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SCANNED VAR Vo 4

Form 990 |

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

Department of the Treasury

Return of Organization Exempt from Income Tax

OMB No 1545-0047

2003

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beginning  7/01 ,2003,andending 6/30 , 2004
B Check if applicable D Employer Identification Number
Pl
Address change | RS label [Cancer Care, Inc. 13-1825919
Name change g:s'pyr;rell §7 5 i’evintI}}YA‘{gggi E Telephone number
Intial return speciic |0 TOTEs 212-712-8400
struc-
Final return r(‘lorrl‘;. F ,‘}.‘;%ﬁt,‘ﬂ!'“g l_—_l Cash Accrual
Amended return Other (specify) >
Apphcation pending @ Section 501(c)3) organizations and 4947(a 1& nonexempt H and | are not applicable to section 527 organizations
a_!‘::::'agbglg g:‘gtgso_rgli)st attach a completed Schedule A H (@) Is this a group return for affiliates? D Yes No
. H (b) It *Yes,' enter number of affiliates »
G _Web site: ™ www . cancercare.org

Organization type
(check only one)

> 501(c)

3« (insert no ) EI 4947(a)(1) or D 527

H (c) Are all affiliates included?
(If ‘No," attach a hst See instructions )

[ves [Jro

Check here ™ D if the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data. | |

Some states require a complete return.

H (d) Is this a separate return filed by an

organizalion covered by a group ruting? |_] Yes l_)_q No
Group Exemption Number >

] Check » D if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ne 12 ™ 27, 897, 216. to attach Schedule B (Form 990, 990-EZ, or 930-PF).
[Partl [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnibutions, gifts, grants, and similar amounts received:
a Direct public support 1a 9,735,900.
b Indirect public support 1b 251,282,
¢ Government contributions (grants) 1¢ 67,000.|
R E G Y 9,734,834, noncash $ 319,348, 1d|  10,054,182.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 50,312.
5 Dividends and interest from securities 5 156,669.
6a Gross rents 6a
b Less rental expenses 6b o
c Net rental income or (loss) (subtract ine 6b from line 6a) 6¢
r | 7 Otherinvestment income (describe - )| 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 14,117,332.| 8a
g b Less cost or other basis and sales expenses 13,046,645.| 8b
¢ Gain or (asg) (attach schedute) Statement 1 1,070,687.| 8¢ o
d Net gdln or (lggSiteambine line 8¢, columns (A) and (B)) 8d 1,070, 687.
9 Specgl e 2 edule). If any amount 1s from gaming, check here ’D
a Gros, : 729,833. of contributions
repgfted ) | 9a 2,653,387.
b Lesp. dftect expensg @1@@@3 fi isiNg expenses 9b 772,476.|
¢ Nef inco Legis (subtract line 9b from line 9a) Statement 2| 9c¢ 1,880,911.
10a Gro3tes and allowances 10a 813,226.
b Less: cost of g 10b 486,594.|
¢ Gross profit or (loss) from sales of inventorrtattach schedute) (subtract line 10b from line 10a) Statement 3| 10c 326,632.
11 Other revenue (from Part VII, line 103) 11 52,108.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11) 12 13,591,501.
g | 13 Program services (from line 44, column (B)) 13 12,135, 650.
X| 14 Management and general (from line 44, column (C)) 14 741, 356.
5 15 Fundraising (from line 44, column (D)) 15 2,125,075,
E 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 15,002,081.
al 18 Excess or (deficit) for the year (subtract ne 17 from line 12) 18 -1,410,580.
N S| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 13,004,714.
TE[ 20 Other changes in net assets or fund balances (attach explanation) See Statement 4| 20 -358,542.
S| 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 11,235,592.

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

TEEAOIO7L 10/03/03 Form 990 (2003)
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Form

990 (2003) Cancer Care, Inc.

