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v mm990. 1 . 'Return of Organization Exempt from Income Tax U DM;B]SEEW
) N Under sectlan 501(c), 527, or 494723)(1) of the Internal Revenue Codf ) ) ,
‘ . . {except black lung benefit trust or private foundation) 3 Open to Public
vy v soraea™ | w The grganization may have to use a copy of this return to satisfy state reparting requiremants, Inspection
A For the 2002 calendar year, or tax year beginning 7/01 , 2002, and endlng  6/30 , 2003
B Check if applicabla; D Emplayer ldentlfigation Nymber
Address change ﬁ%gﬂaﬁ;ﬁ g%%ﬁgr Cagtel, AIDC . 13-1 32@5 9
Mama change of . even venue E Telephona numbar
initial re!urﬂl spi‘:?:n New York, NY 10001 212~-712-8400
Final raturm ] I?I::rrl‘;c (ﬂ? F &‘;‘iﬁ:ﬂ}'“ﬂ D Cash Accrua \
Amanded return . ]_] Qthar (Apeeify) >
Application pending @ gﬁctlnn 5071(cX3) organizations and 4947‘53%(1) nonaxampt ‘H and| are nol applicable to seclion 537 arganizations.
(F:rrgagég g#ggsu_né%it attach & completed Schadule A H (a)‘ 1% this & group return for atfiliatas?, . . . |:| Yas Na
G Web site: ™ WWwW . CANCELCATE. OTG H (1) 1t “Yos,' onter number of afflliates ™

Organization type
fcheck only ong (X 501

3 4 (insert no) r“]4947(a)(])or D527

M (&) Ara all afflliatas Incluged?, ... ... ...
(If 'Na," attach a list. S&o instructions.}

[Jres [Tre

Check hare ™ D if the orgenization's gross receipts ara normally not more than
%25,000. The arganization need mot file & retlrn with the IRS; but if the organization

received a Form 990 Package in the mail, it should file a raturn without flnanclal data,

3ome states require a complete return.

H (d) 1= this & snporate ratuen fifed 'hy an

orgenization covered by & groug ruling? ]_] Yog
Entar 4-dight GEN
Check * |:| f the organization is not required

rﬂNo

|

L

Grosa reccipts: Add Jines Gk 8h, 9b, and 10btoline 12, ™ 16,068,234,

to attach Schedule B (Form 980, 990-EZ, or 990-FF).

IPart!li-’| Revenue, Expanses, and Changes in Net Assels or Fund Balances (See |nstructions)

1 Contributions, gifte, grants, and similar amounts recelved: hiﬂﬁ !
& Direct puBic SUDDOM. . o e 1a 9,727,180, wjvﬁ i
b Indiract publie SUPDOIE . ... ou v 1b 384,670, ij”hﬁ \
¢ Gavarnment cantribulions (aramtsd. . ... 1c fhi'q'ﬁ‘l !
d ool edd e\ § 8,837,269, noncasn $ 1,274,881 .0 .. 1d|  10,111,850.
2 Program service ravenue Including government fees amd contracts (from Part VI, line 93). ... ... .. ... 2 j
3 Membership duss and 88SE8SMENTS. ... Lo o e 3 . . :
4 Interest on savings and tomporary cash IVeStMERTS . .. i e e B5, 726, :
5 Dividends and Interest fram S80UNHES. ... 0 e e 166,794, 1
A GrOE5 TEMES . e e e 6a : E’
b Leas: rental @XPONS0S. ... .o e 1
¢ Met rental income ar (loss) (subtract line B from line Ba) ... o i
E 7 Other Investment income {deseribe ... ..., L )
Y| 8a Gross amount from sales of assels other (A) Securities (B) Other
N than Ivertory. .. ... e 2,366,516.] 8a ‘
2 b Lags: cost o other basis and sales expenses. ... ... 2,560,562.| Bb
© Gain or (Joss) (attach schadula), ... . e e (-194,046.} 8¢ i
o Net gain or {loss) (combine line 8, columns (AYand B .................. . " -194, 046.
9 Zpecial events and activities {attach schedule) § W'di;
a Gross revenue (not including  § 664,927, of contributions ‘"f |
reporto on NG Ta% 0 e e e e 9a 2,488,608, }!“lw
b Less: direct expenses other than fundraising expenses. .. ................. 9h 773, 469 . [Hl
€ Net Income or {luss) from special avents (subtract lina 9k from ling 9a) .......... .....3tatement . 1| 9¢ 1,715,139,
108 Gross sales of inventory, lass rélurms and allowances. ... ovvevi i, 10a 766,011, I&H.W
b Lass: costof goods sald .. .ooooreeieenns. e 10b 489,413 . |fiey
& Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from line 10a} . . ......... Statement. 2| 10c 276,598,
11 Other revanue (Fram Part VI He T08). .. oo e et e e e ar et et i 82,728,
12 Total revenue (add ines Td, 2, 3,4, 5, B¢, 7, 8, 92, 10¢, and 11)... T eswmwiy wwrwwws DU 12 12,244,750,
g | 13 Program servicas (from line 44, column @))......................., 1= LRECENED ol 13 12, 867,538,
£ ] 14 Management and general (fromn line 44, column (C)................ J'y-'-;l ....................... W; L] 14 784,093,
E+15  Furdraising (from line 44, column (B ... o) NPR B 704 ('.’1) coo| 18 2,317,221,
E 16 Payments to affiliates (attach schedule). ............ciii i ivns, SZ ,,,,,,,,,, 1.9 'lJm .18
5§ | 17 Total expenses (add llnes 16 and 44, column (A)). .o .vvriieiiiesibos el [ 17 15,96%, 752, .
- 4| 18 Excess or (doficit) for the yoar (subtract fine 17 from line 12).........}..... OGLDEN, Wi A {-3,724,962, (‘%
N 2| 19 Net assets or fund balances at beginning of year (from ling 73, colummmgyrm s rmr T ... 18 16,588,813, \v
T E 20 ' Other changes in nel assets or fund balances (attach explanation). . ............ See Statement.3| 20 140,863 \B
¥ 21 Net assets or fund balances at and of year (combine lines 18, 19, and 20) .. .ovurriniiriiiiinns. 2 13,004,714,
BAA For Paperwork Reduction Act Notice, ses the saparate Instructions, TEEADO7L  8/0002 Faorm 290 (2002)

«
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From: unknown Page: 2/20 Date: 2/28/2005 3.55:46 PM

FROM : FRx= MO,

Form.ssu 2002y Canger Care, Inc. -

Feh. 22 20@S B3:5EPM P2
T13-1§21519

FPage 2

required for saction 501(c)(3) and (4) crganizations and section 4947 (a)(

Statement of Functional Expenses AII arganizations must cum?)letn culurnnt(A% Cflglrnrgs (?)'bl[:;)é c?t?gng?)f t)e:_rgmﬁ
nanaxatmpt charitable trusts bu

Do T BT ™ orow | O | Ot | oonss
22 Grants and allocations (att seh)

{cash 1

non-cash 8 Yoo |2
23 Specific assistance to mdwlduals(atlsch) ...... 23 4,044,482, 4,044,462
24 Benefits naid to or for members (attschy. .. ... | 24 4]
25 Compensation of officers, direstors, ste. .. ... ... [ 25 520,249, 300,479, 104,038, 1.&;._73_1__
26 Other satarias and wages . ,...........| 26 4,725,217, 3,731,664, 318,307, 675,252,
27 Pension plan contributions . .. .. ... .... 27 276,665, 209,540, 15, 458. 51,557.
28 Other employes benafils .. ............ | 28 715,318, 553, 309. 48,895, 113,114,
20 Payroll taxes. ..., ... A I 362,164, 291,849, 29,445, 40, 860.
30 Professional funciralsmg faas co...| 30 90, 900. 90, 900.
a Acccuntlngfees......‘..........‘...‘ 37 58, 700. 58, 700.
32 Legal feES. ottt s 32 28,155, 350. 27,805.
33 Supplles.. N - - 83,147. 58,783, 14,678, 9,686,
34 Talaphone R - | 533,594. 455,742, 10,558, 27,246.
35 Pustagnanc{shlpplng R - - 617,883, 316,613, 2,824, 298, 446.
36 Cecupancy. . — T 1,147,047, 921,852, 71,301. 153,894,
37 Equlpr’ne-ntrpntal and maintenance . ... | 37 213 777, 162,916, 18,109, 32,752,
38 Printing ang publicatlens,............. | 38 @55, 085. 471,653, 3,688. 179,754,
39 Traval - 61,286, 50,757, 2,129, 8,420,
A0 Confurence% cnnventlons and maetmgs Y |
A Interest ., o m 9,856, 318, 125, 9,413,
42 Dapraciation, dﬂpleﬁon aTc(atachschadule).‘.. 42 307,584, 238,788, 20,025, 48,773,
A3 Dther axpensos not caverad ahava {[kamiza): '

aSee Statement 4 43a 1,518,729, 1,018,403, 66,718, 433,608,

___________________ 43b

& 43c

A o ___ 43d

L 43e
“ e R

carrytﬁesetutalstgllnag13 ”H’ 44 15,968,752, 12,867,538, 784,993, 2,317,221,

Joint Costs, Check. *[X] if you are fcllumng SOP 98.2.

