99 0 Return of Organization Exempt From Income Tax Y Yy
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2 0 0 7
Department of the Treasu . benefit trust or private foundation) Tiien 16 Pubiic
|m:ma| Revenue Service i < > The organization may have to use a copy of this return to satisfy state reporting requirements nggection
A For the 2007 calendar year, or tax year beginning and ending
B S;‘:ﬁ:.;{,.& :slﬁsn; C Name of organization D Employer identification number
tanes® [ ICANCER SERVICES, INC. 56-0656375
gﬁ%e “é‘: Number and street (or P O box if mail Is not delivered to street address) Room/suite | E Telephone number
el lspecific|3175 MAPLEWOOD AVE (336)760-9983
I -
Termn- W01 City or town, state or country, and ZIP + 4 F Accoumngmetioe | Cash [ X] Accrual
Amended WINSTON-SALEM, NC 27103 IR

[JAgpicaton @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: »WWW . CANCER-SERVICES .COM

H and | are not applicable to section 527 organizations.
H(a) ts this a group return for affilates? [ Jves No
H(b) If *Yes." enter number of affitates®» _ N/A

[

Organization type hackonyone) P> [ X ] 501(c) ( 3 ) ensertno) [ ] 4947(a)(1) or [ 527| H(c) Are all affihates included> N/A [ _Ives [_INo

K Check here P> E] if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A return i1s not required, but if the organization

chooses to file a return, be sure to file a complete retum

(If “No," attach a list )
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? DYes @ No

| Group Exemption Number B> N/A

1,043,299.

M Check > E] if the organization 1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF)

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 B>

Part 3| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simitar amounts received
Py a Contributions to donor advised funds 1a
p—1 b Direct public support (not included on line 1a) 1b 547,521.
o~ ¢t Indirect public support (not included on line 1a) 1¢ 311,204.
e g Government contnibutions (grants) (not included on line 1a) 1d
e e Total (add lines 1a through 1d) (cash $ 756,256 . noncash$ 102,469.) 1e 858,725.
% 2  Program service revenue Including government fees and contracts (from Part VII, line 93) 2 646.
- 3 Membership dues and assessments 3
3 4  Interest on savings and temporary cash investments 4 20,643.
WY 5  Dwidends and interest from securities 5
% 6 a Gross rents 6a
<§ b Less rental expenses 6b
S_!:f; ¢ Net rental income or (loss) Subtract line 6b from line 6a 6¢c
c 1 Other investment income (descnbe P> ) 7
? 8 a Gross amount from sales of assets other (R) Securities (B) Other
& than inventory 21,713.| ga
b Less cost or other basts and sales expenses 8b
¢ Gain or (toss) (attach schedule) 21,713, 8
d Netgam or (loss) Combine ine 8¢, columns (A) and (B) STMT 1 8d 21,713.
9 Special events and activities (attach scheduls). If any amount is from gaming, check here P> D
@ Gross revenue (notincluding $ 0 « of contnbutions reported on line 1b) 9a 1 3 9 7 5 5 7.
b Less direct expenses other than fundraising expenses 9b 28,978.
¢ Netincome or (loss) from special events. Subtract line 9b from Iine 9a SEE STATEMENT 2 gt 110,579.
10 a Gross sales of inventory, less returns and allowances . 10a 2,015,
b Less cost of goods sold 10b 1,045.
¢ Gross profit or (Ioss) from sales of nventory (attach schedule) Subtract line fob-from-re-+9a——STMT_ 3 10¢ 970.
11 Other revenue (from Part Vil, line 103) RECE‘VED 1
12 Total revenue. Add lnes 1e, 2,3, 4,5, 6c, 7, 84, 9c, 10c, and 11 O 12 1,013,276.
" 13 Program services (from ine 44, column (B)) Sl MAY 9 0 2008 8 13 813,349.
2114  Management and general (from line 44, column (C)) N b 14 52,594.
§_ 15  Fundraising (from line 44, column (D)) x 15 29,650.
&5 | 16 Payments to affiliates (attach schedute) O G D E N U T 16
17 Total expenses. Add lines 16 and 44, column (A) 2 17 895,593.
i 18 Excess or (deficit) for the year Subtract ing 17 from fine 12 18 117,683.
52 19 Netassets or fund balances at beginning of year (from line 73, column (A)) o 19 774,40 9
z&, 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 2 892,09 4 .
13?3%7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007) CANCER SERVICES, INC. 56-0656375 Page?2

[ Partli ] Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitabla trusts but optional for others.