13-1825919 Page 2

Partll IStatement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundraising
22 Grants and allocattons (att sch)y See Stm 5 T‘
(cash $ 47,870.
non-cash $ ) 22 47,870. 47,870. l
23 Specific assistance to mdividuals (att schy St 6| 23 3,789,535. 3,789,535. !
24 Benefits paid to or for members (att sch) 24 l
25 Compensation of officers, directors, etc 25 581,094, 335, 487. 131,642. 113,965.
26 Other salanies and wages 26 4,256,648. 3,342,857. 266,642. 647,149.
27 Pension plan contributions 27 171,010. 111,068. 37,023. 22,919.
28 Other employee benefits 28 671,649. 517,184. 43,066. 111,399.
29 Payroll taxes 29 338,602. 282,984. 6,894. 48,724.
30 Professtonal fundraising fees 30 91,156. 91,156.
31 Accounting fees 31 61,600. 61,600.
32 Legal fees 32 31,607. 250. 31, 357.
33 Supplies 33 65,710. 47,975. 5,920. 11,815.
34 Telephone 34 457,500. 422,069. 10,054. 25,377.
35 Postage and shipping 35 526,881. 273,423. 2,561, 250,897.
36 Occupancy 36 1,109,653. 886,627. 69, 686. 153, 340.
37 Equipment rental and maintenance 37 208,465, 157,571. 18,185. 32,709.
38 Printing and publications 38 593,580. 454,843. 2,811. 135,926.
39 Travel 39 53,077. 41,006. 1,945. 10,126.
40 Conferences, conventions, and meetings 40
41 Interest 1 705. 543. 53. 109.
42  Depreciation, depletion, etc (attach schedule) 42 320,429. 236,904. 20,026. 63,499,
43  Other expenses not covered above (itermize)
aSee Statement 7__ 43a 1,625,310. 1,187,704. 62,998. 374,608.
b______ 43b
C 43¢
d _ _ _ 43d
e 43e
44 Total functional expenses (add lines 22 - 43),
s ot thed s @O | 44 | 15,002,081.] 12,135,650, 741,356, 2,125,075,

Joint Costs. Check ’ if you are following SOP 98-2

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

If 'Yes,' enter (i) the aggregate amount of these joint costs

$

154, 000. ; (iii) the amount allocated to Management and general $

to Fundraising  $ 621,000. .

$

’ Yes D No

775,000. , (ii) the amount allocated to Program services

; and (iv) the amount allocated

[Part Il

[ Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »

chients served, publications i1ssued, etc.

See Statement 8

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of

Discuss achievements that are not measurable. (Section 501(c)
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations

3) & (4) organ-
So)oth(er)s ) 9

Program Service Expenses
(Reiuued for 501(¢)(3) and
S&orgamzatlons and

7(a)il? trusts, but
optional for others )

(-]

See Statement 9

(Grants and allocations $ 47,870. ) 12,135,650.
____________________________ Grants and allocations $ Ty
____________________________ (Grants and allocations $ )
(Grants and allocations $ )
Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 12,135, 650.

BAA

TEEAO102L 10/03/03

Form 990 (2003)



Form 990 (2003) Cancer Care, Inc. 13-1825919 Page 3
[PartIV_|Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) ()
column shoulid be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 798,612.] 45 1,470, 388.
46 Savings and temporary cash investments 4,215,084.| 46 787,461.
47a Accounts receivable 47a —
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a 1,353,930.
b Less: allowance for doubtful accounts 48b 1,343,710.| 48¢ 1,353,930.
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51¢
52 |Inventories for sale or use 52
53 Prepaid expenses and deferred charges 229,113.] 53 294,812.
54 Investments — securities (attach schedule) ’I:l Cost FMV 7,932,197.] 54 8,741,260.
55a Investments — land, bulldings, & equipment. basis | 55a
b Less accumulated depreciation -
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment: basis 57a 2,336,718.
P Coach Sehduey %P9y atement 10 |s7b|  1,270,012.|  1,159,732.|s57¢|  1,066,706.
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 15,678,448.] 59 13,714,557.
60 Accounts payable and accrued expenses 1,511,470.( 60 1,335,398.
ll. 61 Grants payable 61
A 62 Deferred revenue 107,780.| 62 66,140.
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1I_ 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
S| 65 Other habilittes (describe » See Statement 11 ) 1,054,484.] 65 1,077,427.
66 Total liabilities (add lines 60 through 65) 2,673,734.| 66 2,478,965.
N Organizations that follow SFAS 117, check here > and complete lines 67
3 through 69 and lines 73 and 74 _
a| 67 Unrestricted 6,861,876.| 67 7,670,313.
é 68 Temporanly restricted 6,142,838.] 68 3,565,279.
{ 69 Permanently restrnicted 69
e Organizations that do not follow SFAS 117, check here » E] and complete lines
70 through 74, |
,E, 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund 71
g 72 Retaned earnings, endowment, accumulated income, or other funds 72
¥ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
3 72; column (A) must equal ne 19, column (B) must equal line 21) 13,004,714.| 73 11,235,592.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 15,678,448.]| 74 13,714,557.

