] . ¢

OMB No 1545-0047

gg 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 4
Department of the Treasu benefit trust or private foundation) Tinen 1o PuGHE
Intemal Revenue Service v P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2004 calendar year, or tax year beginning and ending
B S;‘;I?:allf)le .2:;; C Name of organizatton D Empioyer identification number
e | oICANCER SERVICES, INC. 56-0656375
S "Pe | Number and street (or P O box if matl is not delivered to street address) Room/suite | E Telephone rumber
rotuh speiic3175 MAPLEWOOD AVE (336)760-9983
truc-
Fnal e | City or town, state or country, and ZIP + 4 F Acouningmetiot || Cash Accrual
Amonded WINSTON-SALEM, NC 27103 [ Sstin >
D;\ggg?"m © Section 501(¢c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G_Website:

must attach a completed Schedule A (Form 990 or 990-E2).

H{a) Is this a group return for affiliates?
»WWW.CANCER-SERVI1CES .COM H(b) 1 "Yes," enter number of affiliatas
N/A [Ives [_1No

D Yes No

J Organization type (check oniyone) P> 501(c)( 3 ) ansertno) [ ] 4947(a)(1) or [_] 527 H(c) Are all affiiates included?
K Check hers P D if the organization’s gross receipts are normally not more than $25,000 The K(d) thg'aasg;g?a?ehfét)ljrn filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? l:] Yes No
in the mail, it should file a return without financial data Some states require a complete return. | Group Exemption Number B>
M Check D> [:] if the organizalion 1s not required to attach
L _Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 P> 761,190, Sch B (Form 980, 990-EZ, or 990-PF)

I Part ]| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
&3 a Direct public support e 13 384,560.
IS b lndtfeetpnmrqsuppqnay\ T | 1b 296,881,
S ¢ Government comnbutlons\(gmnts) 1c
6 d Total (add hines 1a through 1c) (cashsﬁ‘ 676,159. noncash$ 5,282.) 1d 681,441.
2 2 Prografy’ sen(g t;wvegyeuﬁdyaﬂﬁgove Jy’pent fees and contracts (from Part VI, ime 93) 2 2,625.
:2 3 Membé?sme es’and assessments 9 ’\ 3
4 Interast onsawngs ng Lemporwcash mvestments q 5,665.
o §  Dwdgnds ariqntsiast from Secites ...t 5
W 6a Grossrents—" "~ 6a
:“:3 b Less rental expenses 6b
; ¢ Net rental Income or (loss) (subtract line 6b from line 6a) 6c
¢ f o] 7  Otherinvestment income (describe > ) 7
- g 8 a Gross amount from sales of assets other (A) Securities _(B) Other
2 than inventory 8a
T b Less cost or other basis and sales e<penses 8b 214.
¢ Gain or {loss) (attach schedule) 8¢ <214.p
d Netgain or (loss) (combine line 8¢, columns (A) and (B)) STMT 1 8d <214.>
9 Special events and activities (attach schedule) 1f any amount is from gaming, check here P
a Gross revenue (not including $ 0 . of contnbutions
reported on hne 1a) 92 71,459,
b Less direct expenses other than fundraising expenses 9b 10,347.
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) SEE STATEMENT 2 9c 61,112.
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢t Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from fine 10a) 10¢
1" Other revenue (from Part VI, line 103) 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢c, and 11) 12 750,629.
o | 18 Program services (from line 44, column (B)) 13 722,265.
&1 14  Management and general (from line 44, column (C)) 14 38,824.
§ 15  Fundraising (from line 44, column (D)) 15 23,540.
&5 | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 784,629.
i 18  Excess or (deficit) for the year (subtract ine 17 from ling 12) 18 <34,000.> |
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 485,176. ‘
22 20 Other changes In net assets or fund balances (attach explanation) 20 0. \
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 451,176.
o?“%.os LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004) ,\
L b
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v *

CANCER SERVICES,

INC.