Ara any joint costs from a combined educational campalgn and fundraising solicitation reportad in (B) Program services? .. ...

If "ras,' enter (i) the aggregate amaunt of these joint costs 5

5§ 189, G00. ; (i) the amount allocated to managemant and general 8
to fundraising 8 961,000,

1,150,000,

"" Yes [:I MNo

i (i} the amount allosated to program services
; and (v} the amount allocated

[Rartilli- ¥ Statement of Program Service Accomplishments

What is the organization's primafy exempt purpose? »

All organizationa [.151 describe theur exempt purpase achieverments in a clear and coneise r'm St t th ber of
clients scrvmi yl&) icgtions issued, ete. ise:uqq apcme,-vements that are not measurable, ?‘:ect ?‘:01 (c?& 3 &E(R?Trg%rno
izations and 4947 (a)(1) nonexempt charitable trusts muyst alse enter the amount of grants. & allcacatlons o others.}

Program Service Expenses
(Reiulrecl for 501{c)(3) and
S’ organizations and
47(a)ﬁ1) trusta; but
cptional for athars.)

a Jee Statement 6

e e M Em o M e e A L A R M e e . . mE e ma W

(Grants and allocations 8 ) 12,867,538,
b
T Grents and allocations & 77T )
[
 (Grantsand allocations § ™ )
d
T T (Grants and alioestions & T T T% y
e Other program sarvices . 4 {Grants and allocations S )
f Total of Program Sarvlce Expenses (should equal Ilne 4-4 calumn (B), program serviees). . L ... s 12,867,538,

BAA TEEAQIQZL  01/22/03

Fuorm 990 (2002}

This fax was received by GFI FAXmaker fax server. For more information, visit: hitp://www. gfi. com
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From: unknown Page: 3/20 Date: 2/28/2005 3.55:47 PM

FROM FA= MO, Feh, 282 lEIZHZ’IS HI1Z9PM P3
" Form 990 (2002) "Cancer Care, Inc. 13-1821519 Page 3
PareNGh Balance Sheets (See Instructions) ‘
Note: Whare required, attached schedules and amounts within the description Eieginm(nﬂg of year End (c?f)yaar
eolumn should be for end-of-year amounts only. 98 €17
45 Cash — NOn-marest-hearing. . .. o.v. e 436, ggg . 4: : 215, 812 .
46 Savings and temporary cash INVeStMents. ..o 4,675, 3 4 ; , .
A7a Accounts recalvable. .o e 47a :
b Less: allowanee for douhtful accounts.......... .. -47Ih a7c
482 Pledges recalvable. ..o 482 1,343,710, ‘
b Lags: allowance for doubtful accounts. . ... eviiis 43k 4,314,290.1 48¢ 1,343,710,
AD  Grants rBCEIVEBIE . .. e e e 49
A | B0 Receivables from officers, directors, trustees, and kay 50
] ermployees (attach schaduled oo |
F'z 571 a Other notes & loans receivable (attachsehd . ... ... ov e 51 a !ﬂ A
4 h Less: allowance for doubtful accounts . ........... 5ib h1¢
B2 |rventorlas for Sal8 OF USE. ... oo rr e . | 32
53 Prepaid expanses and dafarrad charges, oo e 270,474.] 53 229,113,
B4 Investments — securities (attach schedule) ... ooven o ""D Cost FMV 7,855,780, 54 7,832,197,
55a |nvastments — land, bulldings, & equipmeant: basis | 53a ﬁ%
b Less: accurnulated depreciation g
(attach seheduled ... oo 55h B¢
BE Investments — other (attach schedula) . ... i 56
57a Land, buildings, and eguipment: basls. . .......... 57a 2,230,048, 12 ;I
. Hill
s JeProclalel atement 7... | &7b| 1,071,218, 1,414,693.[57¢| 1,159,732,
58 Other assels (doscriba » ‘ ). 54
59 ‘Total assets {add lines 45 through B8) (must equal line 74y ... ... . .... 18,966, 962.]58 15,678,448,
60 Accounts payablo and accrued BXPENSES. .. ... e 1,318,876.|60 1,511,470.
n BT Grants payable . ..o e e &1
4 B2 Defarted FEVENUE . ...ttt e es e ne e e eee it e 112, 863.| 62 107, 780.
11“ 63 Loans from officars, directors, trustess, and key employess (attach schedule). .. ... vv v L 63
I g4a Tax-exempt bond liabllities (attach schedule) ................. .. i 643
! b Mortgages and other notes payabla (attach sehedulg) .. ..oy vi i i &4b
5| 65 Other llabilitins (describe » S&e Statement 8 y.. 046,410.| 65 1,054,484,
66 Total liabilitles (add lines 60 through 85) . ..o i 2,378,149.| 66 2,673,734,
Organizations that fallow SFAS 117, check here *  |¥]and complete lines 67 a‘f}ilf{]m
§ through 69 and lines 73 and 74, ';&ﬂﬁif}i
B7  UNTEstrletoa . o e e 7,704,866, 67 6,861,876,
68 Temporarily restrlcted ... .......... e 8,785,449, &8 6,142,838,
69 Parmanantly restricted .. .o vt e 98,458, 69
2 Organizatlons that do not follow SFAS 117, check here * D and complete linas ,iﬁﬁjﬁ
: 70 through 74, ] m
E 70 Capital stock, trust principal, or currant funds. ... ... ..o 70
5 71 Paid-in or capital surplug, of land, buiiding, and equipment fund ......... PR 71
72 Retained earnings, endowment, accumulated income, or other funds........... 72
. ]
T et e st o e (O e nret S I1a 375 v | 16, 588,813.173 | 13,004,714,
74 Tatal liahilities and net assetsifund balances (add lines 66 and 73, ., ... ... 18,966,962, 74 15,678, 448,

Form 990 is available for public inspection and, for some peo

la, sarves as the primary or sole source of Infermation about a particular

arganization. How the public perceives an organization In such cases may be determined by the information presented on its return. Therefaro,

please make suro tha return 15

BAA

TEEAQ103L Q9/04/02

This fax was received by GFI FAXmaker fax server. For more information, visit: hitp://www. gfi. com

complate and accurate and fully describes, in Part 1], the organization's programs and accomplishmerits.,
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From: unknown Page: 4/20 Date: 2/28/2005 3.55:47 PM
FROM : Fas MO, Feh. 28 ZEES B3:S9PM P4
T : * . - " v |
Form 990 (2002) Cancér Care, Inc. - 13-1821519 Page 4
Hart VAR Reconciliation of Revenue per Audited BH Reconciliation of Expenses per Audited
Financial Statements with Expenses

Financial Statements with Revenue
© per Return (See instructions.)

per Return

a  Tatal revenus, gains, and other support
per gudited financial statements ... ...... g

b Amounts included on line a but
net on line 12, Farm 930

(1) Net unrealized

12,385

a  Total expenses and losses per audited
financial statements....... ... 0 L

h  Amounts included on line & but not
on line 17, Farm 390: .

