Form ggu

Department of

Intamal Revenue Sarvce

1 K3 i
!‘ [ !

benefit trust or private foungation)
the 'I'mnu"v

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of tha Internal Revenua Code (except black lung

™ The organization may have to use a copy of this ratumn to sabisty state reporhing requirements

OMB No 1545-0047

2002

Dpen o Public

inspaction

A For the 2082 calendar year, or tax year perlod beginning

OCT 1, 2002

and ending

SEP 30,

2003

B cChecxit Please C Name of organization 0 Employer Identification number
sepicetie luemsTHE NATIONAL CHILDREN’S
A [weeCANCER SOCIETY, INC. 37-1227890
'!'-;"7.2'90 "'5': Number and street {or P O box it mail 15 not delrvered to street address) Roomvsuite | E Telephone number
sl lspeet(1015 LOCUST BUILDING 600 (314)241-1600
R “.:isot::l‘f. Crty or town, state or country, and ZIP + 4 F Azountagmemod | Gash Accrual
Armended ST. LOUIS, MO 63101 1 Ry >
Egggﬁbn ® Sectlon 501(c)(3) organlzatians and 4947{a)(1) nonexempt charitable trusts H and | are not applicabie to section 527 organzations.

must attach a completed Schedule A {Form 990 or 990-EZ)

6 _Webste PWWW.CHILDREN-CANCER.CCM

H(a) 1s this a group return for affiliates?
H{b) If "Yes," entar number of affihates P>

[ FY

Organization type check ontyone P [ X ] 501(c) { 3

) Gnsetno) || 4847(a)(1) or L] 527

H{c) Are all affilates included ?

K Check hers I:]  the organization’s gross receipts afe normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization recerved a Form 990 Package
in the mail, & should fils a retum without financtal data Somns states require a completa return

(It "No,” attach a st )

f:] ves (X1 No

N/A [ Jyves [ Ine

H(d) fs this a separate return filed by an or-
ganization covered by a group ruling?

] ves No

| Enter 4-tigt GEN D>

L Gross receipts Add lings 6b, Bb, 3b, and 10bto ina 12 >

37,783,503.

Check M= D if the orgamization s not raquired to attach

Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and similar amounts recaved o
a Direct public support 1a 35,879,594.
b tndirect public support 1b .
¢ Govemment contnl 1c )
d Tatal {add hnesfia thro m o .?0,:926. noncash$ 24 ,8B8,668. ) 1d 35,879,594.
2 2 contracts (from Part VI, line 93) 2 340,725,
3 3
4 3 682.
5 5 24,823.
6 a Gross rents 6a L
b Less rental exp4pses OGDEN' UT 6b L.
¢ Net rental income or (loss) (subtract ine 6& trom hina 6a) (i
o | 7 Otherinvestment income (descrbe b= ) 7
g 8 a Gross amount trom sale of assets other {A) Secunties (B) Other
H than mvantory 310,638.] 8a 1,171,945,
« b Less coslor other basis and sales expenses 339,006.] 8b 2,150,153.
¢ Ga or {loss) (attach schedule) -28,368.| 8¢ -978,208.] .
d Netgamn or (loss) {combins ing B¢, columns (A) and (B)) STMT 1 STMT 2 8d -1,006,576.
9  Special events and activities {attach schedule)
a Gross revenue {nol including $ 401,827. ofcontnbutions
raported on ling 12} 9a 55,096.
b Less direct expenses other than fundraising expenses gh 136,198.] .
£ Net income or (loss) from special events {subtract ine 9b from Iing 9a) SEE STATEMENT 3 9t -81,102.
10 a2 Gross sales of inventory, less retums and allowances 10a
b Less cost of goods soid 10h !
% ¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ine 10b trom ling 10a) 10¢
11 Other revenua (from Part VII, fine 103) 11
g 12 Total revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, Bd, 9¢, 10¢, and 11} 12 35,158,146.
| 13 Program senices (from tine 44, cotumn (B)) 13 29,397,754.
@1 14 Management and general {from line 44, column {C)) 14 366,614.
; § 15 Fundraising {from line 44, column (D)) 15 5,494,294.
= | 16 Payments to affilates (attach schedule) 16
o 17___ Total expenses (2dd lnes 16 and 44, column {A}) 17 35,258,662,
-3 18 Excess or {defictt) for the year (subtract line 17 from line 12} 18 -100,516.
~ -5‘2 18 Netassets or fund balances at beginming of year (from ling 73 column (A}) 19 1,186,459,
=2 23 20 Other changes in nel assats or fund balances {atach explanation} SEE STATEMENT 4 20 90,279.
21 Netassels or fund balances at end of year [combing lines 18 19, and 20) 27 1,176,222.
ﬁfaﬂrm LHA  For Paperwork Reduction At Nollce, sps the separate Instructions Form 990 (2002)
1
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THE NATIONAL ICHILDREN’F_E
CANCER SOCIETY, INC.

37-1

227890

Statement of All organizations must complete column {A) Columns {B), (C), and (D) are required tor section 501(c)(3) Page 2
Functional Expenses  and {4) organizations and seclion 4947(a){1) nonexempt charitabla trusts but oplignal for others
D P 3o Tob, o7 16 0f Part] (A) Totas O s O o Senera (D) Fundraising
22 Grants and allocations {attach schedule) STATEMENT 9
cash ;2654862 . noncasn$23709571|22| 26,364,433.1 26,364,433 .STATEMENT 8

23 Specrfic assistance to individuals (attach schedule) | 23 ]
24 Benefits pa:d to or for members (attach schedule) |24
25 Compensation of officers, directors, stc 25 157,871. 94,723. 31,574. 31,574.
26 Other salanes and wages 26 725,864. 480,854. 32,497. 212,513.
27 Penston plan contributions 27 117,546. 76,558. 8,522. 32,466.
28 Other employee benefits 28
29 Payroll taxes 29 56,650. 36,896. 4,107. 15,647.
30 Profassional fundrasing fees a0
31 Accounting fees 1)
32 Legalfees a2
33 Supphes 33 17,255. 10,657. 2,079. 4,519.
34 Telephone 34 37,461. 24,398. 2,716. 10,347.
35 Postage and shipping 35 31,560. 20,555. 2,288. 8,717.
36 Occupancy 36 112,469. 73,251. 8,154. 31,064.
37 Equipment rental and maintenance 37 7,633. 4,972. 553. 2,108.
38 Pnnting and pubhcations 38
39 Travel 39 33,618, 21,896. 2,437. 9,285.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, elc (attach scheduls) 42 27,232. 17,736. 1,974. 7,522.
43 Other expenses not covered above (itemize)

a 43a

b 43h

H 43¢

d 43d

¢ SEE STATEMENT 5 43¢/ 7,569,070. 2,170,825, 269,713.] 5,128,532.
44 B e iy v i Bas s 1315 | 44| 35,258,662.] 29,397,754. 366,614.] 5,494,294.