[l

56-0656375

Statement of
Functional Expenses

and (4

All organizations must complete column {A) Columns (B), (C), and (D) are required for section 501{c)({3)

Page 2

organizations and section 4947(a)(1) nonexampt chantable trusts but optional for others.

D b o 00, or 16 of Parth (A) Total (B) Frcgram O e (D) Fundraising
22 Grants and allocations (attach schedule)
(cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23 311,855. 311,855 .8PATEMENT 4
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 76,034. 57,026. 11,405. 7,603.
26 Other salanes and wages 26 220,322. 199,800. 9,104. 11,418.
27 Pension plan contnbutions 27 17,820. 15,443. 1,233. 1,144.
28 Other employee benefits 28 25,489. 22,089. 1,764. 1,636.
29 Payroll taxes . 29 25,620. 22,203. 1,773. 1,644.
30 Professional fundraising fees 30
31 Accounting fees 3N 4,485. 4,485,
32 Legalfees 32
33 Supplies 33 5,852. 5,267. 585.
34 Telephone 34 5,495, 5,220. 275.
35 Postage and shipping 35 3,027. 2,724. 303.
36 Occupancy 36 30,000. 27,000. 3,000.
37 Equipment rental and maintenance 37 14,448. 13,003. 1,445,
38 Printing and publications 38 8,270. 7,443. 827.
39 Travel 39 6,945. 6,945.
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 10,046. 9,041. 1,005.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43c

d 43d

¢ SEE STATEMENT 3 436 18,921. 17,206. 1,620. 95.
04 Bavzbuns compresng cotomva (31 (Dy e s omis s 1315 | 44 784,629. 722,265. 38,824. 23,540.

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

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
It"ves," enter (i) the aggregate amount of these o nt costs §

(iiii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

> Jves (XINo

,and (iv) the amount allocated to Fundraising $

{ Part 111 | Statement of Program Service Accomplishments

What 15 the organization’s primary exempt purpose? P

ASSISTANCE TO CANCER PATIENTS

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of cllents served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)3) ar.d (4) organizations and 4947(a)(1) nonexempt charitable trusts must afso enter the amount of grants and

allocations to others )

Program Service
Xxpenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a{1)
trusts, but optional for others )

a ASSIST CANCER PATIENTS WITH COSTS OF PRESCRIPTIONS AND OTHER

MEDICAL SUPPLIES AND SEEKS TO EDUCATE THE COMMUNITY ABOUT

CANCER. APPROXIMATELY 16,000 PATIENTS ASSISTED
{Grants and allocations $ 722,265.
b
(Grants and allocations $
(o]
(Grants and allocations $
d
(Grants and allocations $
e Other program services (attach schedule) (Grants and aflocations $
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 722 ,265.
3399;_10 s Form 990 (2004)
2
14000502 788031 01750 2004.05020 CANCER SERVICES, INC. 01750__ 1