{1) Ponated setv-

15,969, 752.

I

ains an ices and use
hvostments. ... $ 140, B63. of facilities .. . ... g
(2) Donated serv- (2) Priar year adjust-
ices and use ments reported on
of facilities. . ... ] line 20, Form 980 ... $
3) Recoveries of prior 3) Losses reported on
@ y:ar\aralnts,‘P, . @ line 20, Form @90 ... &
(4) Other (specify): (4) Other (specify).
ol i s
Add amaunts on lines (1) through (43 .. . .. - 140,863, Add amounts on tines (1) through ¢4) ... ... L
¢ Lineaminuslineb............... - ¢ Lineaminustneb................ LS 15,969,752,
d  Amounts included on line 12, ; d  Amounts included on line 17,
Farm 980 but not on ine a: Form 990 but not on fine a1
1) Investment expenses £1) Investment expanses i
not incluced on Iine not included on lina b
Gh, Form 890 . . . .. [ Bb, Form 990, . ..... i
(2) Qther (specify): {2) Othar (specify): |
_________ & , . i
Add amounts on lines (1 and (2).. = d Add amounts on lines (1) and (2)... ™) d
a  Total revanue per line 12, Form @ Total expensas per line 17, Farm :
990 {line ¢ plus fingeld, . .......... @ 12,244,790, 890 (lipe c plus line d). ............ ) 15,969, 752..

[FartVi] List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated; see Instructions )

(B) Title and average hours

(C) Compensation

(D} Contributions to

(E) Exnansa

- ar waek devoted if not pald, omployea benefit account and other
(A Name and address ' to pasition (anterp-'n-) planps a¥1d defered gllowances
cormpensalion
See Statement 9 __ __ _____
______________________ 520,249. 65, 644. 0.
75 Did an¥ officer, director, trustee, or key egnﬁlloyﬁatr%ceive aigg;legam c%u\m?ggsrgg?;tg; :;nora
th 00,000 from your organization and all related organizations, o
EB‘Iaﬂr,lD%D was providejf:l by thge related organizations?. ... e B R RRREE Ll D‘(os No
I 'Yas,' attach schedule - sep instructions.
BAA Form 990 (2002)

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Avww . gfi.com

TEEADIDAL  01/23/03
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From: unknown Page: 5/20 Date: 2/28/2005 3.55:47 PM

FROM : FrR= MO, Feh., 28 2805 B4:86PM P>

T

r i
"

i ! " ' ‘ .
Form 880 (2002) * Cancer Care, Inc. 13-1821519 Page 5
|RartiVii] Other Information (See Instructions.) Yas  No_

76 Did the or;;'anlzat]on angage (n any activity not praviously reported to the IRS? If "Yes,' ‘

attach a detailed description of each activity, . oo e b e e e e 76
77 Wara any changes made in the organizing or governing documents but not reported to the IRS? ... ... o es 77 X
If "Yas,' attach a conformed copy of the changes.
783 Did tha organization have unrelated businass gross Incomea of 1,000 or more during the year coverad by this return? .. | 78a X
b If “res,' has it filed a tax return on Form 890-T for this year? ................... e rer rerreaneans e eaeaae 78h| NYA
79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? |f 'Yas,' attach a statement............ e e s e e 79 X

80a Is the arganization related éother than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officars, ete, to any other exempt or noneampt arganizatton?. . .............. Bla X

b If "Yes,' enter the name of the organization = N/A

_______________________________ a1l chack whather 1 (3 | ] avampr ot~ || nanaxeroph
81 a Entar direct or indirect political expenditures, See llne 81 instructions. ... .............. .. #1a .
b Did the organization file Form 1120-POL for this Yeart. . ... . . e i e e B1h A
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
aubstantially (855 than fair rantal vallEl Lo e e e e e 82a] X

b If "Yes,' you may indicate the value of these jtems here. Do not include this amount as
revenug in Part | or as an expanse in Part Il. (See instructions in Part 11LY............. .. | 82b|

B3a Did the organization comply with the public Inspection requirements for raturns and exemption applications?. ..., ......

b Digl the organizalion comply with the disclosure requirements relating to quid pre quo contributions? .. ... ...

kIf "Yes,' did the organizatiun include with every =olicitation an axpress staterment that such cantributions or gifts ware
not tax deduchble? o e e e

If "Yas' was answered to either 85a or 88b, do not completa 85¢ through 85h below unlezs the arganization raceived a
waiver for proxy tax awed for the prior year,

& Dues, assessments, and similar amounts from MEMbErS, .. .. oo e o 85¢ __N/A
d Bection 162(e) lobbying and political expenditures. . ........ ... ... ... ... 854 N/A
e Aggragate nondeductible amount of section 6033(a)(1MA) dues natices ... ... vvaviy L. 85e N/A

f Taxable amaount of lobbying and political expenditures (line 85d less 85@). ... .......... .. 851 N/&
8 Doas the organization alect to pay the section 6033(e) tax an the amaurt on line 852 .. ... i eens

h If section 6033(e)(1X(A) dues notices wera sent, doos the organization agree ta add the amaunt on ling 85f to its 1easonable estimate of

dugs allocable to nondeductibla lobbying and palitical expenditures for the fallowing ta% YBAIT . . .\ o e ir crr st e e e
B6 501 (c)(7) organizations. Enter: a nitiation fees and capital contributions included on
e T e RGa N/A
b Gross receipts, included on line 12, for public use of club facilities. ................... ... 86h N/A
B7 801 (c)(12) organizations. Enter: a Gross income from mambers or shareholders, ...... ... 873 N/A

b Grass income from other sources, (Do not net amounts due or paid to other sources
against amounts due o recaivad Fram tEM. L oo et e 87b ~ N/A

B8 At any time during the ri/taar, did the organization own a 50% or greater intarast in a taxable corporation or parinarship,
or an antity disregarded as separate from the organization under Ragulations sections 301,7707-2 and 301.7707-37
L Ty B T ok | X

BSa 507(c)(3) organlzations. Entar: Amount of tax imposad on the arganization durtng the yeir under:
section 4911 = 0. ;section 4012w 0. ;section 4955 = 0.

b 507 (©)(3} and 507(5)5‘48 organizations. Did the Drganizétiun éngage in any section 4958 excess benefit transaction
during the year ar did [t bacome aware of an excess benefit transaction from a prior year? If 'Yes,' aitach a statement

e A T e T Lol B Tyt Yo ] o T 89h X
¢ Entar: Amaunt of tax ichssed on the organlzatlon managers or disqualifled persons durliig the
yaar undar seetions 481, 4000, and A00B L L 0.
d Entar: Ameunt of tax an line 82¢, above, reimbursed by tha organizatlon. ... v in i r s . 0
90a List the states with which a copy of thiz return Is flled » ALl states requiring registration ==~
b Number of employees emplayed in the pay period that includes March 12, 2002 (See insiructions.).................... 20b 113
91 The baoks are in care of » John Rutigliane, CPA Talephone number = 212-712-8400
Located at » 275 Seventh Avenue, New York, NY 10001 ____ __ .. _____. ZP+4+ 10001 _
92 Section 4947(a)(1) nonexampt charitable trusts filing Form 990 in lisu of Form 7087 — Chack hera, .. .............. e N/RLL L e D
and entar the amount of tax-exempt interest roceived or aceruad during the tax year..... ... P "‘| 83 | N/A
BAA ' Form 990 (2002)

TEEAQTOSL O1/22/03

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Awww. gfi.com
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r k]

From: unknown Page: 6/20 Date: 2/28/2005 3.55:48 PM
FrRx MO, Feh, 28 2865 B4:88FM P&

[3 {

Form 990 (2002) Cancer Care, Inc. 13-18215189 Page 6

Part VII] Analysis of Income-Produ

cing Actlvities (See instructions.)