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

Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

» [ X1 ves [_JIno

} "Yes," enter (i) the aggregate amount of these joint costs § __ 6 , 886, 742 ., (u) the amount allocated to Program services§__ 1,711 ,920. |
188, 331 .  and (iv) the amount allocated to Fundraisng$ 4 , 986,491 .

i) the amount allocated to Managernent and genarat $

|il q

Part 11l | Statement of Program Service Accomplishments

What 15 the organization’s pnmary exempt purpose? »>
SEE STATEMENT 18

Program Servica

A)) organizations must descnbe their exempt purpose achievements in & clear and concise mannes State the number of clients served, publicabons lasuad, stc Discuss
achievements that am not measumble. [Section 501{ci3} and (4) organtzations and 4947(wy1} nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

penses
(Required for 501{c)J) and
{4} orgs  and 4347(s)1}
trusts, but optional for others )

SEE STATEMENT 6

a
{Grants and allocations $ 3\ 5,196,853.
b SEE STATEMENT 7
(Grants and allogations § ] 491,330.
¢ INTERNATIONAI, PROGRAM - DISTRIBUTES DONATED PHARMACEUTICALS
AND MEDICAL SUPPLIES TO PEDIATRIC ONCOLOGY FACILITIES IN
LESS PRIVILEGED COUNTRIES.
{Grants and allocations $ 3yt 23,709,571,
d
{Grants and aliocations $ }
@ Other program services {attach schedule) {(Grants and allocations § )
f Total of Program Service Expenses {should equal ine 44 column (B), Program services) » 29,397,754.
s Form 990 (2002)

18391210 759620 19-47440
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18391210 759620 19-47440

THE NATIONAL CHILDREN’S

Form 990 (2002) CANCER SOCIETY, INC. 37-1227890 Page 3
Balance Sheets
Note Wherp required, attached schedules and amounts within the description column (A) 8
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 43
46 Savings and temporary cash investmants 1,016,581.] 45 620,508.
47 a Accounts recervabla 472 57,947. aL
b Less allowance for doubtfu! accounts 47h 20,040.} anc 57,947.
48 a Pledges recevable 48a 106,628. .
b Less aliowance for doubiful 2ccounts 48b 106,628. Age
49  Grants recenvable 49
50  Racewables from officers, directors, trustees,
“ and key employees 50
‘3‘3 51 a Other notes and foans recenvable 51a
< b Less allowance for doubtful accounts 51b 51¢
52  Invantones for sale or yse 100,315.] 52 102,906.
53  Prepaid expenses and defarred charges 11,327.] 53 9,959.
54  Investments -securties STMT 10 STMT 11 » [ Jcost FMV 837,257.] 54 830,472.
55 a Investments - land, butldings, and *
equipment basis 55a
b tess accumulated depreclation 550 55¢
56  Investments - other 56
572 Land, buildings, and equipment bass STMT 14| s7a 325,998. o
b Less accurmulated depreciabon 57b 190,144, 54,746.| 57¢ 135,854.
58  Other assets (describe » DEPOSITS } 100.] s8 100.
59 Total agsets {add hines 45 hrough 58) {must equal lng 74) 2,040,366.| 59 1,757,746.
60  Accounts payable and accrued expenses 853,907.] s 581,524.
61  Granis payable 61
" 62  Deferred revenue 62
£ |63  Loans from officars, directors, trustees, and key employees 63
S |64 a Tax-examp!bond liabilities 642
':" b Martgages and other notes payabls 64b
65  Other habilties {describs ) 65
66 ___Tatal llabltities {add lines 60 through 65) 853,907.] &8 581,524.
Organlzations that follow SFAS 117, check here D (X1 ang complete lines 67 through
" 69 and lines 73 and 74
8 |B7T  Unrestncted 1,139,111.| 87 1,108,117.
& |68  Temporanly restncted 47,348.] &8 68,105.
® |69 Permangntly restricted 69
g Organizations that do not loliow SFAS 117, theck here P D and complete ines
& 70 through 74
: 70 Gapital stock, trust principal, or current funds 70
g Eal Paid-in or capital surplus, of 1and, building, and equipment tung 71
:t_ 72  Retained earnings, endowment, accumutated income, or other funds 72
2 |73 Totalnet assats or fund balances {add lines 67 through 63 or tnes 70 through 72, LI
column (A) must equal line 19, column (B) must equal hne 21) 1,186,459.0 13 1,176,222,
74  Total Habllities and net assets / fund balances (add ines 66 and 73) 2,040,366. 74 1,757,746.

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of iInformation about a particular organization How the public
percerves an organzation in such cases may'be determined by the information presented on s return Therefore, please make surs the retum s complete and accurate

and fulty descnbes, in Part {1, the organmzation's programs and accomplishments

223021
01 2203

3
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THE NATIONAI CHILDREN’S

Form 930 (2002) CANCER SOCIETY, INC. 37-1227890 Page 4
]ﬁMMMRumﬂmmmMWmmmmmmd Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
B ratan o statements 2136,226,633.] 1 octed tnanenal stoment »|a]36,236,870.
. b  Amounts included on line a bul not on
b  Amounts included on ling a but not on lng 17, Form 990

bne 12, Form 930 (1) Donated services
(1) Net unrealized gamns and use of factiies  §

on Investments H 90,279. (2) Pnor year adjustments ’

(2) Donated services reported on hne 20,

and use of faciites  § Form 580 $ . !
(3) Recoveries of prior .z N (3) Losses reported on o

yoar grants § ’ hne 20, Form 990  §

{4) Other (specrfy} o {4) Other (specity) i
STMT 12 s 1,171,945, . . STMT 13 $ 978,208. -

Add amounts on lings (1) through (4} »(b| 1,262,224. Add amounts on hines (1) through {4) >|b 978,208.
¢ Lneamnusineb »1c]34,964,409.] ¢ Lneamnusineb »lcI35,258,662.
d Amounts included on line 12, Form o v d Amounts tncluded on line 17, Form ’ w " 4

990 but not on line a 990 but not on ltne a
{1) !nvestment expenses (1) Investment expenses -

nol included on e not included on ’

ne 6b, Form 990 § ing 6b, Form 990  §

(2) Other {spectly) {2) Other {spacify)
STMT 14 s 193,737.}: o . $ :

Add amounts on lings (1) and (2) >4 193,737. Add amounts on ines (1) and (2) »|d 0.
g Total revenue per line 12, Form 990 e Total expenses per line 17 Form 930

{line ¢ plus ling d) »lei35,158,146.] {lne ¢ plus lne d) »|gl35,258,662.