14000502 788031 01750

Form 990 (2004) CANCER SERVICES, INC. 56-0656375 Page 3
Balance Sheets
Note: Where required, attached schedules ancl amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearnng 100.] 45 100.
46  Savings and temporary cash mvestments 299,283.] 4 265,704.
47 a Accounts receivable 47a 1,908.
b Less. allowance for doubtful accounts 470 1,367.] anc 1,908.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 4 20,750, ag 17,000.
50  Recewvables from officers, directors, tiustees,
” and key employees 50
§ 51 a Other notes and loans recevable 51a
< b Less allowance for doubtful accounts a1b 51c
52 Inventones for sale or use 52
53  Prepaid expenses and deferred chargas 2,290.] s 1,914.
54 Investments - secunties » [ Jcost T Jrmv 54
55 a Investments - land, buildings, and
gquipment basis 55a
b Less accumulated depreciation 55b 95¢C
96  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 239,232,
b Less accumulated depreciaon  STMT 5 57b 68,104. 175,765.| 5% 171,128.
58  Other assets (describe P> ) 58
59 Total assets {add lines 45 through 58) (must equal line 74) 499,555.| 59 457,754.
60  Accounts payable and accrued expenses 12,029.] 60 5,921.
61  Grants payable A
" 62  Deferred revenue 62
:g 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-sxempt bond habilitres bda
5 b Mortgages and other notes payable 64b
65  Other habilies (describe P SEE STATEMENT 6 ) 2,350.) 65 657.
66___Total liabilities (add lines 60 through 65) 14,379.] 66 6,578.
Organizations that follow SFAS 117, check here P> and complete ines 67 through
" 69 and lines 73 and 74
2 |67  Unrestricted 447,972 .| 67 413,551.
5 [68  Temporany restricted 37,204.| s8 37,625,
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> [:] and complete lines
L 70 through 74
3 70 Capital stock, trust principal, or current funds 70
g 71 Paid-In or capital surplus, or land, building, and equipment fund 7
< |72 Retained earnings, endowment, acc mulated income, or other funds 72
‘z"" 73  Total net assets or fund balances (add lines 67 through 69 or Itnes 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 485,176.| 13 451,176.
74  Total liabilities and net assets / fund balances (add lings 66 and 73) 499,555.] 74 457,754.

Form 990 1s available for public Inspection and, for some people, serves as the prmary 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 1S complete and accurate

and fully descnbes, 1n Part lil, the organization's programs and accomplishments

423021
01-13-05

3

2004.05020 CANCER SERVICES,
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Form 990 (2004)

CANCER SERVICES,

INC.

56-0656375 Page 4

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

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
" poraudted nancalsatomnts al  750,629.] " sudted mmanci ststamnts. »la| 784,629,
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990. {1) Donated services
(1) Net unrealized gans and use of facilites  §
on Investments $ (2) Prnoryear adjustments
(2) Donated services reported on line 20,
and use of facilities  $ Form 990 $
(3) Recoveres of prior (3) Losses reported on
year grants $ line 20,Form990  §
(4) Other (specify) (4) Other (specify).
$ $
Add amounts on lines (1) through (4) »b 0. Add amounts on lines (1) through (4) > b 0.
¢ Lineaminus line b >c 750,629.] ¢ Lneammusimeb > ¢ 784,629.
d  Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on lne a: 990 but not on line a
{1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  § line 6b, Form990  §
(2) Other (specify) (2) Other (specify)
$ H
Add amounts on lines (1) and (2) > (d 0. Add amounts on lines (1) and (2) > d 0.
e Total revenue perline 12, Form 990 e Totat expenses per line 17, Form 990
{ine ¢ plus Iine d) »le 750,629. (ine ¢ plus hne d) >le 784,629.
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours | (C) Compensation (2),,°7§‘2§‘i,‘.',‘:,’;%{° (E) Expense
(A) Name and address per week devoted to If not p@h‘, enter | ‘His & defened account and

position

compensation other allowances

76,034.

5,322. 0.

75 Did any offtcer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and a | related
oiganizations, of which more than $10,000 v/as provided by the related organizations? It "Yes," attach schedule B> [ Yes ho

423031 01-13-05

Form 990 (2004)



Form 990 (2004) CANCER SERVICES, INC. 56-0656375

. . .

Page 5

| Patt VI | Other Information

Yes

No

76
77

78 a

79

80 a

81a

82a

83a

84 a

85

JTa = 0o a o

87

8% a

80 a

91

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes,’ attach a detailed description of each activity
Were any changes made In the organizing or governing documents but not reported to the IRS?

It *Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return?

If "Yes,” has 1t filed a tax return on Form 990-T for this year? N/A
Was there a hquidation, dissolution, termination, or substantial contraction during the year?

If 'Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

It *Yes," enter the name of the organization P>

and check whether it 1s D exempt or D nonexempt
Enter direct or indirect politicai expenditures See line 81 instructions I 81a | 0.

76

X

77

X

78a

78b

79

80a

Did the orgamzation file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental vaiue?