Do notncluce amourts eparied on e W ot @ progan | @) Vamgeren | (o) rngrasng
22a Grants paid from donor advised funds
(attach schedule) .
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here ’ D 223
22b Other grants and allocations (attach schedule
(cash § o * noncash § 0 .
If this amount Includes foreign grants, check here ’ D 22b
23 Specific assistance to individuals (attach
schedule) STATEMENT 6 23 330,277. 330,277.
24 Benefits paid to or for members (attach
schedule) i 24
25a Compensation of current officers, directors, key
employees, etc hsted in Part V-A . 25a 92,803. 60,322. 18,561. 13,920.
b Compensation of former officers, directors, key
employees, etc hsted in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distnbutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
Included on lines 25a, b, and ¢ 26 267,432. 245,977. 10,840- 10,615.
27 Pension plan contributions not included on
lines 25a, b, and ¢ .27 8,631. 8,432. 58. 141.
28 Employee benefits not included on lines
25a-27 . 28 43,972, 37,518. 3,512. 2,942.
29 Payroll taxes 29 28,576. 24,382. 2,282. 1,912.
30 Professional fundraising fees 30
31 Accounting fees 31 5,359. 5,359,
32 Legalfees . 32
33 Supplies . 33 5,506. 4,955, 551.
34 Telephone 34 7,481. 7,107. 374.
35 Postage and shipping 35 3,356. 3,020. 336.
36 Occupancy 36 42,000. 37,800. 4,200.
37 Equipment rental and maintenance 37 15,056. 13,550. 1,506.
38 Printing and publications 38 8,060. 7,254. 806.
39 Travel 39 6,320. 6,320.
40 Conferences, conventions, and meetings 40
41 Interest . . 41
42 Depreciation, depletion, etc. (attach schedule) |42 11,757. 10,581. 1,176.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
8 43e
f 431
g _SEE STATEMENT 5 43g 19,007. 15,854. 3,033. 120.
44 Total functional expenses. Add lines 22a through
439 (Organizations completing columns (B)-~(D),
carry these totals to hnes 13-15) 44 895,593. 813,349. 52,594. 29,650.
Joint Costs. Check P> D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . 4 :] Yes [X] No
If "Yes," enter (I) the aggregate amount of these joint costs § N/A , (1) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ,and (iv) the amount allocated to Fundraising $ N/A
KX Form 990 (2007)

2
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Form 990 (2007) CANCER SERVICES, INC. 56-0656375  Page3

| Part 1if | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for publfc 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 is complete and accurate and fully describes, In Part [Il, the organization’s programs and accomplishments.

What Is the organization's primary exempt purpose? P

ASSISTANCE TO CANCER PATIENTS

All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(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 18,173 PATIENTS ASSISTED

{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 813 ’ 349.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:]
Cc
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:|
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> E]
@ Other program services (attach schedule)
{Grants and allocations $ )_If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 813,349.
Form 990 (2007)
723021
12-27-07
3
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Form 990 (2007) CANCER SERVICES, INC. 56-0656375 Paged4
| Part ¥ | Balance Sheets (See the instructions.)
Note: Where required, attached schelules and amounts within the description column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 100.| a5 100.
46  Savings and temporary cash Investments 579,083.| 46 652,893.
47 a Accounts recelvable 47a 1,239.
b Less: allowance for doubtful accounts 47h 1,233. 4% 1,239.
48 a Pledges receivable L 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable . . 18 ’ 000.[ a9 18,000.
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Recelvables from other disqualified persons (as defined under section
4] 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 796 .| 52 1,198.
53  Prepaid expenses and deferred charges 3,056.| 53 3,088.
54 a Investments - publicly-traded secunties » [ Jcost [Irmv 54a
b Investments - other secunties . > l:l Cost E] FMvV 54b
55 a Investments - land, buildings, and
equipment: basis . 552
b Less: accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, bulldings, and equipment: basis 57a 293,417.
b Less: accumulated depreciationSTMT 7 57b 97,402. 174,370.] 57¢ 196,015.
58  Other assets, Including program-related investments
(descnive » DURABLE MEDICAL EQUIPMENT ) 22,600.] 58 23,300.
59  Total assets (must equal line 74). Add lines 45 through 58 799 I 238.] 59 895 7 833.
60  Accounts payable and accrued expenses 23,368.] s0 2,505,
61 Grants payable 61
m 62 Deferred revenue . 62
2 |63 Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond liabilities 64a
-5 b Mortgages and other notes payable 64b
65  Other habilities (describe P> SEE STATEMENT 8 ) 1,461.| 65 1,234.
66 Total liabilities. Add lines 60 through 65 24,829.] 66 3,739.
Organizations that follow SFAS 117, check here > and complete lines
" 67 through 69 and lines 73 and 74.
9 |67  Unrestricted 684,473.| 67 785,594.
5 |68  Temporarly restricted 14,936.| 68 31,500.
@ |69 Permanently restncted 75,000.] 59 75,000.
g Organizations that do not follow SFAS 117, check here > l:] and
e complete lines 70 through 74.
: 70  Capital stock, trust principal, or current funds 70
g n Paid-in or capital surplus, or land, building, and equipment fund n
< |72 Retaned eamings, endowment, accumulated income, or other funds 12
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
(Column (A) must equal line 19 and column (B) must equal line 21) 774,409.] 13 892,094.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 799,238.| 14 895,833.
Form 990 (2007)
B
4
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Form 990 (2007) CANCER SERVICES, INC. 56-0656375 Page5
[ Part lV-Aj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) . ,
a Total revenue, gains, and other support per audted financial statements . al 1,014,325.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments . b1
2 Donated services and use of facilities h2
3 Recoveries of prior year grants . b3
4 Other (specify): SEE STATEMENT 9 ba 1,049.
Add lines b1 through b4 b 1,049.
¢ Subtract line b from line a ¢| 1,013,276.
Amounts included on Part |, line 12, but not on ||ne a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): a2
Add lines d1 and d2 . d 0.
e Total revenue (Part |, line 12). Add lines c and d e 1,013,276.
E Part lV«BI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 896,638.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify): COST OF GOODS SOLD b4 1,045.
Add lines b1 through b4 b 1,045.
t Subtract line b from line a c 895,593.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b a1
2 Other (specify): d2
Add lines d1 and d2 d 0.
e__Total expenses (Part |, line 17). Add lines ¢ and d > |e 895,593.
| Part V-A| Current Off' icers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation |(D)Contnbutions to|  (E) Expense
(A) Name and address per week devoted to (If not paid, enter ;Tae,'ggeggfgm' account and
position -0-) p on plans| Other allowances
SEE STATEMENT 10 ~ """~ 87,550.] 5,253. 0.
Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007) CANCER SERVICES, INC. 56-0656375 Page6
{ Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes! No
75 2 Enter the total number Of officers, directors, and trustees permitted to vote on organization business at board