‘ Unrelated businsess income Excluded by saction 512 513, or 514 (E)
Mate: Enfer gross amounts uniess (A) {B) {€C) (D) Related or exempt
otherwise indicated. Buginasg eade Amount Exelusion coda Amourt function income
93 Program carvice reveriue. ‘
a
b
¢
i}
e
f Madicare/Medicaid paymants. . ... ...
¢ Foes & contracts frem government agancias . . .
84 Mombership dues and assassments, .
85 Interest on savings & tamporary cash invinnts . 14 B5,726.
86 Dividends & interest from securities. . - L4 166,754,

97 Nat rantal income or (lass) from reaf estate: [Pl
a debt-financed property. .............
b not debt-finarmced property .. ... .. ..
OB  Natrantal income or (loss) from pars prop. . ..
99 Other investment income ...

100 Gain or (loss) fram sales of assets
ather than inventory . .

R 1d

101  Nat incorne or (less) from spaclal evants ..... 1 1,715,139,

102 Groas profit or (lass) from sales of nventory, | 5

103 Other ravenue: a
b Honoraria and Other

"194'0460

276,598

[
d
e
104 Subtatal (add celumnas (B), (), and (EY). . ... B i i 2,132,840,
105 Total (add line 704, COIUMNS @), (D), AN (B .+~ irree oo ooserrsisiss toroce o NP > 2,132,940,

Nntw Lina 105 plus fine 14, Part |, should equal the amount on line 12, Part |,

"Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. | Expiain haw each activity for which incoma is reported in column (E) of Part VIl contributed importantly to the accomplishment
- of the organization's exempt purposas (other than by providing funds for such purpozes),
N/A
iPartIX |nformat|un Regarding Taxable Subsidiaries and Disregarded Entities See instructions.) -
(A} (B) © M (E)
Name, address, and EIN of corparation, Percantage of Nature of activilias Tutal £nd-of-yaar
partrership, or disregarded entlly awnership Intarest income - Ag5els
N/A % ‘
%
%
% m—
Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
& Did tha éreanlzatian, during the year, raciva any funds, directly or indireetly, to pay pramiums an & persanl henefit contract? ... ... Yes (X Mo
b Bl the organization, during the year, pay premiums, directly or indirectly, on a parsonal henefit conlract? ..., Yas No

Note: if ‘Yas' ta (b}, file Form 8870 and Form 4720 (see J'n5truction5)

Zar panalties. of Begiury, | g«r\‘ﬁm | have ax; el thia rath, [ncluding ac chit) | nd stain +, and te the best of my knowledge and bete, it iz
trun, :I:'.a-- ! Y R ratinn nf nfnn'\rlﬁ'{msr N"!:In " r'nr E ija.,gda cwﬂﬁ?\'@mﬂﬁon ol o %1 pmpere'r-? l'gs ar:y know m? l". v leclg !

Please |™ . ) | 4 -10-04
Sign Signatut of offiear . Date
Here ™ paul M. Friedman. President
Type: ar prinl name ang tite .

Paid Preparer's Dats E'I?-ller:‘l:k if 3 aﬂr"quﬁﬁ?r'fgt%%WN (eee
Pre- gignature employed ™

arer's | Firm's name (or CANCER CARE .

se ggﬁr%pluym » 275 JTH AVE e = |
Only  |3g95 ™ NEW YORK, NY 10001-6708 Froneno, = (2].2) 712-6151
BAA TEEADINGL 1041007 Form 990 (2002)

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/fwww. gfi.com
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From: unknown Page: 7/20 Date: 2/28/2005 3.55:48 PM

FROM : Frx MO, Fek. 28 20805 B4:E1PM  PT
i = ’ ' o, 164R-0047
! . g ‘ Organization Exempt Under et
SCHE L e Section 507(ck3)
e 1 datlon) and Section 501(a), 501(1), 501(K)
' (E}é%q%;;g:as‘xgcﬁﬁ»%%&ﬁg ??Nonaxempt Cﬁ’naritabla Trust 2002

Supplementary Information = (See separata Instructions.)

Dt o e ares | » MUST be completed by the above organizations and attachud to their Form 930 or 990-1£2.

Nama of the arganization Employer {dentification number
Ine. _ 13-1821519
pensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See instructions, List each one. If there are nona, enter ‘Nona.’) : .
O et o e cgporpos [ conparsaen] R [ OSee
than $50,000 devatad to position compensation allowances
Priseilla Hareung Dir Soclal Serv
évs 7th Avenue, New York, NY 10003 40 142,389, 18,370. 0.
Allen Levine Asst. Dir Soc Sv
275 7th Avenue, New York, NY 10001 40 ‘ 123, 746. 21,096. ‘ 0.
Joan RBunfola S Azst Dir Dev NJ |
2756 7th Avenue, New York, NY 10001 40 105, 437. 16,808, 0.
Karen Colimere  _ _ _ _ _ o . _|Exec Dir - NJ
275 7th Avenue, New York, NY 10001 40 92,426, 0,845, 0.
Carolyn Messper Dir - Education
275 7th Avenus, New York, NY 10001 40 . ] BQT .QB‘QM .
Dol oo et R

‘Partillidi:tl] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions, List each one (whether individuals or firms). If there are none, anter 'None. ')

(a) Name and address of each indepandent contractor patd mora than $50,000 . . (h) Type of service (¢) Compensation

1020 19th Street NW, Washington, DC 20036 Program Development ' 294,851,

589 Eighth Avenue, New York, NY 10018 Direct Marketing 126,458,
Oncology Education Services, Inc. -
125 FEnterprise Drive, Pittsburgh, PA 15275 Program Development 84,181,
Public Interest Data, Inc. |
1800 Diagonal Road, Alexandria VA 22314 Data Processing T8, 7187,

—_— = e o e ik A AN B M R EE PO RTTTTT T m 7 e e e e e e e e o m am g

7 Stratford Drive, Mount Kisco, NY 10549

Tatal rumber of others recaiving over
350,000 for professional SOrvices ... ... ..

BAA For Paperwork Reduction Act Notice, saa tha Instructions for Form 990 and Form 990-£2, Schedule A (Form 990 or 850.EZy 2002

TEEAGAOIL  01/22/03
This fax was received by GFI FAXmaker fax server. For more information, visit: hitp://www. gfi. com
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From: unknown Page: 8/20 Date: 2/28/2005 3.55:48 PM
FROM : FARx MO, Feh, 28 2865 B4:@1FPM PR

Schedule A (Form 980 or 990-E2) 2002 Cancer Care, Inc. 13-1821519 Page 2

T Statements About Activities (See Instructions.) Yes | Ne

1 During the year, has the arganization atternpted to influence natienal, state, or local legislation, Including any attempt
to influence public apinion on a legislative matter or refarendumn? If "Yes,' anter the total experses paid

or incurred in connection with the lobbying activities ... ™ § 5,000,

(Must equal amounts an line 38, Part VI-A, or line 1 of Part VI-BL) ... 1| X
Organizations that made an election undar section 501 (h) by filing Form 5768 must compiete Part VI-A, Other
organizatiors checking 'Yes,' must complete Part VI-B A D attach a statement giving a detailed description of tha
lobbying activities,
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributars, trustees, directors, officers, creators, kay amployees, of members of thelr families, or with any
taxable organization with which any such parson is affiliated as an officer, director, trustas, majority ownar, of jrincipal
heneficiary? (f the answer to any guastion is "Yes,' altach a detailed statemnent explaining the transactlons.)
a Sale, exchange, of 1885ING Of MIGPBITYT L o0\t vt e e 2a X
b Lending of maney or other extension of credit? ... ..o v 2b A
¢ Furnishing of goods, services, or facilities?. ... ..o oo 2c X
‘ ‘ See Form 990, Part V
d Payment of compansation (of payment or reimbursament of expenses if more than $1,00M72. ..o 2d| X
e Transfer of any part of s Income or assels? ..., O P I 2e A
3 Does the organization make grants for scholarships, fellowships, student Joans, ete? (Sem Note below.). ........ooveess
4 Do you have a saction 403(h) annuity plan for your employRes? ... ... o :

Nate: Atlach a staternent lo explain how the organization determines that inclividuals or orgarmzations receiving
grants or lpans from it in furtherance of its charitable programs ‘gualify' to receive paymenls.