If *Yes,” you may indicate the value of these iiems here Do not include this amount as revenue in Part | or as an

expense in Part {l (See instructions 1n Part #i1) l 82b I

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclos sre requirements relating to quid pro quo contnibutions? N/A
Did the organization solicit any contributions or gifts that were not tax deductible?

1t “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either 853 or 85b, do not complete 85¢ through 85h below unless the organization received a waver for proxy tax
owed for the prior year

Dues, assassments, and Similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

850

Section 162(e) lobbying and pofitical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85¢ N/A

Taxable amount of lobbying and political expenditures (Iine 85d less 858) . 85t N/A

Does the organization elect to pay the secticn 6033(e) tax on the amount on line 85{? N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A

85

85h

Gross receipts, included on line 12, for pub'ic use of club facilities 86b N/A

501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not 1et amounts due or paid to other sources

against amounts due or recetved from them ) 87b N/A

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 IX

501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under

section 4911 D> 0.  section4912 P 0 ., section 4955 0.
501(c)(3) and 501(c)(4) organizations. Ihd the organization engage tn any section 4958 excess benefit

transaction during the year or did t becoms aware of an excess benefit transaction from a pnor year?

It *Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualiied persons during the year under

88

89b

0.

sections 4912, 4955, and 4958 |
Enter Amount of tax on ling 89c, above, reimbursed by the organization | 4

0.

List the states with which a copy of this retumn 1s filed > NONE

Number of employees employed in the pay period that includes March 12, 2004 | 90b l

10

The books are in care of » TARA MAXWELL

Telephonsno » (336) 760-9983

Locatedat » 3175 MAPLEWOOD AVENUE, WINSTON-SALEM, NC 2P+4» 27103

Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year » I 92 |

> ]

N/A

423041

01-13-05

14000502 788031 01750
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Form 990 (2004) CANCER SERVICES, INC. 56-0656375 Page 6
fgart Vil J Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise (:’" related business income (EE;'"‘M by section 512, 513, or 514 (€)
indicated. BUSITess An(l?))unt A ArL%Lnt Related or exempt
93 Program service revenue code vty function Incoms
a DRUG REIMBURSEMENTS 2,625.
b
c
d
e

{ Medicare/Medicatd payments
g Fees and contracts from government agencles
94 Membership dues and assessments
95 Interest on savings and temporary cash Invesiments 14 5,665.
86 Dividends and interest from secunties
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 personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 <214.
101 Netincome or (loss) frem special events 01 61,112.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

AV 4
v

]

b

c

d

e
104 Subtotal (add cotumns (B), (D}, and (E)) 0. 66,563. 2,625.
105 Total (add line 104, columns (B), (D}, and (E) > 69,188.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
Egrt Viit| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomphshment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

93 A REIMBURSEMENT FOR PRESCRIPTION MEDICATIONS PROVIDED TO CANCER PATIENTS

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(B) © (D) (E)
Nama, address, and EIN of corporation, Percentage ot Nature of activities Total income End-of-year
partnership, or disregarded entity owr ership interest assets
%!
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (1 ves @ No
{b) Did the organization, dunng the year, pay piermums, directly or indirectly, on a personal benefit contract? D Yes No

Note: /f "Yes" to (b) file Form 88 70 and For'n 4720 (see Instructions).
" er pe e x etum, including accompanying schedules and statements, and to the best of my k7wledge and belief, it is true,

information of which preparer has any knowledge
[4/08 ) Tara0'Pren Vel [re cative D irecty’
Preparer's SSN or PTIN

Type or print name and title

Date Check It
elf-




SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 15450047
(Form 990 or 890-E7) (Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST he completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
CANCER SERVICES, INC. 56 0656375

l Part | _! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “*None *)

(d) Contibutions to (e) Expense
(a) Name and address of each emplcyee paid (b) Title and average hours employee benefit p
per week devoted to {c) Compensation e account and other
more than $50,000 position R eonaaton” | allowancas
NONE
_________________________________ .