{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensatad )
{B) Title and average hours | (C) Compensation [(D)Contmbubons o] (E) Expense
{A) Name and address per week devolad to It not palg, enter | Sishaenmes | , account and
postion -U- compensation | Other allowances
SEE STATEMENT 15 "~ 157,871.[ 23,681. 0.

75 Oud any officer, director, trustes, or key employee recerve aggregate compensation of more than $100,000 from your organmzation and all related
otganizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule p» D Yes [ X ] No

Form 990 (2002}

223031 01-22 33

18391210 759620 19-47440
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THE NATIONAL CHILDREN'S
Form 990 {2002) CANCER SOCIETY, INC. 37-1227890 Page 5
[ Part ViI| Other information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? it “Yes,” attach a detailed descnption of vach activity 76 X
77 Were any chanbes made In the organizing or governing decuments but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes -
78 a Did the organization have unrelated business gress Income of $1 000 or more dunng the year covered by this return? 7B8a X
b 1t*Yes,” has i filed a tax relurm on Farm 890-T for this year? N/A 78b
79  Was thare a iquidation dissolution, termination, or substantial contraction dunng the year? 79 X
1§ *ves," attach a statement
B0 a s the organization refatad {other than by asseciation with a statewrde or nationwide organization) through common membearship, .
goveming bodies, trustees, officers, etc , to any other exsmpt or nonaxempt organization? 802 X
b If-Yes"enter the name of the organization P>

and check whether it 1s [:I exsmpt or D nonexempt
81 a2 Enter direct or indirect political expenditures See line 81 instructions | J1a l 0. . .
b [nd the arganization fite Form 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use of matenials, equipment, or factiities at no charge or at substantially less than
fair rental value? B2a X
b If"Yes,” you may indicate the value of these tems here Do nol include this amount as revenus in Part | or as an ’ .
expense In Part Il (See mstructions in Part I1 ) | a2b | N/A 1.
83 a Did the organization comply with the public :nspaction requirements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions? 83b
84 a Dud the orgamization solicit any contributions or gifts that wara not tax deductible? 84a
b If"Yes. did the organrzation include with avery sohcitabion an express statement that such contnbutions or gifts were not ..
tax deductible? 84b
85  501{c)(4), (5), or (6) organzations a Were substantally all dues nondeductible by membars? N/A 85a
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/A 85b
If "Yes" was answerad to either 85a or 85b, do not complete 85c through 85h betow unless the organization recerved a warver for proxy fax
owad for the pnor yaar .
Dues, assessments, and similar amounts from members 85¢ N/A "
Section 162(e) lobbywing and poltical expenditures 854 N/A
Aggregate nondeductible amount of section 6033(e){1){A} dues nolices 85a N/A
Taxable amount of lobbying and political expenditures (line B5d less 85e) 85 N/A
Does the organization alact to pay the saction 6033(e) tax on the amount on ling 8512 N/ A 85q
If section 6033(e){1}(A) dues notices wera sent, does the organtzation agres to add tha amount on line 85fto s reasonable estimate of dues
allocabla to nondeductible lobbying and polrical expendrtures for the following tax year? N/A 85h
86  507(c)(7) organizations- Enter a Initiation feas and capital contnbutions included on line 12 86a N/A
b Gross receipts, included on tina 12, for public use of club faciites 86b N/A . .
87  501(c)(12) orgamzations Enter a Gross income from members or sharehoiders g7a N/A
b Gross income from 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 during the year, did the organization own a 50% or greater interes! in a taxabla corporation or partnership,
or an entiy disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If *Ygs,” completa Past IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization dunng the year under . . .
saction 4911 0 . ,sechion 4912 0 . . saction 4955 0.
b 501{cH3) and 501(c)(4) organizatrons Did the organization engage In any section 4958 excess benefit
transaction during the year or did # become awara of an excess benefit transaction from a prior year?
If *ves,” attach a statement explaining each transaction 89b X
t Enter Amount of tax imposed on the organization managers or disqualified persons dunng the ysar under
sechions 4912, 4955, and 4058 > 0.
d Enter Amount of tax on ine 89¢c, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this retun s filed ®» SEE STATEMENT 17
b MNumber of employees employed m the pay penod that includes March 12, 2002 ﬁl‘lh | 18
91 Thabooksaremcareol P THE ORGANIZATION Telephoneno » (314)241-1600

Eo T o o

o= MO e n

Locatedat » 1015 LOCUST, SUITE 600, ST. LOUIS, MO 2p+4 P 63101

82  Section 4947{3)(1) nonexempt chartable trusts filng Form 990 i hieu of Form 1041- Chack here > L__l
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year » l 82 | N/A
A Form 990 {2002)
5
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THE NATIONAL CHILDREN'S

Form 930 (2002) CANCER SOCIETY, INC. 37-1227890 Page 6
[ﬂ)ﬂ Vit | Analysis of income-Producing Activities (See page 31 of the instructions )
Nole Enter gross amounts unfess otherwise ‘;.l)n related business mmeome ;E;:():ludod by section 512 513 or 514 (E)
indrcated ) BusIness Arsn?){mt E:;%',‘.‘ Ars#:{mt Related or exempt
83 Program service révenus cods coda function income
a LIST RENTAL INCOME 15 340,725.
b
c
d
8
f Medicare/Madicaid payments
g Fees and contracts trom govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 682.
96 Dmidends and interest from secunties 14 24,823.

97 Net rental incomne or {loss) from real estate

a debt-financed property

9 not debt-financed property

98 Net rental ncome or {loss) from personal property

99 Other investment incoma

100 Gain or {loss) trom sales of assels
other than inventory

18 -1,006,576.

101 Net incoms or (loss) from special avents -81,102.
102 Gross profit or {loss) from szles of inventory

103 Cther revenue

104 Subtotal (add columns (B}, (D), and {E)} 0.} .~ -640,346. -81,102.
105 Total (2dd line 104, columns (B), (D), and (E}) > —-721,448.

Nota Line 105 plus line 1d, Part |, should equal the amount on fine 12, Part

[ Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the nstructions )

Ling No | Explain how each activity for which income 1s reported in colurnn (€} of Part Vil contnbuted importantly to the accomplishment of tha prganization's
\ 4 exampt purposes {other than by providing funds for such purposes)

101 [EVENTS HELD TO RAISE MONEY FOR PROGRAM SERVICES AND TO HELP PROMQTE

THE NATIONAL CHILDREN'S CANCER SOCIETY.

| Part [X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses pags 32 of the istructions )

(R) {B) {C) {D) (E)
Narne, address and EIN of corporation, Percentage of Nature of actvities Total Income End-of-year
partnership, or disregarded entity ownarship interest assals
%
N/A %
Yo
%l
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See pags 33 of tha instructions )
(a) Did the orgamization, dunng the year, recerve any funds, diractly or indirectly to pay premiums on a personal bensefit contract? D Yes IX] No
(b) Did the organization, dunng the year, pay pramiurns, directly or indirectly, on a personal benefit contract? D Yes No

info

rMpanying schedules and
{which preparer

>

staterments and to the best of my knowledge and bedied, it is true,
has agy knowissige

8 or pnnt name and ttle .-




SCHEDULE A Organization Exempt Under Section 501(c)(3}) OMB No 1345 3047
(Form 990 or 890-EZ) (Except Private Foundatlon) and Sectlon 501{e), 501(f), 501(K),

501(n), o Section 4947(a)(1) Nonexempt Charltatie Trust 2 0 0 2
Supplementary Information-{See separate instructions.)