/..illl Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applizable box.) ‘ p /‘”“'?
5 A chureh, conventlon of churches, or association of churches. Section 170 (1A (). i f
6 A school. Section 170(0)(1) (A (D). (Also complete Part V.) ' |
7 A tospltal or a cooparative hospital service organization. Section 170 (ICAN D,
8 A Federal, state, or Incal government or governmantal unit, Section 1700301 3(A(). ‘
9 A medical research organization oparated in corjurction with a hospital, Seetion 170¢h)(13(A)(jii). Enter the hospital's name, city,

andstata » e e ——

10 An organization operated for tha benefit of a college or university owned or operated by a governmental unit. Section 170(b)()(AXiv).
D (Also complete the Suppert Schedule in Fart [V-A.) y g yae OAEW

11a An organization that normally recelves a substantial part of its support from & governmental unit or from the general public,
Sactlon 170 (1A (Vi) (Alse completa the Suppart Schedule in Part 1V-A)

Mh D A community trust. Saction 170(0)(1)(A)(vi). (Also complete tha Suppart Schedule in Fart [V-A.)

12 D An organization that normaily receives: (1) mora than 33-113% of its suppart from contributions, membership fees and gtrcas racejpts
fram activities relatad to its charitable, ete, functions — sub'gact ta certain exceptions, and (2) na motre than 3341 18% of its sUpnort
from gross Investmant income and uprelated business taxable income (less section 311 tax) from businessas acquired by the

organization after June 30, 1975, See saction 508(2)(2), {Also complete the Support Schedule in Part IV-4.)

13 D An atganization that is_not controlled by any disqualified persons (other than foundation managers) and supports argantzations
dEStqn esdogﬂ(: ﬂ )Il)rms & thraugh 12 above; ar (2) saction 501(c)4), (53, or (6), If thay meet the test of saction B09(a)(2). (See
gection a)(3).

Provide the fallowlng Information about the supperted organizations. (Sea instructions.)

: 5 1 i {h) Line numbar
(1) Name(s) of supported crganization(s} o 2bave

14 [ ] An organizatlan organized and aparated to test for public safety. Section S09(2)(D). (See instructlons.}
BAA ‘ TEEAQA0R. D1/ZERA Schedule A (Form 990 or Form 990-E7) 2002

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/Avww . gfi.com
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From: unknown Page: 9/20 Date: 2/28/2005 3.:55:49 PM
FrRx MO, Feh, 28 2865 B4:@2FM P9

.

i . “ .
Schadule A (Form 990 or 950-E2) 2002 Cancer Care, Inc. 13-1821518 Page 3
argIVERN Support Schedule (Complete only if yau checked a box on line 10, 11, or 1) Use cash method af accaunting,

Noete: You may use the warksheet In the instructions for converting from the accrual to the cash method of accounting.

g rteener [ 2 1529 D 9

Total

15

Gifts, géal}tDs. and _contn;jibutlons
received. 0 NOEL INC [a]
e orate Sea e gy, .| 17,292,752.] 15,900,082, 11,398,659.| 9,346,524.1 53,938, 017.

16

Membership fees received .. ..

17

Gross recaipts from admissions,
marchandiso sold Ar services parformed,
tt)|_r| ftu_rnist|1ir;gdu{ f%c_:lilitias in alt1y activity -
gL I3 reia 0 Ile arganiZa jon's
charitable, ate, pUrpOse. ... ... 2,181,844. 2,354,248, 3,349, 059, 3,412,554, 11,337,705,

18

Bross income from interast, dividends,
amounts received from payments on

securities [oans (section &12(a)5),

rents, rayalties, and unrelated business
Faxablg income (less segjiubr;’ 5;1! taxes)
rorm huginesses acquir the: organ-
ization after June 30, 1975, ... ... .. .. 245,315, 205,414. 260,595, 247,439, 962, 767.

19

Net ingome from unrelated business
activities not ineluded in ling 18 .. ...

20

Tax revenues lavied for the
organization's henafit and
alther pald to It or axpandad
onits bahalf, .. .o e

21

The value of services or
facilities furnished to the
ofganization by a governmental
uttit without charge, Do not
include the value of services or
facilities genarall¥ furnishad to
tha public without charga. . .. ...

Qthar incomea, Attach a
schedule, Do not include

ain or {loss) f ale of ‘
gain oy Joss a8k 10 58,335, 62,758. 63,549, 73,743, 258, 385.

23

Total of lines 15 through 22. ... | 19,782,250.| 18,5A2,502.| 15,071,862.| 13,080,260.| @&6&,496,874,

Line 23 minus line 17... .. ..... 17,600,406.| 16,168,254.| 11,722,803, 9,667,706, 55,159,169,

25

Enter 1% of line 23......... .. 197,823, 185, 625, 150,719, 130, 803 . [mi R

26

b
QOrganizations described on lines 10 ar 11: a Enter 2% of amount in column (@), line 24............... - 25
b Prepare a llst for your resords to show the name of and amount contributed by each person (other than o gavernmental unit or publicly ‘

B s oo 2001 e e ot shoun n re 26.0o ot e 1 st it your -, "og| 14, 285, 557
e Tatal suppart for section 509(a)(1) test: Enter na 24, column (8), .o vv i v i e # 28c| G0h,150,169.
d Add: Amounts from column (e) for lines: 18 962,767, 19 e e i i

22 258,385, 26b 14,286,557, 26d| 15,507,709,
e Public support (ine 26¢ minus lina 26d totald. ... ........ove0s, R = 26e| 30,651,460,
f Public support percentage (line 26e (numerator) divided by line 26¢ (deneminator .. ... ... ... . . ... = 26§ 71.89 %

27

QOrganizations described online 12: /A

a For amounts included in lines 15, 16, and 17 that wera racaived from a 'disqualifiedeers;Dn ' prepare a list for your records {o show the
name of, and total amounts receivad in each year from, each 'disqualified person.' Do not file this list with your return, Entar the sum of
such amounts for each yoar:

(2001) (2000) (1999) (1998)

bFor any amount included in line 17 that was received from each person (other than 'disqualified Farsons'), prepare a list far your racords to
show the name of, and amount received for eachgrear. that was mara than the largar of (13 the amaunt on line 25 for the year or (2)
$5,000. {Include in the fist arganizations describad in lines 5 through 11, as well as individuals.) Da not flle this list with your return, After
computing the difference betwsen the amount received and the larger amount described in (1) of (2), entar the sum of these differences
(the excess amounts) for each year:

@een (000  _ _ _ _ _ ______ aeesy o __ geesy
¢ Add: Amounts from cofurnp (&) for lines: 15 16
17 20 21 ] 27c
d Add: Line 27& total ..., and fine 27b total ......... .. 27d
e Publle suppert (line 27c total minus line 27d total). . .oov oo = 27ea
f Total support for saction 509(a)(2) tast: Entar amount fram line 23, column (a). .. w| 271 | i)«
g Public support percentage (line 27e (numerator) divided hy line 27f (denominatar). .. .................... " 274 %
h Investiment Incame pareentage (line 18, column () (humeratar) dividad by line Z7¢ {denominator)) ... ..., = 27h %

28

Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual %rants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributer, the date and amaunt of the grant, and a brisf description of the
nature of the grant. Do not flte this list with yaur raturn, Do nat inciude these grants in line 15,

BAA TEEAD4DIL OBA2/02 Schedule A (Form 990 or 980-E2) 2002
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From: unknown Page: 10/20 Date: 2/28/2005 3.55:49 PM

FRamM : FAR+ MO, : . Feh, 28 26005 B4:E@3PM Pl@
Schedule A (Form 990 or 890-E7) 2002 Cancer Care, Inc. 13-1821519 Page 4
[PAFEViaa| Private School Questionnaire (See instructions.)