Total number of other employees paid
over $50,000 » 0

| Part lﬂ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the 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

Total number of others receiving over
$50,000 for professional services » 0

a2310111-24-04  LHA For Paperwork Reductinn Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
7
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Schedule A (Form 990 or 990-E2) 2004 CANCER SERVICES, INC. 56-0656375 Page2
Part{ll | Statements About Activilies (Ses page 2 of the instructions ) Yes| No
1 During 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 in connection with the
lobbying activities P> § $ (Must equal amounts on ling 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 lobbying activities
2 Dunng 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 emplayees, or members of their families, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or rembursement of expenses If more than $1,000)> SEE PART V, FORM 990 2 | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3 | X
4 a Did you maintain any separate account for paricipating donors where donors have the right to provide advice
on the use or distnibution of funds? 43 X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

[ Part IV ] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization I1s not a private foundation because it 1s (Please check only ONE applicable box )

5 (] a church, convention of churches, or association of churches Section 170(b)(1)(A)(i)
6 [ Aschool Section 170(b)(1)(A)(i) (Also complete Part V)
7 l:] A hospial or a cooperative hospital service organizahion Section 170(b){1){A}(m)
8 [:] A Federal, state, or local government or governmental unit Section 170(b)(1)(A}(v)
9 [] Amedical research organization operated in conjunction with a hospital Section 170(b){1)(A)(m) Enter the hospital’s name, city,
and state P>
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)( 1)(A)(v}
(Also complete the Support Schedlule in Part IV-A )
11a An organization that normally recaives a substantial part of its support from a governmental untt or from the general public
Section 170(b)(1)(A}(v1} (Also complete the Support Schedule in Part IV-A )
11b D A community trust Section 170(b)(1)(A}(v1) (Also complete the Support Schedule In Part IV-A)
12 [:] An organization that normally recerves (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from activibies related to its chantable, etc , funchions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investmen! income and unrelated business taxable income (less section 511 tax) from businesses acc uired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 l:] An organization that 15 not controiled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) lines 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 509a}(3) )

Provide the fo! owing information about the supported organizations (See page 5 of the instructions )

(b) Line number

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

14 l:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

1550304 Schedule A (Form 990 or 990-E2) 2004

8
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Schedule A (Form 990 or 990-EZ) 2004 CANCER SERVICES,

INC Ld

56-0656375

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 instnictions for converting from the accrual to the cash method of accounting.

Calendar year (or liscal year
beginning in) >

(a) 2003

(h) 2002

(c) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants. See ling 28 )

684,712.

725,870.

665,217.

537,565.

2,613,364.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities 1n any activity that is
related to the organization’s
chantable, etc , purpose

71,841.

37,277.

24,381.

27,080.

160,579.

18

Gioss income from interest,
dividends, amounts received 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

7,213.

8,503.

8,644.

8,319.

32,679.

19

Net income from unrelated business,
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it 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 facihties generally furnished to
the public without charge

22

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

89.

SEE STATEMENT 8

89.

23

Total of ines 15 through 22

763,766.

771,739.

698,242.

572,964.

2,806,711.

24

Line 23 minus line 17

691,925.

734,462.

673,861.

545,884.

2,646,132.

25

Enter 1% of line 23

7,638.

6,982.

7,717.

5,730.

26

Organizations described on lines 10 0r11;: a Enter 2% of amount in column (e), line 24

Prepare a list for your records to show the name ot and amount contributed by each parson (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown In line 26a

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enfer line 24, column (e)
Add Amounts from column (e} for lines

18

32,679. 19

> | 262

52,923.

26

512,038.

26¢

2,646,132.

22

89. 26b

512,038.

264

544,806.

Public support (ne 26¢ minus Iing 26d total)

Publlc support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26¢

2,101,326.

Yyvy Vv

26!