Department of fhe Treasury

Intamal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization THE NATIONAIL CHILDREN'S Employer identification number
CANCER SOCIETY, INC. 37 1227890

l Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses page 1 of the instructions List each one H there ara none, entar "None *)

{a) Nama and address of each employee paid (b) Tille and average hours O o banent” | {8) Expense
per week davoled to (c) Compensation P ey |account and other
more than $50,000 posiiion Feompansation allowances
C. DOANE DEV DIR.

1015 LOCUST ST, STE 600, ST LOUIS MO 40 PER WEEK 181,529.] 27,229.] 3,600.

M. SHERPENBERG INT'L DIR.

1015 LOCUST ST, STE 600, ST LOUIS MO 40 PER WEEK 69,619.] 10,443.

J. KOMANTESKY FAM SVCS DIR.

e o e — —————— . ad e - —— - —

1015 LOCUST ST, STE 600, ST ILOUIS MO 40 PER WEEK 57,340.] 8,601.

»

Total number of other employees pald P "
over $50.000 > 0 . - e

|Part It] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sae page 2 of the instructions List each one {(whether indnaduals or firms) Iif there are none, enter "None )

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compansation

FTI_- ASK YOUR NEIGHBOR CAMPAIGN ______________

FUNDRAISING/EDUCAH
12770 COIT ROAD, SUITE 108, DALLAS, TX 75251 TION-PAT/FAM SERVI 216,537.
STEVE CRAMM_ & ASSOCIATES - DIRECT MAIL __ _______

FUNDRAISING/EDUCA
4401 FAIR LAKES CT, FAIRFAX, VA 22033 TION-PAT/FAM SERV] 4684173,
HERITAGE CORPORATION - TELEMARKETING __________

FUNDRAISING/EDUCA
22402 WILDWOOD AVE, N LITTLE ROCK, AR 72116 TION-PAT/FAM SERV| 1947791.
Total number of others recening over
$50 000 for professional Services > 0 ] K T -
22310vm-22-03 LHA  For Paperwork Reduetion Act Notice, see the Instructions for Form 990 and Form 990-E2 Schedule A (Form 930 ot 990-EZ) 2002

7
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THE NATIONAL CHILDREN’S

Schadule A (Form 990 or 990-E2) 2002 CANCER SOQCIETY, INC. 37-12278B90 Page2
Part I | Statements About Activities {Ses page 2 of the instructions ) Yes!| No

1 Dunng the year, fias the organization attempled to influence national, state or local legisiabion, including any attempt to nfluence
public oblmon on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in cennechion with the

lobbying activities P § $ {Must equal amounts on Hne 38, Part VI-A,
or ng 1 of Part Vi-B ) 1 X
Organizations that made an election undar section 501(h) by fillmg Form 5768 musl complete Part VI-A Other organizations checking - S
“Yes,” must complete Part Vi-B AND attach a statement gning a detarled descnption of the lobbying actvities . g -
2 Dunng the year, has the organization erther directly or indirectly, engaged 1n any of the following acts with any substanlial contributors, ’
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable orgamization with which any such - .
person s affiliated 2s an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes,"
attach a dataled statement axplaining the transactions ) . .
a3 Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of crednt? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X

d Payment of compensation {or payment or reimbursement of expenses it mora than $1,000)> SEE PART V, FORM 980 20 | X

@ Transfer of any part of is mcome or assets? 28 X
3 Does the arganization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization detenmines that indviduals or organizations recefving grants or foans ) :‘ g
from it in furtherance of its chantabla programs "qualiy" fo recelve payments. ‘_f)']‘MT 200 .

f Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box.}

] [:, A church, convention of churches, or association of churches Section 170(b){1){A}(}
6 [} Aschool Section 170(b){1){A)(1) (Also complete Part V)
7 [:] A hospital or a cooperative hosprtal service organization Saction 170(b}(1){A){m}
8 D A Federal, state, or local government or governmental unit Sectton 170(b){1}(A)}(v)
9 I:] A medical research orpanization operated in conjunction with a hospital Sechion 170(b}(1){A}{m} Enter the hospltal's nama, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a govemnmentat unt Section 170(b)(1){A){v)
(Also complete the Support Schedule in Pad IV-A)
11a IE An organization that normally recerves a substantial part of As support from a governmental unit or from the general public
Saction 170(b){1}(AYw1) (Also complste the Support Schedule in Part IV-A}
m ] A community trust Section 170{b}{1}{A){(v1) (Also complete the Support Schedule in Part [V-A )
12 D An organization that normally recerves {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activihies related to ts chamtable, etc , functions - subject to certain exceptions and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable mcome (less section 511 tax) from busmesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part iV-A )
13 l:' An organrzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organtzations descrbed in

__{1) fines 5 through 12 above, or (2) section 501(c){4), (5). or (6), f thoy meet the test of section 509(a}(2) (See section 509{a}(3})
Prowids the following mnformation about the supported organizations (See page 5 of the instructions )

(2) Name(s) of supported organization(s) (o) I]l:::: gg'g:;r

14 |:| An organization organized and operated to test for publc safety Section 508(a){4) (See page 5 of the instructions }
Scheduls A (Form 990 or 990-EZ) 2002

223111
01 22-03
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Schedule A {Form 990 or 990-E2) 2002 CANCER SOCIETY,

THE NATIONAL CHILDREN'S

INC.

37-

1227890  Paged

[ Part i

{V-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Calendar year (or lisgal year
beginning in)

15

{a) 2001

(b) 2000

{e) 1999

Note You may use the worksheet in the instructions for converrfnT frem the accrual to the cash method of accounting

(d) 1998

(e) Total

»
Giits, rants, and contnbutions
recerved {Do not include unusual
grants Ses lina 28 )

29,801,385.

37,400,484.

33,570,990.

31,120,646.

131,893,505.

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or senices
performed, or furnishing of
taciities in any activity that 15
related to the orgamzation's
chartable, elc , purpose

86,510.

86,830.

378,093.

111,994.

663,427.

18

Gross mcome from interest,
dridends, amounts recenved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

28,983.

33,764.

53,308.

95,594.

211,649.