(To ba complatad ONLY by schools that checked the box on line & in Part IV) : N/A
Yes | No

29 Does the organization hava a racially nohqiscriminatory policy toward students by statement in Its charter, bylaws,
other gaverning instrument, or in a resolution of its govermning bady?. ... b e re iy

30 Does the arganization include a statament of Its racially nondiscriminatery palicy toward students in all its brechures,
catﬂalo ueis, ahrjnd g)ther writtary communications with the public dealing with student admissions, programs,
AN SERO AP IS T e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the period of solicitation for students, or during the ragistration periad if it has no solicitation program, in a way that
makes tha policy known to all parts of the general community iEserves? oo

If Yes,' please describe; if 'No,' please explain. (If you need maore space, attach a separiata statemaent.)

e e e e e e e e s A R e R R R R T T e amf
e e e e e e A b L M AL R A N N R R N M EE TR TTTY ST P MTR MR P T e e e e e e e W UAR SN WA WA N W T R e e e e

32 Does the organization maintain the following:
a Records indicating the raclal composlition of the studant body, faculty, and administrative staff? ... ..o,

b Records documenting that scholarships and other financial assistance are awarded on a racially
(p[t g lut e g e TR E= (o g g = L= =P P PP .

[ CgFles of all catalogues, brochures, announcamants, and othar written communications 1o the public dealing
with student admissions, programs, and scholarships? . ... oo o o i e PR AT

d Coples of all materlal used by tha organization ar en its behalf to solicit contributions?. ... Lo

If you answared 'No' 1o any of the above, please explain, (If you need more space, attach a separate statglﬁent.)
/- |

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

a Students’ rights or PriviIBgES T .. e e

b AL SIENS PO S e e s LR U YRR EERRTEREEE 33b
¢ Employment of faculty or adminlstrative staff. o o e ;J .............................. 33::
d Scholar:ships ar other financial Asststanca?. . o o e ..................... i 33d
o Educational policles? ..o oo e e PN 33e
f Use of facilitias?. . .......ooveivses oo ST O RPOTP OO U ERPRTPUPPOS 33f
g Athlatle ProgQrams? . .. D ................................ e | 33g
h Other extracurricular activities?. ... o e, _33h

If you answered ‘Yes' to any of the above, pleasa axplain. (If you need mcre space, attach a separate staternent.)

h Has the organization's right to such aid ever been revoked or suspanded?. ..o
If you answared 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that It has compliod with the a g“cable raguirements of
sections 4,01 througih 4,05 of Rev,Proc 75-50, 1975.2 C.B, 587, caovering racial
nondiscrimination? 1f ‘No,’ attach an explamation...... .. T T DY S EYUN S SRT 35

BAA TEEABAGAL  01/24/03 Schadule A (FD”T'I 9‘31’.1 ar BQO-EZ) 2002
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From: unknown Page: 11/20 Date: 2/28/2005 3.55:49 PM

FROM : FrR= MO, : Febh., 28 2BES Bd:@3FM P11
Schedule A (Form 990 or 990-EZ) 2002  Cancer Care, Inc, ‘ 13-1821519 Page 5
FarVEAH Lobbying Expenditures b Electing Public Charities (Sae instructions.) '

(Fo be"completed ONLY by an eligible organization that filed Form 5768) N/A
Chack » a |_| If the arganization belongs to an affiliated group.  Check * h I—I if you checkad 'a' and limited control' provigions apply.
. (a h
Limits on Lobbying Expenditures Aﬁiliatnttic}l group To be éogﬂpleted
(The term ‘expanditures’ means amounts paid or incurrad.) ewls f‘g,g\;hzea’ﬁgﬁgg

36 Total lobhying expenditures to influence public epinion (grassroots lobbyingd .........
37 Total lobbying expenditures to influence a legislative body (diract lobbyingd ... ..... ..
38 Total lobbying expenditures (add lines 38and 373 .. ..o e
29 Qther exempt purpose axXpendilrEs o e e

40 Total exempt purpose expanditures (add lines 38 and 39 . ..o
41 Lobbying nentaxable amount. Enter the amount from the following table —

If the amount on line 40 js — The lohbying nontaxable amaount Is -~

Mot over 800,000, .. ... ve e 20% of the amount an line 40.....

Over 3500,000 but not over §1,000000........... $100,000 plus 15% of the axcess aver 550,000

Quar 31,000,000 but net over $1,500,000.. .,...... $175,000 plus 10% of the excess over $1,000,000

Qver §1,500,000 hut net over 17,000,000, ..., .. $225,000 plus 5% of the excoss pyar 1,500,000

Quer $17,000,000 ,........ccovvven. s $1,000,000.........00 v —

42 Grassroots nontaxable amount (enter 28% of B A1), oo iiii e
42 Subtract line 42 from line 36, Enter -0- If line 42 is more than ne 36................
44 Zubtract ling 41 fram line 38, Enter -Q. if line 41 is mote than line 38................ 44
Caution: /f here Is an amount on either ling 43 or line 44, you must file Form 4720 0 R TR e R e T

4 -Year Averaging Period Under Section 501¢h)

(Soma arganizations that made a saction 501(h) elaction do net have to compiste all of the five columns balaw,
See the instructions for lines 45 through 50.

Lobbying Expenditures During 4 -Year Averaging Period

Cor Tacal yoar @ &) (© (d) (e)

45  |.obbying nontaxable
amaunt. .. oo

i

Sl

i

46  Lobbying ceiling amount it
(150% of ine a5(e)). . .. ., ij

47 Tatal lobbying
oxpendiures. ... ... ..

;

48 CGrassroots non-
taxable amount. . ...,

=3

. I e e
49 Grassroots cailing amoeunt m; il ot 1F1"'ﬁ!§g'}[ﬁ‘-?‘W‘ it
(150% of lino 4%(E)). ... . T!!?Wluihﬂﬁ .?R!i‘&uf,!i?ﬁt!i il
50 Grassroots lobbying
expenditures. ..., ..., ‘

Part.VI-B!| Lobbying Activity by Nonelacting Public Charities
(For reporting only by organizations that did rot complete Part VI-A) (See instructions.)

T : ﬂ.mﬁ[r;!‘ i
i

During the year, did the organlzation attempt to influence national, state or local lagisiation, including any
attempt to influence public apiricn on a leqislative matter or reforandum, thraigh tge yse of Yes | No Amount
I 05 =T )4
b Pald staff or management {Include compensation in expenzes reported on lines ¢ through b, ... X
€ Media BaVEr S E BN . Lt s e e e e e e e X
o Maillngs to mambars, legislators, orthe public. ... o X
¢ Publications, or published or broadeast statements . ... ... e X 5,000
f Grants to other organizations for lobbyINg PUIGSES. .. ot e e r e 4
g Direct contact with legislatars, their staffs, government officials, or g legisiative body. . ................ x
h Rallies, demeanstrations, saminars, convantions, speaches, lectures, or any other means. ... ......... | X
i Total lobbying expendilures (add lines e through B ..o o i 5,000.
If Yes' to any of lhe above, alse attach a statement giving a detailed description of the lobbying activities. See Statement 11
BAA Schadule A (Form 990 or 980-E£2) 2002

TEEAD405L  0B/12/02
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FROM : FARx MO, Feh, 28 260HES B4:@4PM P12

o

i

Scharﬁ:.lle A (Form 990 or 590-E2) 2002 Cancer Care, Inc. 13-1.821519 Page &
FartVIlE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions) ‘

51 Did tha reporting organization directly or indirectly engage in any‘t_:sf the fallowing with any other organization described in section 501(¢)
of the Code (other t}qmn saction 501(c)(3) arganizations) or in section 527, ralating to political organizations?

a Transfars from the reparting organization to a nancharitable exempt organization of: Yes i No

GDEASH, 1 v ettt e s T la(l) X
(I)ONET BBBEIS . .10\ avsss ettt e o e e a e a (il) %

by Other transactions:

(iSales or exchanges of assets with a nancharitable exempt OFQAMZALON . .. v v b (i} X
(iyPurchasas of assets from a noncharitable exampt organization . ........c.vrirrir e b (i) x
(iiiyRental of facilities, equipmant, or other A3SOIS. ... .o e e b (iii) hS
(V) ROIMBUISEMENE AFFANGAMONTS. . .10\ .\ e et ettt ot et r o e s i e e .. b (v) X
(VILOANS OF IDAM QUETANMIEES .., - . oo tvuers s s et ar s r ot s a s e b (v} X
(vidPerformance of services of membership ot fundralsing solicitations ., .......co oo b (v) )4