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return i1s complete and accurate and fully describes, in Part I, the organization's programs and accomplishments

BAA

TEEA0103L 10/01/03



Form 990 (2003) Cancer Care, Inc. 13-1825919 Page 4
LPart IV-A |Reconciliation of Revenue per Audited Part IV-B IR_econt_:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 13,232,959. financial statements > a 15,002, 081.
b Amounts included on line a but b Amounts included on line a but not }
not on line 12, Form 990 on hine 17, Form 990.
(1) Net unrealized (1) Donated serv- |
gains on tices and use
investments $ -358,542. of facilities $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on ‘
of facilities $ line 20, Form 990 $ i
(3) Recoveries of prior (3) Losses reported on i
year grants line 20, Form $30 $ \
(4) Other (specify) (4) Other (specify) !
. $ o e ___8 I _J
Add amounts on hnes (1) through (4) > b -358,542. Add amounts on fnes (1) through (4) > b
¢ Lineammus lineb > ¢ 13,591,501.| ¢ Lineaminuslineb > c 15,002,081.
d  Amounts included on line 12, d  Amounts included on hne 17, |
Form 990 but not on line a: Form 990 but not on line a: ‘
(1) Investment expenses (1) Investment expenses !
not included on line not included on line |
6b, Form 990 6b, Form 990 l
(2) Other (specify) (2) Other (specify)’ 1
_________ - N —ee___s e
Add amounts on lines (1)and (2) ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus hine d) e 13,591,501. 990 (line c plus iine d) e 15,002,081.
[Part V__ | List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated, see instructions.)
(B) Title and Iinéerage hours (C)((,;ompensgnon (D) Cc|>ntnbut}|onsf to (E) Expense
per week devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 12 __ ____ __ |
______________________ 581,094. 67,379. 0.

75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > |:| Yes No
If 'Yes,' attach schedule — see instructions
BAA Form 990 (2003)

TEEAD104L

10/02/03



Form 990 (2003) Cancer Care, Inc. 13-1825919 Page 5
[ Part VI | Other Information (See instructions.) Yes No
76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' -
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes. - WJ
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b) N/JA
79 Was there a hquidation, dissolution, termination, or substantial contraction during the ]
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common -_— —-———J
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamization? 80a X
b If 'Yes, enter the name of the organizaton » N/A |
_____________________________ and check whether it 1s exempt or -Dnonexempt '
81a Enter direct and indirect political expenditures. See line 81 instructions I 81 al 0. R _]
b Did the organization file Form 1120-POL for thus year? 81b X
82aDuid the or?amzanon receive donated services or the use of materials, equipment, or facilities at no charge or at 1
substantially less than fair rental value? 82al X
b If 'Yes,' you may indicate the value of these items here Do not include this amount as J
revenue In Part | or as an expense in Part Il. (See instructions in Part Ill ) | 82b| 1
83a Did the organization comply with the public inspection requirements for returns and exemption applcations? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were — J
not tax deductible 84b| N/A
85 501(c)@), (5), or (6) organizations. a Were substantlallgl all dues nondeductible by members? 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b) N/JA
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a '
walver for proxy tax owed for the pnor year {
¢ Dues, assessments, and similar amounts from members '85¢ N/A ‘
d Section 162(e) lobbying and poltical expenditures 85d N/A 1
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A |
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A L]
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859/ N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85hj N/A
86 501(c)(7) organizations Enter. a Initiation fees and capital contributions included on ‘
hne 12 86a N/A %
b Gross receipts, included on line 12, for public use of club facilities 86b N/A .
87 501(c)(12) organizations Enter. a Gross income from members or shareholders 87a N/A ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 87b N/A I
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter’ Amount of tax imposed on the organization during the year under. i
section 4911 » 0. ;secton4912~ 0. ;section 4955» 0. N
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter: Amount of tax iImposed on the organization managers or disqualified persons during the
year under sectrons 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return 1s filed »  All states requiring registration
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) 90b| 118
91 The books are in care of » John Rutigliano, CPA Telephone number »  212-712-8400
locatedat » 275 Seventh Avenue, New York, NY 10001 ZP+4» 10001
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 92 I N/A
BAA Form 990 (2003)