meetings . . . . . .. > 25

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the Individuals and explains the relationship(s) L i 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definrtion of "related organization.* L 75¢ X

If "Yes," attach a statement that includes the information descnbed In the Instructions.
d Does the organization have a wntten conflict of interest policy? 75d X

E Part V- Bj Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits Iin the appropriate column. See the instructions.)

(C) Compensation |(D) Contnbutons to|  (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, employee benefit | 30000t and
NONE enter -0-) o o mens| Other allowances
[ Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change 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.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 782 X
b If *Yes,® has it filed a tax return on Form 990-T for this year? N/A | 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," attach a statement 79 X
80 a s 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? 80a X
b If "Yes," enter the name of the organizationP N/A
and check whether it is |:] exempt or |:] nonexempt
81 a Enter direct and Indirect political expendttures. (See line 81 instructions.) . | 81a I 0.
b Did the organization file Form 1120-POL for this year? . . 81b X
Form 990 (2007)

723161/12-27-07
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Form 990 (2007) CANCER SERVICES, INC. 56-0656375 Page7
{ Part VI | Other Information (continued) Yes| No
82 3 Did the organization recaive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b If *Yes," you may Indicate the value of these items here. Do not lnclude this
amount as revenue In Part | or as an expense In Part |l
{See instructions In Part |11.) . |.82n | N/A
83 a Did the organization comply with the public |nspect|on requirements for returns and exemptlon applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . N/ A 84a
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gms were not
tax deductible? . . ~ N/A 84b
85 a 501(c)4), (5), or (6). Were substantlally all dues nondeductlble by members? . . . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/ A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢t Dues, assessments, and similar amounts from members . . 85¢ N/A
d Section 162(g) lobbying and polttical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . | 858 N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85i N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . N/A 85g
h 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 expendrtures for the
following tax year? . N/A 85h
86 501(c)(7) organizations. Enter: a Intiation fees and capital contnbutions Included on
fine 12 . 86a N/A
b Gross recelpts, 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
88 a At any time dunng 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 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entlty within the meaning of
section 512(b){(13)? If 'Yes,* complete Part XI L. _ | 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax Imposed on the organization dunng the year under
saction 49119 0 . ; section 4912 »> 0 . :section 4955 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng 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 disqualifi ed persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c¢, above, relmbursed by the organization . 0.
e Al organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or Indirect interest In any applicable Insurance contract? 89f X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/ A 89g
90 a Lsst the states with which a copy of this return Is filed > NONE
b Number of employees employed in the pay period that includes March 12, 2007 . I 90b I 10
91 a The books are in care of » TARA MAXWELL Telephonano » (336) 760-9983
Locatedat » 3175 MAPLEWOOD AVENUE, WINSTON-SALEM, NC 2P+4» 27103
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If *Yes," enter the name of the foreign country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)
723162 / 12-27-07
7
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Form 990 (2007) CANCER SERVICES, INC. 56-0656375 Page8

{ Part VI | Other Information (continued) Yes| No
t At any time dunng the talendaryear, did the organization maintain an office outside of the United States? L91|: X
if "Yes,"” enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in lieu of Form 1041- Check here » |:]
and enter the amount of tax-exempt Interest received or accrued dunng the tax year . » | 92 I N/ A
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (AU)nrelated business income ;—ZE():luded by section 512, 513, or 514 ()
Indicated. Business An(I?){mt Exciv Ar%%)u ot Refated or exempt
93 Program service revenue: code code function income
a DRUG REIMBURSEMENTS 646.

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 20,643.
96 Dividends and interest from securtties
97 Net rental Income or (loss) from real estate:

a debtfinanced 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 14 21,713.

101 Net income or (loss) from special events 01 110,579.
102 Gross profit or (loss) from sales of inventory 01 970.
103 Other revenue:

a

b

¢

d

(]
104 Subtotal (add columns (B), (D), and (E) 0. 153,905. 646.
105 Total (add line 104, columns (B), (D), and (E)) > 154,551.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part [
i Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

93A REIMBURSEMENT FOR PRESCRIPTION MEDICATIONS PROVIDED TO CANCER PATIENTS

{ Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

Name, address, and EIN of corporation, Perce(n_Bt;ge of Nature (cg)actwmes Total( gl)come End-(oEf! ear
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Jves No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? |:| Yes LY__] No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
B
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Form 990 (2007) CANCER SERVICES, INC. 56-0656375 Page9
[ i Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization Is a
controlling organizatiors as defined in section 512(b)(13). N/A
Yes! No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each I dE"}mWﬁ’ n Description of Amount of
controlled entity eﬁ‘um%aero transfer transfer
I
N
I
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dE"; llioyfir n Description of Amount of
controlled entity eﬂumﬁro transfer transfer
al .
b | _
-
Totals
Yes| No