79.4112¢4

27

Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a *disqualified person,’ prapare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year
(2003)

(2002)

{2001)
For any amount included in fine 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 list organizations

described in lines 5 through 11, as well as individuals ) Do not file this Jist with your return. After computing the difference between the amount received and

(2000)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2003) 2002) (2001) (2000)

Add Amounts from column (e) for ines 15 16

17 20 21 » |21 N/A

d Add Line 27a total and line 27b total » | 274 N/A
e Public support (line 27¢ total minus line 27d total) > | 27¢ N/A
t Total support for section 509(a)(2) test Enter amount on line 23, column (e) | 4 l 27 I N/A
g Public support percentage {line 27¢ (numerator) divided by line 27f {denominator)) » | 21g N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator)) P | 2ih N/A %

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003, prepare a hist for rour records

to show, for each year, the name of the contiibutor, the date and amount of the grant, and a brief description of the nature of the grant 1o not fite th
your return. Do not include these grants In line 15

423121 12-03-04

NONE

s list with

S¢ hedule A {Form 930 or 990-E2) 2004
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Schedule A (Form 990 or 990-EZ) 2004 CANCER SERVICES, INC. 56-0656375 Pagea
! Part v} Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its brochures, catalogues,
and other wntten communications with the pubhc dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or durning the registration penod if it has no solicitation program, n a way that makes the policy known
to all parts of the general community it serves? 31
it "Yes,” please describe; If "No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catatogues, brochures, announcements, and other written communications to the public dealing with student

admisstons, programs, and scholarships? 32¢
d Copies of all matenal 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 )

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

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33
g Athletic programs? 339
h  Qther extracurnicular activities? 33h
It you answered "Yes" to any of the above, please explain (i you need more space, attach a separate statement )
34 a Does the organization recetve 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 G B 587, covenng racial nondiscrirnination? If *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04

10
14000502 788031 01750 2004.05020 CANCER SERVICES, INC. 01750 __1



Schedule A (Form 990 or 990-€Z) 2004 CANCER SERVICES,

INC.

56-0656375  Pages

| Patt VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a E:] it the organization belongs to an affiliated group

Check P b l:l if you checked "a® and “ltmited control® provisions apply

Limits on Lobbying Expenditures Afﬁllatéz)group To be comp()llle)ted for ALL
(The term "expenditures” reans amounts patd or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tota! lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 2% of the amount on line 40
Over $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 11
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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0-f line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0~ if hne 4115 more than line 38 44

Caution: /f there is 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 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning In) > 2004 2003 2002 2001 Tota!
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
{ Part VI-B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) 0.
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
132404 Schedule A (Form 990 or 990-E2) 2004

14000502 788031 01750

2004.05020 CANCER SERVICES,

11
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01750 1



Schedule A (Form 990 or 990-€Z) 2004 CANCER SERVICES, INC. 56-0656375 Pageb
[ Part VI ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(i) X
b Other transactions
(i) Sales or exchanges of assets with a nonchanitable exempt organization b(i) X
{il) Purchases of assets from a nonchantable exempt organization b(in) X
{1li) Rental of facilities, equipment, or other assets b(iii) X
{iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solictations bvi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above Is “Yes," cornplete the following schedule Column (b) should always show the fair market value of the
goods, 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 in column (d) the value of the goods, other assets, or services received N/A
(a) (b) {c) (4)
Ling no Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions, and sharning arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described n section 501(c) of the
Code {other than section 501(c)(3)) or n section 5277? » D Yes @ No
b It "Yes.” complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Descnption of relationship
AN Schedule A (Form 990 or 830-EZ) 2004

12
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CANCER SERVICES, INC. ' ' 56-0656375

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER 01/01/91 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 4,562. 0. 4,562. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT 01/01/92 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 3,366. 0. 3,366. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT 01/01/92 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALLES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 550. 0. 55)0. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT 01/01/93 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 4,807. 0. 4,807. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FAX MACHINE 01/01/94 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 550. 0. 550. 0.
18 STATEMENT(S) 1

14000502 788031 01750 2004.05020 CANCER SERVICES, INC. 01750__1



CANCER SERVICES, INC.