TEEAO105L 12/23/03



Form 990 (2003) Cancer Care, Inc. 13-1825919 Page 6
| Part VH | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 €
Note: Enter gross amounts unless A (®) ©) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a
b
c
d
e
f Medicare/Medicad payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 50,312.
96 Dividends & interest from secunities 14 156,669.
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 1,070,687.
101 Net income or (loss) from speciat events 1 1,880,911.
102 Gross profit or (loss) from sales of inventory 5 32 6 ’ 632 .
103 Other revenue a
b Honoraria and Other 1 52,108.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 3,537,319,
105 Total (add line 104, columns (B), (D), and (E)) > 3,537,319.

Note: Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |
{Part Vlli{Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. [Explain how each activity for which income I1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

| Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (8) ©) (®) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A %

%

o

C

%

Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties erjury, | d Te that | have™Wxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and ¢ De&aration of pre] r (other than officer) i1s baséd on all inférmation of which preparer has any knowle

\ | 2,795?/0{

Signature of officer - Date

Please
Sign

Preparer s SSN or PTIN (see
Date Check if Genaral Insiruction w) ¢

self
employed ™ [_] N/A




OMB No 1545 0047

Organization Exempt Under

SCHEDULE A i
Form 990 or 890-E2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust 20 03
(e T Supplementary Information — (See separate instructions.)

ﬂ?ﬂf’n"éu“é’;'vé’nu:séﬁffé v *» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer tdentification number

Cancer Care, Inc. 13-1825919
[Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See mnstructions. List each one. If there are none, enter 'None ')
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee ga|d more hours per week © 9'"9'033’-3 I}E"Efa‘ account and other
than $50,000 devoted to position p ac%%a;:%nsaﬁlgge allowances

Karen Colimore _ _ Exec Dir - NJ

275 Tth Avenue, New York, NY 10001 40 93,703. 10,830. 0.
Carolyn Messner Dir Education

275 7th Avenue, New York, NY 10001 40 84,822. 10, 386. 0.
Jane MacDonald __ Exec Dir - CT

275 7th Avenue, New York, NY 10001 40 80,200. 10,155. 0.
Madelyn Fugazy Dir Devel - LI

275 7th Avenue, New York, NY 10001 40 77,896. 10,040. 0.
Ann Navarrda Dir Human Res

275 7th Avenue, New York, NY 10001 40 74,427. 9,866. 0.
Total number of other employees paid

over $50,000 > 31

[Partll__| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

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

2000 K Street NW, Washington, DC 20006 Program Development 328,981.

1800 Diagonal Road, Alexandria, VA 22314 Data Processing 93,469.

589 Eighth Avenue, New York, NY 10018 Direct Marketing 91,156.

125 Enterprise Drive, Pittsburg, PA 15275 Program Development 76, 300.

301 East 57th Street, New York, NY 10022 Public Relations 71,684.

Total number of others receiving over

$50,000 for professtonal services > 0 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003

TEEAG401L  08/28/03



Schedule A (Form 990 or 990-EZ) 2003 Cancer Care, Inc. 13-1825919 Page 2
Part il Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred n connection with the lobbying activities >3 5,000.
(Must equal amounts on hne 38, Part VI-A, or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other ‘
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the i
lobbying activities '
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a detailed statement explaining the transactions.) }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to recetve payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b| X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

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

The
5

Ww oo N,

10

organization 1s not a private foundation because 1t 1s* (Please check only ONE applicable box.)
A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(ir) (Also complete Part V)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(AY(in).
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,

and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A)

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public

n

Section 170(b)(1)(A)(1). (Also complete the Support Schedule in Part IV-A.)
b |:| A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, 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 income (less section 511 tax) from businesses acquired by the

13

14

X
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schec?ule in Part IV-A)

|:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See

section 509(a)(3).)