108 Did the organization have a binding written contract In effect on August 17, 2006, covering the interest, rents, royalties, and
annuities descnbed In guestion 107 above?

and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct,

Please }44@&% . | 5)12 o2
ign Signature of officer Date ’

Here ) Torn C. 0Brien (CEO

Type or pnnt name and title

Preparer's 2 é Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Pald signature }A // /\/ 5/ 7/ ar gfrllfployed > [ ] 242-88-1878

r,;?;,r,e.rs ool € &% COMPANY , LLP CPA’'S NP> 56-0727655
V| setemnioves, I2160 COUNTRY CLUB ROAD
2P+ 4 WINSTON-SALEM, NC 27104 Phoneno » (336)725-0635
Form 990 (2007)

723184/12-27-07
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13450430 788031 01750

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization
INC.

Employer identification number

56 0656375

CANCER SERVICES,
| Part1 |

(See page 1 of the nstructions List each one If there are none, enter "None.”)

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

{3) Name and address of each employee paid

{b) Title and average hours

(d) Contnbutions to

{e) Expense

er week devofed to ¢) Compensation | employee benefit | om0 and othe
more than $50,000 P position () P pl;'"..s,&dew aHowances '
NONE __ ]
Total number of other employees paid
over $50,000 > 0

| Part I-sA] 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 contracter paid more than $50,000

(b) Type of service

(c) Compensation

Tota! number of others receiving over

$50,000 for professional services »

Part 11-B

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms 1f there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

723101/12-27-07

LHA For Paperwork Reduttion Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-E2) 2007 CANCER SERVICES, INC. 56-0656375

Page 2
Statements About Activities (See page 2 of the istructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to infiuence
public opinion on a legisliative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 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 contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affillated 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? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)9 SEE PART V—A, FORM 990 | 24 [ X
e Transfer of any part of ts income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how
the orgamization determines that recipients qualify to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes,* attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g f *No," complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49662 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | 4 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts » 0.
> 0.

g Enter the aggregate value of assets In all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07

13450430 788031 01750
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Scheduls A (Form 990 or 990-EZ) 2007 CANCER SERVICES, INC. 56-0656375

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the mstructions )

I certify that the organization Is not a private foundation because 1t is: (Please check only ONE applicable box.)

5

w oo vy

00 ¥ 0 00000

10

11a

11b
12

13

[

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school Section 170(b)(1)(A)(n) (Also complete Part V )

A hospital or a coopsrative hosprtal service organization Section 170(b)(1)(A)(m)

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)(i1) Enter the hospital’s nama, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv)
(Also complete the Support Schedule n Part IV-A)

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

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

A communty trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activittes related to its chantable, 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 incoms (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Aiso complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3) Check the box that descnbes the type of supporting organization
Type I 1ypen 7 type n-Functionally Integrated [ Type 11-Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of

number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?

Yes No

identification (described in lines | organization listed in support

Total

>

14 |:| An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions.)

723121
12-27-07

13450430 788031 01750

Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 CANCER SERVICES, INC. 56-0656375 Paged

[ 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 instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) | (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Grfts, grants, and contnibutions
received. (Do not include unusual

grants See line 28 ) 836,069. 836,335. 679,909, 684,712.] 3,037,025,

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization’s

charttabls, etc , purpose 130,170. 93,037. 74,084. 71,841. 369,132.

18

Gross income from Interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?. rents, royalties, income
from simtfar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg ;ge organization after

June 30, 1 18,287. 10,261. 5,665. 7,213. 41,426.

19

Net income from unrelated business
activities not included in ine 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalt

21

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

22

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

23

Total of Iines 15 through 22 984,526. 939,633. 759,658. 763,766. 3,447,583.

24

Line 23 minus line 17 854, 356. 846,596. 685,574. 691,925.] 3,078,451.

25

Enter 1% of line 23 9,845. 9,396. 7,597. 7,638,

26

d Add Amounts from column (e) for lnes 18 41,426. 19

Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 »| 262 61,569.
Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 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 Enter line 24, column (e)

26h 786,552.
26¢c 3,078,451.

22 26b 786,552.
Public support (line 26¢ minus line 26d total) .. ) . .. 26e 2,250,473.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . 261 73.1041¢

26d 827,978.

YVYYy VY

27

ga - oo

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recerved from a *disqualified person,” prepare a list for your

records to show the name of, and total amounts recerved in each year from, each "disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year N/A

(2006) (2005) (2004) L. (2003)

For any amount included in 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 list organizations

descnibed 1n lines 5 through 11b, as well as individuals ) Da not file this list with your return. After computing the difference between the amount received and

the larger amount descnbed i (1) or (2), enter the sum of these differences (the excess amounts) for each year N/a

(2006) . (2005) (2004) . . (2003)

Add Amounts from column (e) for lines 15 16
17 20 21

Add Line 27a total and line 27D total

Public support (line 27¢ total minus line 27d total)

Total support for section 509(a)(2) test Enter amount on line 23, column (e) > [ 27 | N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator))