¢ Sharing of facilities, equipment, malllng lists, other assets, or paid BMPIOYEBE. . .ttt ve e s G X
d |tl;1 the answer to any of the above is "Yes,' complete the following schedule, Celymn FL‘:) should Iwaqys shaw the fair market vlalug of
B O e e O Nt S 1 ol 1) i value of fﬁEegé’c%%’? e e o ryadr Vel I
Lin(o;‘)no. Amounghiawolved Marne of nuncharitabﬁ?exampt organization Dascription of transfars, transa(c:{i)ons, and sharing arrangements
N/A :

§2a |3 the organization directly or indirectly affiliated with, ar related to, one or more tax-exampt organizations

describad in saction 501(c) of the Code {other than section B01(CH(3IN) or in section 5277 ... - I:] Yeos No
h 1f "Yes,' complete the following scheduia: -
@ () ©
Narme of arganization Type of organization - Description of relationship
N/A
BAA ‘ TEEADSOSL 08/12/02 Schedule A (Form 980 or 990-EZ) 2002
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From: unknown Page: 13/20 Date: 2/28/2005 3:55:50 PM

FRAM FAR= MO, : Febh. 28 ZEES B4:684PM P13

o * me\m . - ‘ _ lpﬁBi\/ff‘ﬂﬂz
_ ® f you are filing for an Additienal (not automatie) 3-Month Extansipn, complete only Part ) and check {s box e [ ]
i Nate: Only compilsts Part R fiyou have airesdy been granted an sutomatic 3-month extension on = previously fifed Form 8868,
' s If you are flling far an Autontatic 3-Manth Extension, complete atily Part] (on paga 1),
i m Additional {not automatic) 3-Month Extansion ar? Tima « i&ust %‘Ha Griginal and Una Gopy.
! Type or Name of Exempt Organization . Erployar ldentfication nuim by
i pynt i —_— L 13-2825910
' Flle by the Number, streat, and room of sulte no, If 4 F.O, box, gee ingtructona, For IRS usa anly
| dus datefor | 275, SEVENTH AVENUS _
' mﬁ, "‘g City, town or poat offica, stawe, and ZIP coda. For a foralgn adoress, see inatruetions,
P nstnicions. 000

| X7 Chaek type of return to b fllac (Fle o separate application for aach return):

. 2 - [&]rorm 90 I:lpurm ego-EzF_‘ Form 880-T (se0. 407(a) or 408(a) truat)[ |Furm 1041-AF:IFunn 227[_| Form 8870
- Fo 0

[._|Form 980-PF Eorm 990-T (trust other thag abave Form BOGS
STOP: Do not completa Part Il if you were not already granted an automatle J-month extension on a Previously filed Form 8668,

* If this is for a Group Return, anter the organization's four digit Group Exemption Number (GEN fthis g
far the whole group, check this box » - if it Is for part of the group, dl%uhh B and attach a ust“.wrm the
e5 A s of all mambers the extension is for, 1
4 | raquest an additiensl 3-month extension of tima unts
5 For ealendar year » or uther tax yaar beginning
6  If this tax year Is for less than 12 morths, check rassan:
7 Siats in detall why you need the extension  THFOR
F, RETORN T8 MOT YET AVA

~

& -

é ® If the arganization daes not have an office or place of business In the United Statas, ehackthiabex, . .. ., .. ........ > |
7}

2

=18

s -t
ard anding §/30/2003 .
Initial ratum -l:rlﬂnal rafurn Change In accounting peri

MHCRSSARY TO PREPARR A COMPTETE B :

8a If thig applieation is for Form 990-B1,, 890-PF, 980-T, 4720, or G069, enter the tentative tax, less any
nonrefundaple credits. Sea instructions |, | | . e Y |
, b If this application is for Form BAO-PF, 990-T, 4720, ar #0869, anter any rafundable credits and estimated
: . lmx payments made. Include any prior year overpayment allowad as a oradit and any amount paid
- Bfﬂyr“' th Form 8a6a T T AT R T -
RE®E Subtract [lne 8b from line Ba. Include your payment with this farm, of, If required, deposit
with Fip uuu‘:@ or, If required, by using EFTPS (Electronic Federal Tex Faymant Syatem), See
Instruokions . 6. ... - .. ... R, RN R I I I AP |
Fepn 1d EUU;J@ Slgnature and Varification

! dnlnr panalties of parDY, ‘Tdnalare thet | heve sxemined this form, nnluding moeempanying schedules snd etataments, &rid (o the bent of my Khowledge and tuillal"
p}t,. dgj famplet e tha | am ewtharized to prepare this form,

™ML _a .

525

e,

‘ e pCPA,_AS AUTEORTEEG" "ty - iy -
Notice to Applicant - To Be Completed by the IRF ..
= We have approved this appiication. Plaase attach this form to fhe organization's Fetuin, e
Wa huve not appraved this applioation. However, wa have granted 8 10-day graea.period from.the later of tha date shown below or the dua
dnta of the organization's return (including any prior axtenslona). Thia grace period is cangidared to be » valid extension of Ume for clections |
otharwise requlred to be mada on a timaly raturn. Flanse stmch thia farm to the orpanization's ratum., :
I:' We hava nat approvad this appllaation. Aftar oonaidering the reasons stated in ftem 7, wa cannat grant your request for an extenalon of time
te file, Wo ara tet granting & 10-day grane perfod. !
B Wa cannet eonalder thia enplicetion bacause it was flled sftar the dus data of tha mium for wi
Other :

By:

Director L
Alternate Mailing Address - Enter the address if you want the capy of this application fur |
retumed to an addrass diffaretit than the one antered above.

' Name
M LLE — ATTEN o), R A ARALINE
T-'iIP: A |, Number and sireet (inclucs suits, roam, or apt. no.) Or 3 P,0) bax nymbar
prin
345 W = 38 .
CHy or tawn, provines or stats, and country (Inaluding post) or ZIP aoda)
NEHW YORK, WY 10i54-0102
LFBOEE 1,000

Form 8863 (12.2008)

m289 | | | 569106 o S
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2002 Federal Statements Page 1
Client Cancer Care, Inc. 13-1821519
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Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts _ bublons = Revenue . _kypenses _ (Losa)
All Other Events (44) 1,919, 5886. 494,566, 1,425,420, 550,037. B75, 383,
Human Services Award Dinner 590,911. 116,411, 474,500, 106,602, 367,898,
Gala Dinner - New Jersey 328, 805. 23,500. 3()5,30%. 38,%28. 287,%%.
Spring Soiree 313,833, 30,450, 233,383, 18 . 204 .
| Total $73153535. § 664,927, § 2186608, § 773,469, 51,715,139,
Statement 2
Form 990, Part [, Line 10
Gross Profit (Less) From Sales Of Inventory
TRELFE SHOP SABLES oottt et ettt e ettt s s 8 766,011,
08 E S LB ettt e e 3 7o6,011.
Leas BELUTTIS & Bl LOWAIICES .\ttt et e oianr e ettt el gt ane e 0.
B BB ot e e e g 766,011,
Tass Coat OF Co0A8 SO0, e 485,413,
Grozs Profit From Sales Of InVENLOIY. .. i 3 216,598,
Statement 3
Form 9290, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Net Unrealized Galn on SECUTALABE . ... i 3 140, 863.
Total 5 140,863,
Statement 4
Form 990, Part Il, Line 43
Other Expenses '
(B) {B) (<) (D)
‘ Frogram  Management
_ Total . . Services _& Geperal Rundraising
Contract Services 1,280,218, B48,713. 52,595, 378,911,
Insurance 117,517. 92, 323. 6,908, 18,286,
Marketing and Promotion 28,892, 11,582, 12. 17,398,
Memberships and Subscriptions 18,368, 12,642, agal, 4,765,
Miscellaneous 38,2?3. 2;';3'?' %,ggg g,g]"g
Staff and Volunteer Tralnin 34,770, < . : .
? Total § 1518729, 3 171“1‘6____&03. 56,718, § 433,808,
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Statement 5