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

(a) Name(s) of supported organization(s)

(b) Line number
from above

|_| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEA0402L 01/19/04

Schedule A (Form 990 or Form 990-E2Z) 2003
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edule A (Form 990 or 990-E7) 2003 Cancer Care, Inc. 13-1825919 Page 3

|Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the mnstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

d
1999

(e)
Total

inning in) > 2%382 2%3 1 28:30

15

Gifts, grants, and contnbutions
received (Do not include
unusual grants See line 28 )

12,917,269.| 15,412,482.| 14,616,252.| 11,360,759.| 54,306,762.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facihties in any activity
that 1s related to the organization's

chantable, etc, purpose 3,254,619. 2,181, 844. 2,394,248. 3,349,059.] 11,179,770.

18

Gross income from interest, dividends,
amounts received from payments on
secunities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
i1zation after June 30, 1975 252,520. 249, 319. 205,414.

260,595. 967,848.

19

Net income from unrelated business
activities not included in hne 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

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

capital assets See Stmt 13 82,729. 58,335. 62,758. 63,549. 267,371.

Total of hnes 15 through 22

16,507,137.

17,901, 580.

17,278,672,

15,033, 962.

66,721,751,

Line 23 minus line 17

13,252,518.

15,720,136.

14,884,424.

11,684,903.

55,541, 981.

BRI

Enter 1% of line 23

165,071.

179,020.

172,787.

150, 340.

26

> 26a 1,110, 840.

]

15,147, 622.
55,541,981,

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ne 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unst or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a Do not file this hist with your
return Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test. Enter line 24, column (e)

d Add Amounts from column (e) for lines 18 967, 848.
22 267,371.

e Public support (line 26¢ minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

»| 26b
26¢

19
26b

, _|
16,382, 841.
39,159,140.

70.50 %

26d]
26e
26f

15,147,622,

»>

>

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received In each year from, each 'disqualfied person.' Do not file this list with your return. Enter the sum of
such amounts for each year*

@02 oovn_ @000 _ aowew
bFor anﬁ amount included 1n line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Include in the hist organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retumn. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

2002y __ _ _________ (000 _ (0000 _ __ ___ Qaessy
¢ Add Amounts from column (e) for hines. 15 16
17 20 21 27¢
d Add: Line 27a total and hne 27b total 27d
e Public support (line 27¢ total minus line 27d total) >l 27e
f Total support for section 509(a)(2) test' Enter amount from line 23, column (e) >L271 I B B 1
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEA0403L 08/29/03 Schedule A (Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-E2) 2003 Cancer Care, Inc. 13-1825919 Page 4
[PartV__ |Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of 1ts governing body? 29
|
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, |
catalogues, and other written communications with the public dealing with student admissions, programs, — !
and scholarships? 30
1
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during J
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that -
makes the policy known to all parts of the general community it serves? 31
if "Yes,' please describe, if 'No,' please explain. (If you need more space, attach a separate statement.) ‘
32 Does the organlza_tlgn—m—al-r_\t;l;the followng T TTTTTTTTTTTTTTTT N s
a Records indicating the racrtal composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c C0ﬁ|es of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenai used by the organization or on its behalf to solicit contributions? 32d
!
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) ;
_________________________________________________________ i
|
_________________________________________________________ \
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or priviteges? A3§e; R
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
]
|
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement.) |
_________________________________________________________ i
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering ractal
nondiscrimination? If '‘No,’ attach an explanation 35

BAA TEEAQ404L 08/28/03

Schedule A (Form 990 or 990-EZ) 2003
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13-1825919 Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities g/.See)a Instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768

N/A

Check » a Hlf the organization belongs to an affiliated group.

Check » b [_I If you checked 'a’ and 'mited control' provisions apply.

totals

(b)
To be completed
for ALL electing
organizations

36
37
38
39
40
a4

R&R

|

|

.

Limits on Lobbying Expenditures Affmat(ead) group

(The term 'expenditures’ means amounts paid or incurred.)
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L1l
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 1
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
Subtract line 41 from hine 38 Enter -0- if ine 41 1s more than line 38 a4

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c)

(or fiscal year 2003 2002 2001
beginning in) >

(d)
2000

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(15032; of line A?S(e))

47

Total lobbying
expenditures

48

Grassroots non-
taxable amount

49

Grassroots celling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions )

During the year, did the organization attempt to influence national, state or local legisiation, including any

atte

mpt to influence public opinion on a legislative matter or referendum, through the use of-

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

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

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

i Total lobbying expenditures (add lines ¢ through h.)

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

Yes | No

Amount

T

]

e Ead Eal b

5,000.

ket o Ead

5,000.