19

Net income from unrelated business
actrvities not included in line 18

20

Tax ravanues lavied for the
organization’s benefit and ether
paid to t or expended on is behalf

21

The value of services or facilities
furmished to the organization by a
governmental unit without charga
Do not incluge the value of services
or facities gengrally furmshed to
the public without charge

22

Other income Attach a schedule
Do not includa gain or (loss) from
sale of capital assets

250,581.

219,555.

SEE STATEME
376,171.

NT 16
177,137.

1,023,444.

23

Total of ines 15 through 22

30,167,459.

37,740,633.

34,378,562.

31,505,371.

133,792,025.

24

Line 23 minus lina 17

30,080,949,

37,653,803.

34,000,469.

31,393,377,

25

Enter 1% of line 23

301,675.

377,406.

343, 786.

315,054.

133,128,598.

v -

26

Drganizations described on llnes 10or 11 a  Enter 2% of amount tn column {8}, Ims 24

Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supporied orgamzation} whose total gifts for 1998 through 2001 exceeded the amount shown n [ine 26a

Da not file this list with your return  Entar the sum of all these excess amounts
Total support for sechion 509{a){1) test Enter ne 24, column {8}

Add Amounts from column (g} for lines

18 2

11,649. 1

> | 26a

26D

2,662,572,

0.

26¢

133,128,598,

22

1,023,444,

26b

26d

1,235,093.

Pubhc suppont (ine 26¢ minus ine 26d total}
Publls support percentage (line 26e (numerator) divided by lina 26¢ {denominator))

26e

131,893,505,

YyYv Vvy

26f

99.07234%

27

Organizalions described on ling 12 a For amounts included in lines 15, 16, and 17 that were recerved from a *disqualified person,” prepate a list for your
records to show the nama of, and total amounts recerved in each year from, each "disqualified parsen * Do not file this list with your return  Enter the sum of

such amounts for each year
{2001)

N/A

{2000)

(1999)
For any amount included in line 17 that was recerved from each person {other than "disqualrfied parsons”), prepare a list for your reacords to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or {2) $5,000 (Include in the itst organizations

descnbed 1n ines 5 through 11, as well as indviduals } Do not flla this List with your return  After computing the difference between the amount receved and

(1998)

the larger amount descnbad 1n {1} or (2), enter the sum of these differences (the excess amounts) for gach year N/A
(2001) {2000) {1999) (1998)
Add Amounts from column {e) for ines 15 16
17 20 21 > 22 N/A
d Add Line 27a total and ling 27b total »| 278 N/A
e Public support {ng 27¢ total minus line 274 total) 27 N/A
f Total support for section 509(a}{2) test Enler amount on ne 23, column (g) » L 27 l N/A S :
g Public support percentage (ine 27e {(numerator) divnded by line 27f {denominator)} »|27g N/A =«
h Investment income percentage (line 18, column (e} {numerator} divided by hne 271 {denominator)) »|27h N/A %
28 Unusual Grants For an organization descnbed i hne 10, 11, or 12 that received any unusual grants duning 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 brnet descnption of the nature of the grant Do not llle lhii' st with

your retura Do not include these grants In ling 15

223121 01 22 03

NONE

Schedule A (Form 990 or 990-EZ) 2002
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THE NATIONAL CHILDREN’S

Schedule A {Form 990 or 990-E2) 2002 CANCER SOQCIETY, INC. 37-1227890 Pages
[ Part V] Private School Questionnalre (See page 7 of the mstructions } 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 nondiscnmenatory policy toward students by statement i its charter, bylaws othar govering
instrument, or in a rasolution of ts goverming body? 29
30 Does the organization include 3 statement of s racially nondiscriminatory policy toward students in all ts brochures, catalogues,
and other written communications with the public dealing weth student admisstons, programs, and scholarships? 30
31 Has the orgamzation publicized ts racially nondiscnminatory policy threugh newspaper or broadeast media dunng the penod of : :
soficitation for students, or dunng the registralion penod f it has no solicitation program, in @ way that makes the policy known !
Lo ail parts ot the general community It servas? kil
It “Yes,” please descnbe, f "No.” pleasa explain (If you need more space, attach a separate statement ) )
32 Does the organization mamtam the followang ,', Ji
2 Rscords indicating the raciat corposihion of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other firanciai assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies ot all matenal used by the organization or on its behaff to solicit contnbutigns? 3ad
It you answered “No® to any of the above, please explam (If you need more space, attach a separate statement )
33  Does the omganrzation discriminate by race I8 any way with respect to ’ ', . m '
a Students' nghts or prvileges? a3a
b Admissiens policies? 33b
t Employment of faculty or adrumistrative stati? 33c
d Scholarships or ather financial assistance? 33d
@ Educational pohcias? 33e
I Use of tacilities? 33
g Athletic programs? 33g
h Other extracurncular actrvities? 33h
1 you answered “Yes’ to any of the above please explan (If you need more space, attach a separate statement } . :
34 a Does the organization recerve any financial ard or assistance from a govemmental agency? 34z
b Has the organization's nght to such aid ever been revoked or suspended? 34b
It you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the orgamzation certify that it has complied with the apphcable requiremants of sactions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnmination? if "No," attach an explanation 35

Schedute A {(Form 850 or 980-EZ) 2042

223131
01-22-03
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THE NATIONAL CHILDREN'S

Schedule A (Form 990 or 990-E2} 2002 CANCER SOCTIETY, INC. 37-1227890 Pages
I Part VI-A ] Lobbying Expenditures by Electing Public Charities [Ses page 5 of the instruclions ) N/A
{To ba completed ONLY by an ehgibls organization that filed Form 5768)
Check ™ a [::l if the organizatign belongs ta an affilated group Check ™ b |:| ! you chacked "a" and "imited control® provisions apply
a
Limits on Lobbying Expenditures Afﬁlmta(dluroup To be coms()?;ted tor ALL
(Tha term “axpenditures* means amounts paid or ncurred ) lotals electing organizations
N/A

36 Total iobbying expenditures to influence public epinion {grassroots lobbying} 36
37 Total lobbying expendiuras to influence a fegisiative body (direct iobbying} 37
38 Total lobbying expendrtures (add lines 36 and 37) 38
39 Othar exempt purpose expenditures 39
40 Total exempt purpose expenditures {add Imes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - .

ttthe amount on lina 40 Is - The lobbying nontaxable ampunt Is - i

Not over $500 000 20% of the amount on line 40 o N ‘_:,f .

