR WINDOWS 2,117. 1,455. 662.
REFRIGERATOR 465. 320. 145.
4 TABLES 481. 331. 150.
BROCHURE CABINET FOR LOBBY 500. 343, 157.
MOVING COSTS 1,487. 1,023. 464.
MISCELLANEOUS FURNITURE 478. 329. 149.
LAPTOP COMPUTER 1,550. 837. 713.
IBM MODEM PART #33L4618,
NETVISTA A20 PART #6269A6U,
17" MONITOR PART 1,489. 864. 625.
WORKSTATION PANEL 1,137. 2217. 910.
TOTAL TO FORM 990, PART IV, LN 57 269,163. 84,240, 184,923.

18 STATEMENT (S) 4
17090512 788031 01750 2002.05000 CANCER SERVICES, INC. 01750 1



CANCER SERVICES, INC. 56-0656375

FORM 990 OTHER LIABILITIES STATEMENT 5

DESCRIPTION AMOUNT
PAYROLL TAXES W/H AND ACCRUED 6,375.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 6,375.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
FUNDRAISING EXP 2,557.
TOTAL TO FORM 990, PART IV-A 2,557.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
FUNDRAISING EXP 2,557.
TOTAL TO FORM 990, PART IV-B 2,557.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
NON CASH CONTRIBUTIONS 4,998.
TOTAL TO FORM 990, PART IV-A 4,998.
19 STATEMENT(S) 5, 6, 7, 8
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CANCER SERVICES, INC. 56-0656375

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 9

DESCRIPTION AMOUNT

NON CASH CONTRIBUTION 4,998.
TOTAL TO FORM 990, PART IV-B 4,998.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 10

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TARA MAXWELL EXECUTIVE DIRECTOR
40/WEEK 72,450. 4,431. 0.
WINSTON-SALEM, NC
JENNY W. MORRIS PRESIDENT
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
MIKE W. SHAW VICE PRESIDENT
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
LORI J. MOWEN TREASURER
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
BRENDA T. HODGE SECRETARY
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
KRISTINE HOWARD LEGAIL, ADVISOR
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
RON L.. WILLARD CHAIR OF PERSONNEL
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
PATRICIA ZEKAN, M.D. CO-CHAIR MEDICAL ADVISORY
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
20 STATEMENT(S) 9, 10
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CANCER SERVICES,

CAROLYN FERREE, M.D.

WINSTON-SALEM, NC
TY DAURITY
WINSTON-SALEM, NC
BARBARA GALLOWAY
WINSTON-SALEM, NC
BETSY HINKLE
WINSTON-SALEM, NC
GWEN HORN
WINSTON-SALEM, NC
VICTORIA JESSUP
WINSTON-SALEM, NC
ZACK LADD
WINSTON-SALEM, NC
FREDDIE MASENCUP
WINSTON-SALEM, NC
KATE MICHALEK
WINSTON-SALEM, NC
JAMES REAVES
WINSTON-SALEM, NC
RON RIMMER
WINSTON-SALEM, NC
KAREN SHEARIN
WINSTON-SALEM, NC
JANA WALSER-SMITH

WINSTON-SALEM, NC

TOTALS INCLUDED ON FORM 990,

17090512 788031 01750

CO-CHAIR MEDICAL ADVISORY

5/WEEK

BOARD MEMEBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

PART V

21

2002.05000 CANCER SERVICES,

56-0656375

STATEMENT (S) 10
01750 1



CANCER SERVICES, INC.-

56-0656375

SCHEDULE A OTHER INCOME STATEMENT 11
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0. 0. 134. 213.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 134. 213.
22 STATEMENT(S) 11

17090512 788031 01750
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.. 4562

Departmaent of the Treasury
Intemal Reavenue Service

Depreciation and Amortization 990
{Including Information on Listed Property)
P See separate instructions P Attach to your tax return

OMB No 1545-0172

2002

Attachment
Sequenca No 67

Narneys} shown on retum

CANCER SERVICES,

INC.