See Statement 14

BAA

TEEAO405L 08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-£2) 2003 Cancer Care, Inc.

13-1825919

Page 6

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

51 Did the reporting organmization directly or indirectly engage in any of the following with any other organtzation described in section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to politcal organizations?

a Transfers from the reporting orgamzation to a noncharitable exempt organization of:

(i)Cash
(ii) Other assets
b Other transactions

(i)Sales or exchanges of assets with a noncharitable exempt organization
(ii)Purchases of assets from a noncharitable exempt organization
(iii)Rental of facilities, equipment, or other assets
(iv)Reimbursement arrangements

(v)Loans or loan guarantees

(vi)Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of

Yes

51a (i)

a (ii)

x|z

b (i)

b (i)

b (iii)

b (iv)

b (v)

b (vi)

C

Ead Eod Ead Ead Ead BT ]

the %oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in

any transaction or sharing arrangement, show m column {d) the value of the goods, other assets, or services received.
(a) (b) (c) 1C)]
Line no Amount nvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule*

>{:]Yes No

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
BAA TEEAD406L 09/05/03 Schedule A (Form 990 or 990-E2) 2003



2003 Federal Statements Page 1

Cancer Care, Inc. 13-1825919]
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 14,117, 332.
Cost or Other Basis: 13,046, 645.

Total Gain (Loss) Publicly Traded Securities $§ 1,070,687.

Total Net Gain (Loss) From Noninventory Sales $ 1,070,687.

Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
Special Events _Receipts _ butions Revenue _Expenses _ (Loss)
All Other Events (33) 2,114,555, 532,833. 1,581,722. 574,660. 1,007,062.
Human Services Award Dinner 657, 200. 96, 700. 560, 500. 109,503. 450, 997.
Gala Dinner - New Jersey 307,675. 44,250. 263,425. 35,067. 228,358,
Gala Dinner - Connecticut 303,790. 56,050. 247,740. 53,246. 194,494.

Total $§ 3383220. $ 729,833. $ 2653387. $ 772,476. $1,880,911.

Statement 3
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

Gross Sales $ 813,226.
Gross Sales $ 813,226.
Less Returns & Allowances 0,
Net Sales $ 813,226.
Less Cost Of Goods Sold 486,594.
Gross Profit From Sales Of Inventory 5 326,632,
Statement 4

Form 990, Part |, Line 20

Other Changes in Net Assets or Fund Balances

Unrealized Loss on Investments $ -358,542.

Total $ -358,542.




2003 Federal Statements Page 2
Cancer Care, Inc. 13-1825919]
Statement 5
Form 990, Part ll, Line 22
Grants and Allocations
Cash Grants and Allocations
Donee's Name: YWCA of Metropolitan Dallas
Donee's Address: 46-21 Ross Avenue
Dallas, TX 75204
Relationship of Donee: Patient Assitance Grant
Amount Given: $ 20,000.
Donee's Name: Strang Cancer Prevention Cntr
Donee's Address: 428 East 72nd Street
New York, NY 10021
Relationship of Donee: Shared Event Proceeds
Amount Given: 18,895.
Donee's Name: New York Legal Asst Group
Donee's Address: 450 West 33rd Street
New York, NY 10001
Relationship of Donee: Joint Client Program
Amount Given: 5,000.
Donee's Name: Kappa Kappa Gamma
Donee's Address: 477 Beverly Road
Ridgewood, NJ 07450
Relationship of Donee: Joint Fundraiser
Amount Given: 2,000.
Donee's Name: Other Not-for-Profit Benefits
Relationship of Donee: Cancer Related Events
Amount Given: 1,875.
Donee's Name: Norma Pfriem Breast Care Cntr
Donee's Address: 267 Grant Street
Bridgeport, CT 66010
Relationship of Donee: Partner Organization
Amount Given: 100.
Total Grants and Allocations $ 47,870.
Statement 6
Form 990, Part I, Line 23
Specific Assistance to Individuals
Direct Cash Assistance $ 3,789,535.
Total § 3,789,535.