Form 9940, Part lli
Organization's Primary Exempt Purpose

CancerCare is dedlcated to helping peopie face the many challenges of a cancer
diagnosis. As the largest natlonal non-profit organization of its kind, CancerCare
provides free professlonal suppert services including counseling, education,
finanecial assistance and practical help to people across the country. Since its
inception in 1944, CancerCare has offered help and hope to more than two million
people with cancer, their family members and friends, as well as healthcare
professionals. CancerCare's services are available to people of all ages, with all
types of cancer and at any stage of the disease. More Information about
%gggngare can he found online at www.cancercare.org or by calling (800) B13-HOPE

Statement 6
Form 990, Part lll, Line a
Statemgnt of Program Service Accomplishments

‘ Program
Grants and Service
Description Allocations _ Expenses
Cancer Care 1s a National organization that provides free
professional help to people with all types of cancers
through counseling, information and referral, and direct
- financial assistance, 9,545,940, .
Cancer Care educates clients, medical providers and care
givers through telephone education workshops, on-site
workshops and work place seminars on a variety of dlognosis
spacific and cancer related toplcs, Cancer Care also ‘
maintains an extensive webslte - www.cancercare.org. 1,791,958,

Cancer Care provides an array of community service

information events and awareness campaigns regarding all

types of cancers hoth to lts soclal service clients and the

public. . , © 1,529,642,

3 0. 5 12867538,

Dt

Statement 7
Form 980, Part IV, Line 57
Land, Buildings, and Equipment

Accum, Book

Category Basig —Reprac, Yalue
Furniture and Fixtures & 738,222, 8 349,893, & 388,329,
Machinery and Equipment 837,388, 5EBE,270. 282,118,
Improvements 655,338 166,053, 485, 285.
Total § 2,230, %448, g I,U7i,§i€.‘§ I;ISE:?BZ.
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Client 1 Cancer Care, Inc. 13-1821519
anana 06:46PM

Statement 8

Form 990, Part IV, Line 65
Other Liabilities

AU A RS BAVAD LB .ttt et e e & 364, 362.
Defaerred Ren%; .................................................................................... £50,122,
Total & lL_Q__mgfl,tlBQ.

Statement 9
Form 990, Part V
List of Officers, Directars, Trustees, and Key Employees

Title and Contri- Expense

Avaerage Hours Comnpen- bution to  Account/

Name_and Address Per Week Devoted _ sation . _FRP & DC ___QCher
Samuel D.Turner Pregident 5 0. 5 0. & Q.
Cancer Care, 275 7th Avenue 3
New York, NY 10001
Faul M. Friedman Exac Vice Pres 0. Q. 0.
Cancer Care, 275 7th Avenue 3
New York, NY 10001
Audrey Boughton Vice Presldent 0. 0. 0.
Cancer Care, 275 7th Avenue 3
New York, NY 1000L
John A, Gentile, Jr. Vice Prezident 0. 0. 0.
Cancer Care, 275 Tth Avenue 3
New York, NY 10001
Annie Overholser Vice President a. 0. 0.
Cancer Care, 275 7th Avenue 3
New York, NY 10001
Weslie Janeway ‘ Treasurer a. Q. Q.
Cancer Care, 275 7th Avenue 3
New York, NY 10001
Paul F, Balser Asst Treasurer 0. . 0. 0.
Cancer Care, 275% 7th Avenue 3 '
New York, NY 10001
Carloyn C. Lynch Secretary 0. 0. 0.
Cancer Care, 275 7th Avenue 3 .
New York, NY 10001
Thomas A. Andruskevich Trustee 0. 0, 0.
Cancer Care, 27% 7th Avenue 1
New York, NY 10001
Jogseph 5. Bailes, MD Trustee 0. 0. 0.

Cancer Care, 275 7th Avenue 1
New York, NY 10001

Mmoo s
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Statement 9 (continued)
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
: Average Hours Compen- pution to  Account/

Hame and Address ,ﬂe_r_.jie_aE“D.eMﬁi _.mation. _EEE,_&_DL __Qther
Adrienne Cleere Trustee 5 0. s 0. % 0.
Cancer Care, 275 7th Avenue 1 - .
New York, NY 10001
Margaret R. Diaz-Cruz, ACSW Trustee 0. ‘ 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Frank Doroff Trustes 0. 0, 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Timothy Dwyer Trustee 0. a. Q.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Louis A. Guzzetti, Jr. ” Trustee 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Don J. Hayden, Jr. Trustee 0. 0. 0.
Cancer Care, 275 7th Avenue. 1
New York, NY 10001
C. Hugh Hildesley : Trustee 0. 0. 0.
Cancer Care, 27% 7th Avenue 1 ‘
New York, NY 10001
Edward C. Lauber Trustea 0. 0. a.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Alan J. Milbauer Trustes . 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Garry Nicholson Trustee . 0. 0. 0.
Cancer Care, 275 7th Avenue 1 .
New York, NY 10001
Willlam C. Pelster Trustee o 0. Q. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Bert M. Petersen, Jr., MD Trustee ¢. Q. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001

(] P W
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Statement & (continued)
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees
Title and ‘ Contri- Expense
: Average Hours Cempen-— bution to  Account/
Name_and_Address Per Week Devobed _ sation ERP & DC Qther
Dorothy Schachne Trustesa K D. s 0. & 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001 ‘
Michael Schechter Trustes Q. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Margaret M. Slegel Trustee a. ag. ' 0.
Cancer Care, 275 7th Avenue 1
New York, NY 1000
Peter Stalker IIT. Trustee G. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
David L. Stone Trustee 0. 0. 0.
‘Cancer Care, 275 7th Avenus 1 :
New York, NY 10001
James B. Swire | Trustee 0. 0. 0..
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Dana Tyler | Trustes 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Rabbi Burton L. Visotzky Trustee Q. ‘ 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Debra Walton-Collings _ Trustea 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001 |
~ Diane Blum Executive Direc 194,923, 25,873, , Q.
Cancer Care, 275 7th Avenue 40 ‘ ‘
New York, NY 10001
Ellan Coleman Aszoc Exec Dir LLO, 677, 13,413, 0.
Cancer Care, 275 7th Avenué 40
New York, NY 10001 ‘
John Rutigliano Dir Fin & Admin 130,108, 14,774, 0.
Cancer Care, 275 7th Avenue 40
New York, NY 10001

4 .
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Statement 9 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Deyoted __ _sation  EBP & DC _  Qther
Lanie Dommu Dir of Devel 3 A4,541. 5 11,584. § Q.
Cancer Care, 275 7th Avenue 40
New York, NY 10001
Total ¥ 520,245. 5 65,044, § 0.
Statement 10 )
Schedule A, Part IV-A, Line 22
Other Income
Description {a) 2001 {bh) 2000 {c) 1999 (dq) 1998 {e) Total
Milscellaneous 5 58,335. 5 62,758, & 63,549. 8 73,743, § 258,385,

Total 335. 8 62, 158. §+63,549. g 73,743, __mé 258,365 .

Statement 11 o
Schedule A, Part VI-B, Line i L
Descriptions of the Lohbying Activities

CancerCare encourages its supporters and clients to contact their representative,
through its "Legislative Alert" section of its Web site -- wwwW.cancercare.orq --
on health policy matters that are important for people wlth cancer.

™l A ..
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Qther Information . |

Nugnber of employees employed in the pay period that includes 3/12/02 [20b]

Ffiil—T:Lme ........... o

BArt-Time ... 1l S 99

‘ Total 5 113,
- |
§

Payments to Others (990)

Direct cash assistance to indigents

Direct Assistance to Cancer Patients....................coooooiiii 4,044,482
Tatal g — 4,044,483,

Balance Sheet

Securities (Form 990) [O]

Cash and Cdsh Equivalents .............coovui 5

B Treasury Notas ., oo 1/ Poob e dee:

Fixed Income Mutual Funds......... ... ...l ;0;mere e 2,170,769,

COMMON SEOCKS. ......,vvr, oo 3,955,222,

: Total . 7,832.197.

Lobbying Expenditures (Sch A)

All electing arganizations

"Legislative Alert" Section Of Website.............c.ooviiii 3 5,000,
Total § 5,000,

Phntnrnnw
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