Business or actrvily to which this form relates

FFORM 990 PAGE 2

Identifying number

56-0656375

[ Part Ii Election To Expense Certain Tangible Property Under Sectlon 179 Nota it you have any hsted property, complete Part V before you complete Part |

1 Maximum amount See instructions for a higher imit for certain businesses 1 24,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imiation 3 $200,000
4 Reduction in imitation Subtract ine 3 from line 2 Hf zero or less, enter -0- 4
5 Donar fimitation for tax yesr Subtract line 4 from line 1 [l zero or Iass, enter -0- If mared flling sepamtely, ses instructions 5
B (a) Descnphon of property {b) Cos! (business use only) {c} Eloctad cost . .
7 Lsted properly Enter amount from line 29 7 . - C
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
g Tentative deduction Enter the smaller of lne5orline 8 )
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ne 5 11
12 Section 179 expense deduction Add nes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 ] :
Note Do not use Part ll or Part Iil below for Iisted property Instead, use Part V
[Part 1} 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 s dep \ for qualified property {other than llsted property) placed |n service during the tax year (sse instructions) 14
15 Property subject to section 168(f)(1) election (see Instructions) 15
18 Other depreciation {including ACRS) (see instructions) 18 1,004.
[Part Illl MACRS Depreciation {Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assats placed in service in tax years beginning before 2002 17 | 10,794.
18 [f you are electing under section 168(){(4) to group any assets placed in service dunng the tax . .
year into one or more general assel accounts, check here > D . o
Section B - Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System
{b) Month and {¢) Basts for depreciation (0) Flecevary
{a} Cinssificabon of property year placad (business/nvestmant use period &} Convention | () Method () Dapreciation deduction
In sorvice only - sse Instructons)
19a 3 year property -
b 5year property .. 1,137.] 5 YRS. HY [200DB 227.
c 7-year property .
d 10-year property : . .
e 15 yaar property -
f 20-year property
g 25-year property ) 25yrs S/,
h  Residential renta! property ! 275 yrs MM SA
/ 27 5yrs MM S/
/ 39 yrs MM S/l
] Nonresidential real property / Y MM L
Section C - Assets Placed in Service Dunng 2002 Tax Year Using the Ailemnative Depreciation System
20a __ ClassIfe ‘ . S/L
b 12vyear - 12 yrs S
¢ 40year / 40 yra MM S/L
I Part Wl Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g) and lne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations  see instr 2 12 I 025.
23 For assels shown above and placed in service dunng the current year, enter the .
portion of the basis attnbutable 1o section 263A costs 23 SO
ﬂ%" 1::2 LHA For Paparwork Reduction Act Notice, see separate instructions Form 4582 (2002)
23
17090512 788031 01750 2002.05000 CANCER SERVICES, INC. 01750__1



Form 4562 (2002) Page 2

Part V | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Cther information {Caution See instiuctions for limits for passenger autormobiles )

24a Do you have evidence to support the business/investment use claimed? |:| Yes i:] No | 24b if "Yes," 1s the evidence written? D Yes l:] No
(a) é::e BU(STI:BSS/ (d) Baws for f.lfp,)rujar.ion 0 (g' (h, E|Hélt}8d
oPenieinl) | vacedm | mvstment | St | TG ST | Ghtiaion | secton 79
25 Special depraciation allowance for qualfied isted property placed In service dunng the tax
year and used more than 50% In a qualified business use 25
28 Property used more than 50% in a qualified business use
%
%
%
27 Property usaed 50% or less In a qualified business use
% s .
% S/L
% S/
28 Add amounts in column (h), lines 25 through 27 Enter here and on kne 21, page 1 l 28 !
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 26

Section B - Information on Use of Vehicles
Complete thia section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meat an exception to completing this section for
thosa vehicles

(a) b) {c) )] {e) n
30 Total business/finvestment miles dnven dunng the Vehicle Vehicle Veahicle Vehicle Vehicle Vahicle
year (do not Include commuting nules)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven dunng the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yeas No | Yes No Yeos No Yes No Yes No Yas No
dunng off-duty hours?
35 Was tha vehicle used pnmarily by a more
than 5% owner or related person?
38 ls another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thesa questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or relatad persons
37 Do you maintain a witten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes { No

employees?

38 Do you maintain a writlen 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 mere than five vehicles ta your smployeea, obtain information from your employees about
the use of the vehicles, and retan the information recetved?

41 Do you meet the requirements conceming qualified automobile demonstration use?

K
-

Note /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not completa Section B for the coverad vehicles a
| Part VI I Amortization
(a) {b) (c (d) (e u]
Deacription of costs Diris amortzaton Amortizable Code Mmnortzison Amortization
begins amoun? section pencd of percentage bor this year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax year 43

44 Total Add amounts in column {f) See instructions for where to report 44

21625210-25-02 Form 4562 (2002)
24
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