2003 Federal Statements Page 3

Cancer Care, Inc. 13-1825919
Statement 7
Form 990, Part ll, Line 43
Other Expenses
(R) (B) (C) (D)
Program Management

Total Services & General Fundraising
Contract Services 1,323,673. 948, 270. 45,957. 329, 446.
Insurance 145,071. 114,194. 8,741. 22,136.
Marketing and Promotion 37,145. 29,582. 5. 7,558.
Memberships and Subscriptions 16,760. 11,170. 1,368. 4,222.
Miscellaneous 57,643. 50,143. 2,571. 4,929.
Staff and Volunteer Training 45,018. 34,345. 4,356. 6,317,

Total § 1625310. § 1187704. $§ 62,998. $ 374,608.

Statement 8
Form 990, Part Ill
Organization's Primary Exempt Purpose

CancerCare is a national non-profit organization that provides free professional
support services to anyone affected by cancer: people with cancer, caregivers,
children, loved ones, and the bereaved. CancerCare programs—including counseling,
education, financial assistance and practical help—are provided by trained oncology
social workers and are completely free of charge. Founded in 1944, CancerCare now
provides individual help to more than 90,000 people each year, in addition to the
more than one million people who gain information and resources from its website.
Find out more about CancerCare by calling 1-800-813-HOPE (4673)or at
cancercare.org.

Statement 9
Form 990, Partlil, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations _ Expenses
Cancer Care is a National organization that provides free
professional help to people with all types of cancers
through counseling, information and referral, and direct
financial assistance. 47,870. 9,031,739.
Cancer Care educates clients, medical providers and care
givers through telephone education workshops, on-site
workshops and work place seminars on a variety of diognosis
specific and cancer related topics. Cancer Care also
maintains an extensive website - www.cancercare.org. 1,602,490.
Cancer Care provides an array of community service
information events and awareness campaigns regarding all
types of cancers both to its social service clients and the
public. 1,501,421.

$ 47,870. $ 12135650.
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Page 4

13-182591 SL

Statement 10
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Category

Basis

Accum.
Deprec.

Book
Value

Furniture and Fixtures
Machinery and Equipment
Improvements

$ 729,409.
776,473.
830,836.

$ 434,865. $
598,998.
236,149.

294,544.
177,475.
594,687,

Total $§ 2,336,718

. $ 1,270,012, §

1,066,706.

Statement 11
Form 990, Part IV, Line 65
Other Liabilities

Annuities Payable
Deferred Rent

$ 337,107.

740, 320.
Total § 1,077,427.

Statement 12
Form 990, PartV

List of Officers, Directors, Trustees, and Key Employees

Name and Address

Title and
Average Hours
Per Week Devoted

Paul M. Friedman
Cancer Care, 275 7th Avenue
New York, NY 10001

Audrey Boughton
275 Seventh Avenue
New York, NY 10001

John A. Gentile, Jr.
Cancer Care, 275 7th Avenue
New York, NY 10001

Weslie Janeway
Cancer Care, 275 7th Avenue
New York, NY 10001

Timothy M. Dwyer
Cancer Care, 275 7th Avenue
New York, NY 10001

Thomas A. Andruskevich
Cancer Care, 275 7th Avenue
New York, NY 10001

Compen-
sation

Contri- Expense
bution to Account/

EBP & DC Other

President $
Vice President

3

Vice President
Treasurer

3

Secretary

3

Trustee
1

0.

$ 0. $ 0.
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2003 Federal Statements
Cancer Care, Inc.
Statement 12 (continued)
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees
Title and
Average Hours
Name and Address Per Week Devoted
Adrienne Cleere Trustee $
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Dorothy W. Crenshaw Trustee
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Margaret R. Diaz-Cruz, ACSW Trustee
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Frank Doroff Trustee
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Louis A. Guzzetti, Jr. Trustee
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Donald J. Hayden, Jr. Trustee
Cancer Care, 275 7th Avenue 1
New York, NY 10001
C. Hugh Hildesley Trustee
Cancer Care, 275 7th Avenue 1
New York, NY 10001
David J. Keisman Trustee
Cancer Care, 275 7th Avenue
New York, NY 10001
Edward C. Lauber Trustee
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Garry Nicholson Trustee
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Annie Overholser Trustee
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Norman C. Payson, MD Trustee
Cancer Care, 275 7th Avenue 1
New York, NY 10001

Compen-
sation

0.