27c N/A
2nd N/A
27e N/A

279 N/A ¢
27h N/A +

\AJIRAA

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durtng 2003 through 2006, prepare a Iist for your records to
show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant Do not fife this list with your

return. Do not include these grants in line 15
723131 12-27-07 NONE Schedule A {Form 990 or 990-E7) 2007
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Schedule A (Form 990 or 980-€2) 2007 CANCER SERVICES, INC. 56-0656375 Pages
[ Part V j Private School Questionnaire (See pags 9 of the instructions ) N/A
(To be comipleted ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory 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 all its brochures, catalogues,
and other wntten communications with the public dealing with student admisstons, programs, and scholarships? . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or duning the registration period if t has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . 3
If "Yes," please describe, if "No,” please expfain (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 staft? . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basns” 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . 32c

d Copies of all matenal used by the organization or on its behalf to SOIICIt 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 discnminate by race in any way with respect to

a Students’ nghts or pnvileges? . . . . . 33a
b Admissions policies? . . 33b
¢ Employment of faculty or administrative staff? . .. .. 33¢c
d Scholarships or other financial assistance? . . . . 33d
e Educational policies? . .. 33e
1 Use of facilities? . L33t
g Athletic programs? . . 33q
h  Other extracurncular activities? .. 33h
If you answered “Yes® to any of the above, please explain (If you need more space attach a separate statement }
34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization’s nght 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 certrfy that t has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc. 75-50,

1975-2 C B. 587, covering racial nondiscnmination? If "No," attach an explanation . 35
Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 CANCER SERVICES, INC. 56-0656375 Pageb
{ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the mstructions ) N/A

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

Check P a [:] if the organization belongs to an affiliated group

check ® b [ I ifyouche

acked “a” and “limited control” provistons apply

Limits on Lobbying Expenditures Afﬁllatég)group To be com(r?llted for all
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table -
It the amount on tine 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% 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 -0-1f line 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0~ if line 4115 more than line 38 44

Caution: /f 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 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing 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 14 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, 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 hines ¢ 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 officiats, or a legislative body X
h Ralties, demonstrations, seminars, conventions, speaches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) . i 0.
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
35507 Schedule A (Form 990 or 890-EZ) 2007

13450430 788031 01750

2007.05050 CANCER SERVICES,

15

INC.

01750_ 2



Schedule A (Form 990 or 990-E7) 2007 CANCER SERVICES, INC. 56-0656375 Page7
[ Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage In any of the following with any other organization descnbed in section
501(c) of the Gode (other than section 501(c){3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes [ No
(i) Cash . 51a(i) X
(i) Otherassets . a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization . b(i) X
(ii) Purchases of assets from a nonchantable exempt organization . . . b(ii) X
(liii) Rental of facilities, equipment, or other assets . . . bili) X
{iv) Reimbursement arrangements ) . b(iv) X
(v) Loans or loan guarantees . h(v) X
(vi) Performance of services or membership or fundraising sollcnatlons .. b{vi) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above Is “"Yes," complete the following schedule Golumn (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organization recetved 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) (d)
Line no Amount invoived Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 . . . » [ Ives [XINo
b !f"Yes,” complete the following schedule. N/A
(a) (b) (©
Name of organization Type of organization Descnption of relationship
B5% Schedule A (Form 990 or 930-EZ) 2007

16
13450430 788031 01750 2007.05050 CANCER SERVICES, INC. 01750__ 2




1c

auoz QY 'UoiloNps( uoijezifeAsy [eroiallo) ‘'snuog ‘ebeAes ‘621 UOIORS ‘D] | » pasodsip jassy - (Q) Bw.mmmm
*0 ‘BLYE *8LY *8LY LT 00" LEAODEEDESO HEDLINY T
SOORNTITIROSY
) “L8Y’T “L8%'T “L8YT LT 00°LA00266/9T70 SIS0D SNIAOWLT
D ‘008 *00¢ Q009 LT 00* 1300666201 AHL0OTHeT
HOA LENIGSYD BANHOOW
0 *18% *18% *18% LT} 00°LidA00T66l62L0 SHTAYL H|ST
*0 ‘49 *59% *59% LT 00°LHA00Z66ZTIED WOINGIOLEATIR 1
‘0 *LTIT1’C *LTIT’C “LTT’T LT} 00°Ljgaoo0dee6lzevo SMOANIM ¥OJd SANITHET
*D *G6€ *§6F *G6E LT 00 HHGOOTZEESTED MA0ST T
‘0 *99% *99% *99% LT 00°4dA00Y66/70ED I¥OddNs ¥oJd SYIVHITI
D *0Eg *DEY9 *0£9 LT 00" 430026680 HENEINNAA0T
86 "1GL "0¥8‘€ *0¥8‘€ LT|00"6€] 'IS|668T/SOMATE OL MYOM TYOIMIOATHG
1 ‘£8¢ *&9%’ 1 *49%'T LT00 " 6¢ TS 60CISORAEOLIA Ok m20M84502mm7
*Z¢€ *0¥e *6€C’T *6€T’1 LTI00" 6€ 156 6/0€/90 SNIJAVISANYTIL
*L91’F *H2ZT'ZE PPETG’ 29T YEIGIZOT | LTDO 68  IS660010 SNIATINGS
ol SNOTIVAONT
°0 ‘GEV ‘YT |"SER’‘DC *GEV'¥C LTI| 00°LHA00Z66/90[70] WALSAS VIAYAS MNYOMIINSG
*D *LO1'8 *L01’s *Lo1’8 LT} 00° LEGODZEEILED WHLSAS ANOHITTIELY
‘0 - *002’C *00C’c *00C’c LT 00°LHA006690F0 WALSAS ALI¥NDASE
*LTY ‘910%E * 6997971 *$9979% 9TID0 * 6€ 186 6120%0 dId NG NOLLITIORAQRZ
XAl 998 "8¢C'1 "8z’ 9T(00°0T| I5669070] LYAONIY YO SONIMVHQT
uonanpaq 621 39§ uoneiaidag uoneaidag SIseg 19%3 SIseg 10 1509 oN a1 POYIAN pannbay uonduasag OoN
1834 JudLN) uaung paRINWNIY 104 Siseg ujuononpay | % sng pajsnipeun aun 21eq jessy
066 Z I9Yd 066 WJOJI