Over $500 000 but not ver $1 000,000 $100 DOO pius 15% of ta excess aver $500 000 R R oo

Over $1 000 000 but not over $1 500,000 $175,000 plus 10% of the excesa over $1,000,000 41

Over $1 500 D00 but not over §17,000 000 $225 000 plus 5% of the excess over $1 500 D00 - '

Over $17 D00 OO0 £1 000 000 . L A ..
42 Grassroots nontaxable amount (enter 25% of lina 41) 42
43 Subtract ine 42 from Itne 36 Enter -0- i ine 42 1s more than ine 36 43
44 Subtract Ing 41 from hne 38 Enter -0~ if ine 41 1s mora than e 38 44

Cautlon /f there 1s an amount on erther fine 43 or fine 44, you must file Form 4720 . te ¥

4-Year Averaging Periad Under Section 501{h)

(Some orgamizations that made a section 501(h) election do not hava to complete al! of the five columns
below Ses the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durinp 4-Year Averaging Perlod N/A
Calendar year (or {a) (b) (c) (o) {8}
liseat year beginning in) [ 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount - S
(150% of ing 45{8}) _ . 0.
47 Total lobbying
expentrtures 0.
48 Grassroots nonlaxable
ampunt 0.
49 Grassroots calling amount . .
{150% ot lins 48(e)) - : P 0.
50 Grassroots lobbying
sxpenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part VI-A) (See page 11 of tha instructions ) N/A
During the year, did the organization atternpl to influence national, state or local lgislation, including any attempt to
Yes | No Amount
influgnce public opinion on a legislative matter or referendum, through the use of
2 Volunteers A P
b Paid staff or management {Include compensation in expenses rapoarted on ines ¢ through b } s :
£ Madia advertisements
d Mailings to members, legislalors, or the public
e Pubhcations, or published or broadcast statements
T Grants to other omanizations for lobbying purposes
@ Drrect contact with lagislators, their staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions speeches, lectures, or any other means
I Total lobbying expendrtures {Add fines & through h ) 0.
If "Yes” to any of the above, also attach a staternent giving a detailed descnption of the lobbying activities
5% i Scheduls A (Form 990 or 990-EZ) 2002
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Il

THE NATIONAI CHILDREfJ 'S
Schedula A (Form 990 or 990-€Z) 2002 CANCER SOCIETY, INC. 37-1227890 Pageb
{ Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See pags 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any ather organization described in section
501(.:') of tha Code (other than section 501(c}{3) organizations) or in section 527, refating to poltical organizations?

a Transfers from tha reporting organization to a nonchartable exempt organization of Yes | No
[t) Cash 51a(l) X
(1) Gther assets a(li) X

b Cther transactions
(I) Sales or exchanges of assets with a nonchartable exempt organzation b(1) X
{1} Purchases of assets from a nenchantable exempl organization bfii} X
(ili) Rental of faciltties, equipment, or other assals b(iii) X
() Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees biv) X
(v} Performance of services or membership or fundraising solictations bivl) X
¢ Shanng of faciities, equipmant, mailing lists, other assets, or paid employees c X

¢ If the answer to any of the above 1S "Yes," completa the following schedule Column (b) should always show tha fair market value of the
poods, other assets, or services given by the reporting orgamization 1f the erganization received less than fair market valus tn any

teansaction or sharing arrangament, show n column (@) the vailue of the goods other assels, or sarvices recenved N/A
() (b} () (0)
Lina no Amount involved Name of nonchantable exempt organization Dascrption of transfers transactions, and shanng arrangements

52 a s the organization directty or mdirectly affilkated with, or related to, ons or more tax-exempt organizations descrbed in section 501(c) of the

Code (other than section 501({c}{3}) or in sectron 5272 > D Yes IZI No
b If"Yes,” complets the following scheduls N/A
(a) () {t)
Name of organization Type of organization Descnption of relattonship
523 Schedule A (Form 990 or 990-EZ) 2002
12
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Fom 4562 Depreciation and Amortization

Dapariment of tha Tressuty {Including Information on Listed Property)
Internal Revenue Service P See separate instructions P Attach to your tax retum

990

OMB No 1545-0172

2002 -

Attachment
Sequence No 67

Name{s) shown on retumn Business or actrvity to which this form relates

THE NATICNAL CHILDREN’S

CANCER SOCIETY, INC. FORM 990 PAGE 2

Identifying numb»er

37-1227890

[ﬁart ﬂ Electlon To Expense Cerlaln Tangible Property Under Sectlon 179 Note If you have any lisled proparty, comnplete Part V betora you complete Part!

1 Maxmum amount See instructions for a higher limit for certain businesses
2 Total cost of section 173 property placed In service (see Instructions)

3 Threshold cost of section 179 property befora reduction In imitation

4 Reduction in ltmitation Subtract line 3 from line 2 If zero or less, enter -0
5 Doltar limitation for tax year Subtract line 4 from line 1_1f zero or less, enter -O- i married flling separately, see Instructions

1

24,000.

$200,000

Q||

8 (8) Descaiption of property {t) Cost (busineas use only}

{c) Elected cost

7 Listed property Enter amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), ines & and 7
9 Tentative deduction Enter tha smaller of ine 5 or line B
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562
11 Business income hmiation Enter the smaller of business income {not less than zero) or line 5
12 Section 179 axpense deduction Add Iines 9 and 10, but do not enter rmore than line 11

>
Far A o r

10

"

12

13 Camyover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 )I 13 |

Note Do not use Part If or Part [l below for listed property Instead, use Part V

i Part 11 ! Special Depreciation Allowance and Other Depreciation (Do not include iisted property }

14 Special depreciation aicwance for qualifed property (other than listed property} placed in service dunng the tax year (sea Instructions)
15 Property subject to section 168(f)(1) election (see instructions)

14

15

16

27,232.

16 Other depreciation {including ACRS) (see Instructions
fPart “ﬂ MACRS Depreciation {Do not include listed property } {See instructions }

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2002
18 If you are electing under section 168{)(4) to grovp any assets placed In service dunng the tax
year Into one of more general asset accounts, check here

> ]

17

Section B - Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation () Facov
{8) Ctasslfication of property year placed {business/nvesiment use o4 | = Conventon] i Method (@ Depreciation daduction
In service only see Instructions)
19a 3-year property
b Syear property ’
¢ T-yearproperty L
d 10-year property -
e 15-year property :
f 20-year property
Q  25-year property ’ 25yrs S/
h  Residential rental property L 275 yrs M SIL
/ 275yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidentiat real property ; MM S
Section C - Assets Placed in Service Dunng 2002 Tax Year Using the Alternative Depreciation System
20a Class ife . S/
b 12-year - ' 12 yrs S
¢ 40-year / 40 yrs MM S/
[ Part ]Vi Summary (See Instructions )
21 bisted property Enter amount from line 28 21
22 Total Add amounts from ine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - se Instr 22 27,232.
23 For assets shown above and placed in service dunng the currant year, enter the -
___portion of the basis attnbulable 1o section 263A costs 23 T -
%% LHA For Paperwork Rﬁduchon Act Notice, see separate instructions. Forrn 4562 (2002)
28
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Form 4562 (2002) Page 2