Contri-

bution to

EBP & DC

$

0. §

Other

Expense
Account/

0.
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Cancer Care, Inc. 13-1825919

Statement 12 (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 Devoted sation EBP & DC Other
William C. Pelster Trustee $ 0. s 0. $ 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Bert M. Petersen, Jr., MD Trustee 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Dorothy Schachne Trustee 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Michael Schechter Trustee 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Margaret M. Siegel Trustee 0. 0. 0.
Cancer Care, 275 7th Avenue 1 3
New York, NY 10001
David L. Stone Trustee 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
James B. Swire Trustee 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Samuel D. Turner Trustee 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Rabbi Burton L. Visotzky Trustee 0. 0. 0.
Cancer Care, 275 7th Avenue 1
New York, NY 10001
Diane Blum Executive Direc 212,327. 23,131. 0.
Cancer Care, 275 7th Avenue 40
New York, NY 10001
Ellen Coleman Assoc Exec Dir 124,806. 14,881. 0.
Cancer Care, 275 7th Avenue 40
New York, NY 10001
John Rutigliano Dir Fin & Admin 143,000. 16,155. 0.

Cancer Care, 275 7th Avenue 40
New York, NY 10001
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Cancer Care, Inc. 13-1825919}

Statement 12 (continued)
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Suzanne Hilser-Wiles Dir of Devel $ 100,961. $ 13,212. § 0.
Cancer Care, 275 7th Avenue 40
New York, NY 10001
Total § 581,094. § 67,379. $ 0.
Statement 13
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2002 _ (b) 2001 (c) 2000 (d) 1999 (e) Total
Miscellaneous $ 82,729. $ 58,335. $ 62,758. $§ 63,549. $ 267,371.

Total 5 82,729. 5 58,335. 8§ 62,758. § 63,549. §  267,371.

Statement 14
Schedule A, Part VI-B, Line i
Descriptions of the Lobbying Activities

Cancer Care encourages its supporters and clients to contact their representative,
through its "Legislative alert" section of its Web site -- www.cancercare.org --
on health policy matters that are important for people with cancer.
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Cancer Care, Inc. 13-1825919

Other Information
Value of above items (optional) (82b)
Undeterminable $ 0.

Total $§ 0.
Payments to Others (990)
Direct cash assistance to indigents
Transportation $ 1,751, 815.
Screening 882,901.
Biopsies 500, 969.
Homecare 187,706.
Chemotherapy 119,393.
Pain Medications 112,843.
Childcare 91, 280.
Radiation Therapy 66,304.
Household Expenses 45,000.
Other Medical Expenses 10,861.
Miscellaneous 20,463.

Total $ 3,789,535.
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rom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
et Fovenue Sone. P File a separate application for each return. )

e If you are filing for an Automatic 3-Month Extenslon, complete only Part) and check thisbox [ ., ., ... e x

e [f you are fiing for an Additional (not automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form).
Note: Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partfonly = = > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file incoms tax

returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print CANCER CARE, INC. 13-1825919

File by the due Number, street, and room or surte no. if a P.O. box, see instructions.

date for fillng 275 SEVENTH AVENUE

your retum See

Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10001

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) . Form 4720

Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227

Form 980-EZ Form 980-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check thisbox = . . . . . .. C »
® |f this is for a Group Return, enter the organization's four digit Group Exemption Numbsr (GEN) . Ifthis s

for the whole group, check this box » |:] . If it is for part of the group, check this box » | ] and attach a list with. the
names and EINs of all members the extension will cover. \
1 )request an automatic 3-month (6-month, for 990-T corporation) extension of time until 02/15 , 2005 ,

to file the exempt organization return for the organization named above. The extension is for the organization's retum for:
» calendar year or
» tax year beginning 07/01 . 2003, and ending 06/30 v 2004 -

2 If this tax year is for less than 12 months, check reason: D Initial return |:] Final return D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any.

nonrefundable credits. See instructions | L e e e e e e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymems
made. Include any prior year overpayment allowedasacredt , . .. ........... $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if requnred depOSIt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
INSTUCHONS . . . . v v i e e it it e e e e e e e v s a e e e e s e e e $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanylng schedules and statements, and to the best of my knowledge and belief
It ts true, correct, and complete, and that | am authorized to prepare this form.

Slgnature P> ALAA O;a‘h\ Titte ™ CPA, AS AUTH. AGENT Date » 0 /15/1m4
For Paperwork ibn Act 'slotlce, see Instruction Form 8868 (12-2000)
JSA
3F8054 1.000
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