1HOd3H NOILVZILHOWY ANV NOLLYIOIHd3a L002



QUOZ OO ‘UOHONP3(Q UOKEZIRUASY [BIDISWIWOY ‘SNUOY ‘eBeARS ‘61 UOIDSS 'O «

(A4

pasodsip jessy - ()

L0-L2-¥0
colseL

7 668 *668 9T 0a°q  ISLO9TIOT NOMETID JOLASAQSLE
07¢ XEdIido Tid

YAl TR *0sC’'1 9T 00° 9 TSL06T90 17113
WNILN3d XJTdILdO TId

"&31 *082’1 i LrAR 9T} 00"y TISLO6TS0 Hhe
WOIENEE XA IdILd40 I

0PI *$02’1 "$0Z'T 9T 00° 9 TS|L0|S 090 WIALSASEEE
ODNINNVYOS dQ0D ¥VY

*OTY *O0T '8¥S 8R4 9T 00°Y 'T990B0Z0 ROTIVOMHIE~EILNIROICE
T

‘98 "9t XA % XA 9T 00° 9 TS90iL 08 0 NHOL—QANOILIANODAYTE
HILAdWOD TTId

PEL ‘06 *ELY *ZLY 9T 00°'Y  I9906050 WAVSWRLAIWOD TTHMOE

vl ‘06 *CLI9 *CLY 9Tl 00° 9 TS[9060/S0| NNV JIT-HALNAWOD TIIA6C

*0%1I’1 ‘66 *960°LT *960° L1 910 41 TR9O0T 0T dOT DNINYVI ZAVEST

XA *00S *666°C *666'C 9T 00° L TSS0S2I0T 00GZ HAIVYLIANOCHALC

i a1 ‘TEC *0EL TotL 9T 008  TISSORTISO ACGLOALOUE AOH9E

"61¢C "LYE "G60°T *G60°T 9T/ 00°9  ISISOL090] VSSITAW YOI WALNIWOJSZ
988¢ 1VD QUANNIHL WHI

*0¢t ‘tEs *668°1 "666°T 97} 00°Y ISPOR0ZO VAVL-HALAIWOD J0O& Ve

*L6T *Zv8 *G8¥’'T "G8Y'1 9T| 00°9 "IS|POEOED YIAYIS TTAAET

'8¢y R AT " 649 *6l9 97 00'Y ISYOLTIRTY ATTIVH-YALNIWOD TIAMCE

BAAT “LCS “6TL “6TL 9T 00" 9 TSIEQ9TISONLIN ONV WIAAOW VOLINOWIZ
HLIM d3LNdWOD WLI

T899 CZLO'T *LET’T YLET'T LT 00" SEA00GTORTIFO TANYd NOLILVILSIHOMOLZ

‘0 *68%'1 *68%'1 *687 ‘1 LT 00°GEA00ZTOSTOT|0CY YLSIALAN ‘8T9VTIECE#H6T
LIVd WHAOW WHI

uonanpag 621 938 uonenadag uoneaidaq SIseg 193 siseg 10 1509 oN 9y poylawy | Pannbay uonduasag oN
JB3A JuaLIRY) auny pajeInWNIIY 104 Si589 uj uonanpay | % sng paisnipeun up) aleq lessy
066 ¢ dO¥d 066 WYJOA

1HOd34 NOILVZILHOWY ANV NOILVIO3Hd3a 2002



9uoZ OO ‘UoI}ONPa( UOIEZIBYASY [RIDISWWOY ‘'snuog ‘ebeAles "6/ L UOIIOSS 'Ol »

4

pasodsIp jossy - (Q)