Part ¥V | Listed Property {Include automobiles, certain other vehicles, cellular lelephones, cetain 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, completa only 24a, 24b, columns (3}
through (c} of Section A, all of Sectian B, and Seclion C if applicable

Sectian A - Depreciation and Other Information {Caution See instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/invastment use claimgd? | | Yes :] No | 24b  *Yes " Is the evidence written? | | Yes I'_‘] No
(o) {c) {e) ] { h 0]
Typa oﬁairope pla[c)::tda " u?vugssi?r::% Go(;’or gﬂ; lor dopraision | Recovary Metsrﬁadl Depré:l)anon seﬂfgrt]es? g
(hst vehicles first } sarvica use percentage other basis was only) penod Convention deduction cost

25 Special depreciation allowance for qualfied listed property placed tn service dunng the tax .

year and used more than 509% In_a qualfied business use 25 S
26 Propery used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/ -
% S/L-
% s/L-
28 Add amounts in column (h}, iines 25 through 27 Enter here and on line 21, page 1 ,_23
29 Add amounts in column {i). ine 26 Enter here and on line 7, page 1 29

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

{a) (b} {c} (h (e) in
30 Total business/invastment miles driven dunng the Vahicls Vehicle Vehicla Vehicle Vehicle Vehicla

year {(do not include commuting mifes)

31 Total commuting miles drven during the year

32 Total other personal {(noncommuting) miles
driven

33 Total miles drven dunng the year
Add lines 30 through 32

34 Was the vehicle avalable for personal usa Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

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

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wrrtten policy statement that prohibrs all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintamn a wittten policy statement that prohibiis personal use of vehicles, except commuting, by your
employees? Sea Instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

40 Do you provide more than five vehicles 1o your employees, cbtain information from your employees about
the use of the vehicles, and retain the iInformation receved?

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

Note If your answer to 37, 38, 39, 40, or 41 1s "Yes, ™ do not complete Section B for the covered vehicles -

| Part VI | Amortization
(a) (b) {c) (<} (e) n
Descnpton of costs Cate amortzation Arnorhzable Code Arortzabon Amortlzation

begires. amount section period of percentage for this year

42 Amortization of costs that begins during your 2002 1ax 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 a4

21625210-25-02 Form 45682 (2002)

29
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THE NATIONAL CHILDREN’S CANCER SOCIETY, ' 37-1227890

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
TRADING SECURITIES 310,638. 339,006. 0. -28,368.
TO FORM 990, PART I, LINE 8 310,638. 339,006. 0. -28,368.
16 STATEMENT (S) 1

18391210 759620 19-47440
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THE NATIONAL CHILDREN’S CANCER SOCIETY,

37-1227890

STATEMENT 2

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VEHICLE DONATION VARIOUS VARIOQUS PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

1,171,945, 2,150,153. 0. 0. -978,208.
TO FM 990, PART I,

LN 8 1,171,945. 2,150,153. 0. 0. -978,208.

e ———— e ————eeemsrrr ——
—_—— . — A —

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECETIPTS INCLUDED REVENUE EXPENSES INCOME

GOLF TOURNAMENT 150,696. 95,600. 55,096. 70,639. -15,543.
DUCK DASH 70,234. 70,234. 24,124. ~-24,124.
MISCELLANEOUS 64,411. 64,411. 15,707. -15,707.
WHEELS IN MOTION 6,985. 6,985. 627. -627.
SPORTSMEN EVENTS 15,102. 15,102. 1,614. -1,614.
ILLINOIS CONCERT 15,946. 15,946. 2,783. -2,783.
WALKATHON 61,641. 61,641. 19,180. -19,180.
CHEESECAKE FACTORY 9,135. 9,135. 10. -10.
TO FM $%0, PART I, LINE 9 55,096. 136,198. -81,102.

456,923.

401,827.

—

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990 STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENT ASSETS 90,279.
TOTAL TO FORM 990, PART I, LINE 20 90,279.

18391210 759620 19-47440
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THE NATIONAL CHILDREN’S CANCER' SOCIETY, ' 37-1227890

FORM 990 OTHER EXPENGES STATEMENT 5

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

SHIPPING &

PROCUREMENT 18,852. 18,852.

INSURANCE 109,560. 71,356. 7,943. 30,.261.

MISCELLANEOUS 73,675. 30,721. 3,379. 39,575.

FAMILY SERVICES AND

EDUCATION 1,711,920. 1,711,920.

PUBLIC RELATIONS 5,150. 4,635. 515.

PROFESSIONAL FEES 301, 386. 159,636. 70,060. 71,690.

IN-KIND EXPENSES 173,705. 173,705.

PRODUCTION SERVICES 5,174,822. 188, 331. 4,986,491.

TOTAL TO FM 990, LN 43 7,569,070. 2,170,825. 269,713. 5,128,532.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

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

SENSE OF NORMALCY IN THE LIVES OF OUR CHILDREN BATTLING

CANCER.
GRANTS EXPENSES
TO FORM 990, PART III, LINE A 5,196,853.
18 STATEMENT(S) 5, 6
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THE NATIONAL CHILDREN’S CANCER SOCIETY,

—

37-1227890

FORM 990

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTICN COF PROGRAM SERVICE TWO

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

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B

491,330.

— — — e

CASH GRANTS AND ALLOCATIONS

FORM 990

STATEMENT 8

DONEE’ S
CLASSIFICATION DONEE’'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
CASH VARIOUS VARIOUS NONE
CONTRIBUTIONS 2654862.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 2654862.

19
18391210 759620 19-47440

STATEMENT(S) 7, 8

2002.07000 THE NATIONAL CHILDREN'’S CAN 19-47441



THE NATIONAL CHILDREN’S CANCER SOCIETY, ' ' 37-1227890

FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 9

CLASS OF ACTIVITY DONEE'S NAME DONEE’S ADDRESS

IN-KIND CONTRIBUTIONS SEE ATTACHED STATEMENT SEE ATTACHED STATEMENT 21
21

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE CANCER FIGHTING

MEDICATIONS & EQUIPMENT

METHOD USED TO DETERMINE BOOK VALUE

FMV
METHOD USED TO DETERMINE FAIR MARKET VALUE BOCK VALUE AMOUNT GIVEN
0. 23,709,571.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 23,709,571.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITY SECURITIES 438,724. 438,724.
TO 990, LN 54 COL B 438,724. 438,724.
FORM 990 GOVERNMENT SECURITIES STATEMENT 11
U.S. STATE AND TOTAL GOV‘T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTE 391,748. 391,748.
TOTAL TO FORM 990, LINE 54, COL B 391,748. 391,748,
20 STATEMENT(S) 9, 10, 11
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THE NATIONAL CHILDREN'S CANCER SOCIETY, ' 37-1227890