DESCRIPTION

COPIER (CAPITAL LS)

NAME OF BUYER

DESCRIPTION

CHAIR - OFFICE FURN

NAME OF BUYER

DESCRIPTION

COMPUTER

NAME OF BUYER

DESCRIPTION

PEOPLES COMPUTER

NAME OF BUYER

DESCRIPTION

COMPUTER

NAME OF BUYER

14000502 788031 01750

56-0656375

DATE DATE METHOD
ACQUIRED SOLD ACQUIRED
01/01/94 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 13,190. 0. 13,19¢C. 0.
DATE DATE METHOD
ACQUIRED SOLD ACQUIRED
02/01/95 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 260. 0. 260. 0.
DATE DATE METHOD
ACQUIRED SOLD ACQUIRED
03/01/95 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 3,228. 0. 3,223, 0.
DATE DATE METHOD
ACQUIRED SOLD ACQUIRED
05/01/95 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,960. 0. 1,960. 0.
DATE DATE METHOD
ACQUIRED SOLD ACQUIRED
12/01/97 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,006. 0. 1,006. 0.
19 STATEMENT(S) 1

2004.05020 CANCER SERVICES,

INC. 01750 1



CANCER SERVICES, INC. o 56-0656375

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
MONITOR 02/21/97 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 265. 0. 265. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EXPOSTAR TABLE DISPL 03/31/98 12/31/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,330. 0. 1,330. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
TWO SIGNS 03/26/99 07/01/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
Oo 1,198- 0- 984. <214.>
TO FM 990, PART I, LN 8 36,272. 0. 36,058. <214.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
RAFFLE TICKET SALES FOR
TRIP 67,429. 67,429. 9,181. 58,248.
BIKE RIDE 3,035. 3,035. 1,166. 1,869.
NOTE CARDS 995. 995. 995.
TO FM 990, PART I, LINE 9 71,459. 71,459. 10,347. 61,112.
20 STATEMENT(S) 1, 2

14000502 788031 01750 2004.05020 CANCER SERVICES, INC. 01750__1



CANCER SERVICES, INC. ' ' 56-0656375

FORM 990 OTHER EXPENSES STATEMENT 3
(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

WORKMAN'S

COMPENSATION 1,474. 1,277. 102. 95.

STAFF TRAINING 3,296. 3,296.

HOTELS/MEALS 746. 746.

BULK MAIL 5,650. 5,650.

DUES 896. 896.

INSURANCE 3,204. 2,884. 320.

MISCELLANEOQOUS 126. 126.

UTILITIES 3,529. 3,353. 176.

TOTAL TO FM 990, LN 43 18,921. 17,206. 1,620. 95.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 4

DESCRIPTION AMOUNT

PROGRAM SUPPLIES 35,687.

SURRY COUNTY ASSISTANCE 27,017.

OTHER 856.

MEDICAL, DENTAL AND HOSPITAL EXPENSES PROVIDED 248,295,

TOTAL TO FORM 990, PART II, LINE 23 311,855.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

DRAWINGS FOR RENOVAT 1,228. 621. 607.

DEMOLITION ON BLD 16,669. 2,160. 14,509,

SECURITY SYSTEM 2,200, 1,905. 295.

TELEPHONE SYSTEM 8,107. 7,021. 1,086.

NETWORK SERVER SYSTEM 24,435, 21,164. 3,271.

RENOVATIONS TO BUILDING 162,513. 23,791. 138,722.

LANDSCAPING 1,239. 176. 1,063.

RENOVATIONS TO KITCHEN 1,465. 209. 1,256.

ELECTRICAL WORK TO BLD 3,840. 553. 3,287.

FURNITURE 630. 545. 85.

CHAIRS FOR SUPPORT 466. 404. 62.
21 STATEMENT(S) 3, 4, 5

14000502 788031 01750 2004.05020 CANCER SERVICES, INC. 01750__ 1



CANCER SERVICES, INC.