10-L2-%0

co18eL

ATAS S N ‘GF9*e8 ["LIv’EsZ |0 "Liv'eeE g
¢ UD¥d 066 "IMLOL o
‘98 *008 *008 9T 00°L TSLOTTHO SAWVY'I OMLST
*89¢ *DOS’E *g0s’e 9T} 00" L TSRO TR0 FIadE J3dA000 T
ATV ANOOYH FOUVY
*GLE "00S’€ *00G’€ 97| 00°4 ISLOTTFONYWOLLO ANY SYIVHDO WIYEY
B ANA ‘000’2 000’2 91 06" L TSLOT TR0 LVAS HAOTNCY
191 *006‘T *006’1 9T 00°L TSILOT TV O SYIVHD 7 HLIMIY
d79YL NI aNNO¥ TIVKW
*89¢ *pos’e 006’2 9T 00" L TALOITID SHIMVHG A0 LSHEIR0Y
Y4 A *000'¥ *000'¥ 97 00°4 ISLOTITHO QIvodadIS IOUV'I6€E
€99, * 000’8 *000’9 9T 00° L TOLOT TR0 SYIVHISE
ROO¥ ONINTQ LHODIH
£V *000’9 *000’9 9T} 00°L TSLOTTHO SHAYHT L€
HLIM FTaVI FONINIINOD
uonanpaq 6.1 99S uonenaidaq uoneinaidaq siseg 193 siseq 10 1509 on ar poayy | paanboy uondussag oN
1BIA JUALNY sy PaBIMWINIdY 104 siseg uj uonanpay | % sng paysnipeun sun aeq lossy
066 ¢ dO¥d 066 W04

1HOd3H NOLLVZILHOWY ANV NOLLVIO3Hd3Qa L002




CANCER SERVICES, INC. ’ ' 56-0656375

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
NET SHORT-TERM CAPITAL GAIN 867. 0. 0. 867.
NET LONG-TERM CAPITAL GAIN 7,262. 0. 0. 7,262.

UNREALIZED GAIN ON

INVESTMENTS 13,584. 0. 0. 13,584.
TO FORM 990, PART I, LINE 8 21,713. 0. 0. 21,713.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
FUNDRAISING 139,557. 139,557. 28,978. 110,579.
TO FM 990, PART I, LINE 9 139,557. 139,557. 28,978. 110,579.
24 STATEMENT(S) 1, 2
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CANCER SERVICES, INC.

56-0656375

FORM 990 ) - INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 10

STATEMENT 3

INCOME

1. GROSS RECEIPTS « ¢ ¢ =« « « o o s s o o o o o 2,015
2. RETURNS AND ALLOWANCES . « « ¢ « + o o « o o

3. LINE 1 LESS LINE 2 . . &« ¢ o o o s o o =« « =

4. COST OF GOODS SOLD (LINE 13) . . . « o « =« = 1,045

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . .
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED . . . .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES . . . .

o« o o 1,045

10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10

12. INVENTORY AT END OF YEAR . « « ¢ &« o o s o &
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

2,015

970

1,045

1,045

25
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CANCER 'SERVICES, INC.

56-0656375

FORM 990 OTHER . CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

ROUNDING 2.
TOTAL TO FORM 990, PART I, LINE 20 2.

FORM 990 OTHER EXPENSES STATEMENT 5

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

WORKMEN'’ S

COMPENSATION 1,559. 1,559.

STAFF TRAINING 3,202. 3,202.

HOTEL & MEALS 1,180. 1,180.

UTILITIES 3,835. 3,835.

BULK MAILING 2,754. 2,754.

INSURANCE 3,324. 3,324.

DUES - MGT & GEN 1,900. 1,900.

MISC EXP. - MGT &

GEN 416. 416.

WORKMAN'S COMP 146. 146.

INSURANCE 369. 369.

UTILITIES 202. 202.

WORKMAN'’'S COMP 120. 120.

TOTAL TO FM 990, LN 43 19,007. 15,854. 3,033. 120.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6

DESCRIPTION AMOUNT

MEDICINE

PROGRAM SUPPLIES

AWARDS AND GRANTS

OTHER CLIENT ASSISTANCE

MEDICINE 253,657.

PROGRAM SUPPLIES 35,114.

AWARDS AND GRANTS 3,036.

OTHER CLIENT ASSISTANCE 38,470.

TOTAL TO FORM 990, PART II, LINE 23 330,277.
26 STATEMENT(S) 4, 5, 6
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CANCER SERVICES, INC.

56-0656375

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
DRAWINGS FOR RENOVAT 1,228. 989. 239.
DEMOLITION ON BLD 16,669. 3,443. 13,226.
SECURITY SYSTEM 2,200. 2,200. 0.
TELEPHONE SYSTEM 8,107. 8,107. 0.
NETWORK SERVER SYSTEM 24,435. 24,435. 0.
RENOVATIONS TO BUILDING 162,513. 36,291. 126,222.
LANDSCAPING 1,239. 272. 967.
RENOVATIONS TO KITCHEN 1,465. 321. 1,144.
ELECTRICAL WORK TO BLD 3,840. 849. 2,991.
FURNITURE 630. 630. 0.
CHAIRS FOR SUPPORT 466. 466. 0.
SOFA 395. 395. 0.
BLINDS FOR WINDOWS 2,117. 2,117. 0.
REFRIGERATOR 465. 465. 0.
4 TABLES - 481. 481. 0.
BROCHURE CABINET FOR LOBBY 500. 500. 0.
MOVING COSTS 1,487. 1,487. 0.
MISCELLANEOUS FURNITURE 478. 478. 0.
IBM MODEM PART #33L4618,
NETVISTA A20 PART #6269A6U,
17" MONITOR PART 1,489. 1,489. 0.
WORKSTATION PANEL 1,137. 1,138. <l.>
IBM COMPUTER WITH MONITOR
MODEM AND NETVISTA 719. 671. 48.
DELL COMPUTER-HAILEY 629. 378. 251.
DELL SERVER 1,485. 1,139. 346.
LAPTOP COMPUTER-TARA 1,599. 1,253. 346.
IBM THINKPAD G41 2886 COMPUTER
FOR MELISSA 1,095. 566. 529.
LCD PROJECTOR 730. 3717. 353.
PHONETREE 2500 2,999. 928. 2,071.
PAVE PARKING LOT 17,096. 1,235. 15,861.
DELL COMPUTER-LEE ANN 672. 224. 448.
DELL COMPUTER-SARA 672. 224. 448.
DELL COMPUTER
RECONDITIONED-JOHN 429. 122. 307.
DELL COMPUTER-EDUCATION 548. 210. 338.
BAR CODE SCANNING SYSTEM 1,204. 140. 1,064.
DELL OPTIPLEX PENTIUM 4 1,250. 125. 1,125.
DELL OPTIPLEX PENTIUM 4 1,250. 125. 1,125.
DELL OPTIPLEX 320 DESKTOP
CELERON 899. 45. 854.
CONFERENCE TABLE WITH 2 LEAVES 6,000. 643. 5,357.
EIGHT DINING ROOM CHAIRS 6,000. 643. 5,357.
LARGE SIDEBOARD 4,000. 429. 3,571.
CHEST OF DRAWERS 2,500. 268. 2,232.
27 STATEMENT(S) 7
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CANCER SERVICES, INC. : 56-0656375