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
GROSS SALES VEHICLE DONATION PROGRAM 1,171,945.
TOTAL TO FORM 990, PART IV-A 1,171,945,
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
VEHICLE DONATION PROGRAM EXPENSE 978,208.
TOTAL TO FORM 990, PART IV-B 978,208.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
NET SALES VEHICLE DONATION PROGRAM 193,737.
TOTAL TO FORM 990, PART IV-A 193,737.
21 STATEMENT (S) 12, 13, 14
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THE NATIONAIL CHILDREN'S CANCER SOCIETY, ' 37-1227890

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 15
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARK STOLZE : PRESIDENT/CEOQ
40 PER WEEK 157,871. 23,681. 0.
ST. LOUIS, MO 63101
MARK SLOCOMB SECRETARY / TREASURER
1-2 PER WEEK 0. 0. 0.
ST. LOUIS, MO 63105
CHERYL WROTH-STEIN BOARD MEMBER
1-2 PER WEEK 0. 0. 0.
ST. LOUIS, MO 63105
SCOTT STRINGER CHATRMAN
1-2 PER WEEK 0. 0. 0.
ST. LOUIS, MO 63143
DR. ROBERT SOHVAL BOARD MEMBER
1-2 PER WEEK 0. 0. 0.
HACKENSACK, NJ 07601
DAVID LOWE BOARD MEMBER
1-2 PER WEEK 0. 0. 0.
SAN FRANCISCO, CA 94111
MIKE RAYMOND BOARD MEMBER
1-2 PER WEEK 0. 0. 0.
WACO, TX 76712
CHARLES ANTON BOARD MEMBER
1-2 PER WEEK 0. 0. 0.
PETERSBURG, VA 23805
DAVID BERRY BOARD MEMBER
1-2 PER WEEK 0. 0. 0.
PARSIPPANY, NJ 07054
SUE ENGELHARDT BOARD MEMBER
1-2 PER WEEK 0. 0. 0.
ST. LOUIS, MO 63124
ROBERT E. JONES VICE CHAIRMAN
1-2 PER WEEK 0. 0. 0.
ST. LOUIS, MO 63101
22 STATEMENT(S) 15
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THE NATIONAL CHILDREN'S CANCER SOCIETY,

37-1227890

DR. CARLOS A. PEREZ
ST. LOUIS, MO 63108
ERIC S. STANGE

ST. LOUIS, MO 63101
ANN MARR

ST. LOUIS, MO 63043
TIMOTHY R MCFADDEN
ST. LOUIS, MO 63102
MICHAEL F NEIDORFF

CLAYTON, MO 63105

TOTALS INCLUDED ON FORM 990,

PART V

BOARD MEMBER
1-2 PER WEEK 0. 0. 0.

BOARD MEMBER
1-2 PER WEEK 0. 0. 0.

BOARD MEMBER
1-2 PER WEEK 0. 0. 0.

BOARD MEMBER
1-2 PER WEEK 0. 0. 0.

BOARD MEMBER
1-2 PER WEEK 0. 0. 0.

157,871. 23,681. 0.

SCHEDULE A OTHER INCOME STATEMENT 16
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
LIST RENTAL INCOME 250,581. 219,555. 376,171. 177,137.
TOTAL TO SCHEDULE A, LINE 22 250,581. 219,555. 376,171. 177,137.
23 STATEMENT(S) 15, 16
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The National Children’s Cancer Society, Inc
CIATEMENT 7]

LIST OF STATES WHERE 990 IS FILED

Alabama
Alaska
Anzona
Arkansas
Califorma
Colorado
Connecticut
Florida
Georgla
Ilnois
Indrana
Kansas
Kentucky
Loutsiana
Maine
Maryland
Massachusetis
Michigan
Minnesota
Mississipp?
New Hampshire
New Jersey
New Mexico
New York
North Carolina
Ohio
Oklahoma
Oregon
Pennsylvama
Rhode Island
South Carolina
Tennessee
Utah

Virgima
Washington
West Virgima
Wisconsin



The National Children’s Cancer Society
Statement of Program Service Accomplishments

Netermant IR

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

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

Financial Assistance

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

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

Advocacy

+ Helping families locate support and resources within their communities

¢ Interceding on behalf of children with insurance companies, hospitals and other agencies to negohate
solutions for their care

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

Letting Kids Be Kids

+ Distrnbuting The Book of Me to children wilh cancer The book gives kids a creative outlet to share therr
thoughts and feelings

+ Funding pediatne oncology camps for children with cancer to enjoy activities that all kids enjoy

Education

¢ Acting as a resource for information on diagnosis and treatment

¢ Educating families about childhood cancer topics such as survivorship, healthy caregiving, and financtal
ISSues

+ Promoting awareness of childhood cancer

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



National Chitdren's Cancer Society
37-1227890

Statement 19- Schedule of Fixed Assets

Fiscal Year Ended 9/30/03

Fixed Assels Cost
1990 Equipment 5 4,876 00
1992 Equipment 10,608 00
1893 Equipment 1,880 00
1954 Equipment 3,641 00
1995 Equipment 4,411 00
1996 Equipment 93,847 00
1997 Equipment 2491500
1998 Equipment 9,033 00
1989 Equipment 25,576 00
2000 Equipment 21,974 00
2001 Equipment 3,979 00
2002 Equipment 121,258 00
325,998 00
AD (190,144 00)

Net Fixed Assels $ 13585400




The National Children’s Cancer Society
Guidelines for Financial Assistance

Stradeem end™ KO

1 The child must be diagnosed with cancer or Myelodysplastic Syndrome

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

3 The child must be a citizen or lawful, permanent resident of the United States who has maintained an
uninterrupted residency for 12 months without prior hustory of the current illness  Residency 1s determined
by the guidelines set by immigration and Naturalizatton Services Non-citizen residents must have and
provide N C C S with a photocopy (front and back) of their 1551 card (green card)

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

5 Inorder to be considered for financial assistance, the family must thoroughly and accurately complete the
organization’s Application for Financial Assistance A letter of support from a hospital professional must
accompany the apphcation Fatlure to provide complete and truthful information is basis for denial

& Financial assistance is provided for a maximum of 60 days for approved applications. At the end of this
penod, additional requests may be submitted to the N C C S f further assistance is needed

7 The National Children's Cancer Society does not reimburse families for expenses already incued The
organization does not assist with insurance deductibles and/or co-payments.

Distribution of Funds

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

Transportation- for a child with cancer to receive treatment or to allow a caregiver to visit a hospitalized child
Parking for hospital visits 1s also considered

Meals- for one caregiver durning a child's inpatient stay

Phone Cards- when the immediate family 15 separated due to the child's treatmenl and/or the treatment center
13 long distance from the family home

Lodging- when the child’s treatment requires the child to be near the hospital or when a child 1s inpatient and
a caregiver cannot stay in the hospital room with the child  Asststance is not granted if non-profit lodging 1s
avallable

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

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