56-0656375

342. 53.

SOFA 395.

BLINDS FOR WINDOWS 2,117. 1,834. 283.
REFRIGERATOR 465. 402. 63.
4 TABLES 481. 417. 64.
BROCHURE CABINET FOR LOBBY 500. 433. 67.
MOVING COSTS 1,487. 1,288. 199.
MISCELLANEOUS FURNITURE 478. 414. 64.
LAPTOP COMPUTER 1,550. 1,343. 207.
IBM MODEM PART #33L4618,

NETVISTA A20 PART #6269A6U,

17" MONITOR PART 1,489. 1,407. 82.
WORKSTATION PANEL 1,137. 809. 328.
IBM COMPUTER WITH MONITOR

MODEM AND NETVISTA 719. 240. 479.
2-DELL COMPUTERS -JOHN & NEELY 1,258. 0. 1,258.
2-DELL DIMENSION 2400 SERIES

INTEL PENTIUM COMPUTERS- LINDA

& NEDRA 1,280. 85. 1,195.
DELL SERVER 1,485. 248. 1,237.
LAPTOP COMPUTER-TARA 1,599. 293. 1,306.
TOTAL TO FORM 990, PART IV, LN 57 239,232. 68,104. 171,128.
FORM 990 OTHER LIABILITIES STATEMENT 6

DESCRIPTION

PAYROLL TAXES W/H AND ACCRUED

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

14000502 788031 01750

22
2004.05020 CANCER SERVICES,

AMOUNT

657.

657.

STATEMENT(S) 5, 6
INC. 01750 1



CANCER SERVICES, INC. ' 56-0656375

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

EMPLCYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TARA MAXWELL EXECUTIVE DIRECTOR
40/WEEK 76,034. 5,322. 0.
WINSTON-SALEM, NC
MIKE W. SHAW PRESIDENT
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
RON L. WILLARD VICE PRESIDENT
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
JANA WALSER-SMITH TREASURER
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
KRISTINE HOWARD SECRETARY/LEGAL ADVISOR
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
SHARON MURPHY CHAIR OF PERSONNEL
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
PATRICIA ZEKAN, M.D. CO-CHAIR MEDICAL ADVISORY
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
CAROLYN FERREE, M.D. CO-CHAIR MEDICAL ADVISORY
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
CARMEN BRUCE BOARD MEMBER
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
ANDREA DAVIS BOARD MEMBER
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
TY DAURITY BOARD MEMBER
5/WEEK 0. 0. 0.
WINSTON-SALEM, NC
23 STATEMENT(S) 7
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CANCER SERVICES, INC.

GINGER HAUSER
WINSTON-SALEM, NC
LYNN HOOD HOLTZCLAW
WINSTON-SALEM, NC
VICTORIA JESSUP
WINSTON-SALEM, NC
ZACK LADD
WINSTON-SALEM, NC
FREDDIE MASENCUP
WINSTON-SALEM, NC
KATE MICHALEK
WINSTON-SALEM, NC
ANEIL MISHRA
WINSTON-SALEM, NC
CATHY PACE
WINSTON-SALEM, NC
LEE ROSS
WINSTON-SALEM, NC
DEREK SAWYER
WINSTON-SALEM, NC
PAT SCHREIBER
WINSTON-SALEM, NC
MAUREEN SINTICH
WINSTON-SALEM, NC
KEITH VEST

WINSTON-SALEM, NC

TOTALS INCLUDED ON FORM 990,

14000502 788031 01750

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER
5/WEEK

BOARD MEMBER

5/WEEK

PART V

24

2004.05020 CANCER SERVICES,

56-0656375

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
76,034.  5,322. 0.
STATEMENT(S) 7

INC. 01750 1
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CANCER SERVICES, INC.
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STATEMENT 8

SCHEDULE A OTHER INCOME
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0. 89. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 89. 0. 0.
25 STATEMENT (S) 8
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