SMALL ROUND END TABLE WITH 2

CHAIRS , . 1,500. 161. 1,339.
LOVE SEAT 2,000. 214. 1,786.
ARM CHAIRS AND OTTOMAN 3,500. 375. 3,125.
LARGE ROUND MARBLE COFFEE
TABLE 2,500. 268. 2,232.
TWO LAMPS 800. 86. 714.
TOTAL TO FORM 990, PART IV, LN 57 293,417. 97,402. 196,015.
FORM 990 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT
PAYROLL TAXES W/H AND ACCRUED 714.
ACCRUED SALARIES 520.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,234.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
ROUNDING 4.
COST OF GOODS SOLD 1,045.
TOTAL TO FORM 990, PART IV-A 1,049.
28 STATEMENT(S) 7, 8, 9
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CANCER SERVICES, INC.

56-0656375

FORM 990 PART ' V-A - -

LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 10

NAME AND ADDRESS

TARA C O'BRIEN
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

LYNN HOOD HOLTZCLAW
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

ANDREA DAVIS
2000 W FIRST ST SUITE 508
WINSTON-SALEM, NC 27106

CHARLES ALEXANDER
PO BOX 25226
WINSTON-SALEM, NC 27114

PATRICIA ZEKAN, M.D.
250 CHARLOIS BLVD
WINSTON-SALEM, NC 27103

CAROLYN FERREE, M.D.
MEDICAL CENTER BLVD
WINSTON-SALEM, NC 27157

CARMEN BRUCE
3333 SILAS CREEK PKWY
WINSTON-SALEM, NC 27103

GINGER HAUSER
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

VICTORIA JESSUP
PO BOX 24
WESTFIELD, NC 27053

AL, BURCHETT
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

KATE MICHALEK
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

13450430 788031 01750

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR/CEO
40.00 87,550. 5,253. 0.
PRESIDENT
5.00 0. 0. 0.
SECRETARY
5.00 0. 0. 0.
LEGAL ADVISOR
5.00 0. 0. 0.
CO-CHAIR MEDICAIL ADVISORY
5.00 0. 0. 0.
TREASURER/CO-CHAIR MEDICAL ADVISORY
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0.
29 STATEMENT(S) 10
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CANCER ‘SERVICES, INC.

SHARON MURPHY
3333 SILAS CREEK PKWY.
WINSTON-SALEM, NC 27103

CATHY PACE

PO BOX 26043
WINSTON-SALEM, NC 27114
CAROL I REYNOLDS

1000 PVH QUALITY WAY
JONESVILLE, NC 28642

PAT SCHREIBER
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

MAUREEN SINTICH
MEDICAIL CENTER BLVD
WINSTON-SALEM, NC 27157

KAREN SMITH
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

BARBARA MCWHORTER
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

JIM STOKES
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

WILLONDA THOMAS
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

IRA WILLIAMS
3175 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

KRISTINE SIMS
100 N CHERRY ST SUITE 300
WINSTON-SALEM, NC 27101

KEITH VEST
106-A REYNOLDA VILLAGE
WINSTON-SALEM, NC 27106

JUDY HOPKINS

1010 BETHESDA CT
WINSTON-SALEM, NC 27103

13450430 788031 01750

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

HONORARY BOARD MEMBER
5.00

VICE PRESIDENT
5.00

BOARD MEMBER
5.00

30
2007.05050 CANCER SERVICES,

INC.

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.
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CANCER "SERVICES, INC. * " 56-0656375

TOM INGRAM BOARD MEMBER

200 E FIRST ST SUITE 103 5.00 0. 0. 0.
WINSTON-SALEM, NC 27101

TOM WIGGINS BOARD MEMBER

3175 MAPLEWOOD AVE 5.00 0. 0. 0.

WINSTON-SALEM, NC 27103

TOTALS INCLUDED ON FORM 990, PART V-A 87,550. 5,253. 0.

31 STATEMENT(S) 10
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