
Form 99Q Return of Organization Exempt from Income Tax 
OMB No 1545 0047 

Under Section 501(e), 527, or 4947(ax1) 01 the Internal Revenue Code 2001 
(except black lung benefit trust or pnvate founda4on) O en to Public DDepartment of the Treasury 

Internal a.,mue se,,nca " The organization may have to use a copy of this return to satisfy stale reporting requirements Inspection 

A For the 2001 calendar ear, or tax ear beginning 6/01 , 2001, and ending 5/31 , 20 02 

B Check if applicable D Employer IAen4luUon Number 
n Pleese use ,e� ., 1"nxcEU CONTROL SOCIETY 23-7374145 

'°r p""~ 2043 N BERENDO ST G ~eie nonanumu .~ Name change or rype 7 

Initial return spacdic 
LOS ANGELES, CA 90027 

(323) 663-7801 
instruc- 

AcFiralreturn lions F macho7y . ash . Accrual 

Amended return Other (specify) e` 

Application pending " Section S01(Cx3) organizations and 4947(dxl) nonexempt x and i are not applicable to Section 517 orpanrrafions 
charitable hosts must attach a completed Schedule A 
(Form 990 of 990-u.) 

H (a) Is this a group return for alliliates7 El Yes N Na 

G Web site, ~ WWW CANCERCONTROLSOCIETY . COM 
H (b) If "yes' enter number of affiliates ~ 

H (C) Me all affiliates mcludeA° Fly- 0 No 
J Organization Ty a (11'no' attach a list see instructions ) 

(checkonly one le~ X 501 (c) 3~ (insert no) 4947(1)(1) or 5n 

K Check here w if the organizations gross receipts are normally not more than 
H (d) k mus e seoaoie,ewen faea by 

$25,000 The organization need not file a return with the IRS, but if the organization 
organization covered by e group ruuna" 1-1 Yes X Ho 

received a Form 990 Package in the mail, it should file a return without financial data I Enter 4-di it group GEN 
Some states require a complete return M Check w it the organization is not required 

L Gross receipts Add lines 6b, Bb, 9b, and 10b to line 12 le~ 262 , 032 . to attach Schedule B (Form 990, 990 EZ, or 990-PF) 

Pact t Revenue Ex enses and Changes in Net Assets or Fund Balances see instructions) 

1 Contributions, gifts, grants, and similar amounts received 

a Direct public support 1 a 236 , 861 . 
cli b Indirect public support 1 b 

c Government contributions (grants) tc 
d 

TatoWl 
(

hrou
ae d ones 
gh~c)(cash $ 236,861 nan(asn $ ~ `l d 236,861 

Q 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 

3 Membership dues and assessments 3 3,741 . 

4 Interest on savings and temporary cash investme is - 4 63 . i ~tp~~~ 

0 5 Dividends and interest from securities R_ ~ ~+~ ~ Y l.D I 5 

6a Gross rents M ~e 

b Less rental expenses ~ JaN o 5 2~(~~ 
C6b 

c Net rental income or (loss) (subtract line 6b fro tin 6a) ~N 6c 

7 Other investment income (describe ~ t~ ) 7 

(B) Other 
Be Gross amount from sales of assets other 

than inventory a 

b Less cost or other basis and sales expenses Bb 

c Gain or (loss) (attach schedule) Sc 

d Net gain or (loss) (combine line 8c, columns (A) and (B)) Bid 

9 Special events and activities (attach schedule) 

a Gross revenue (not including $ of contributions 

reported on line la) 9a 

b Less direct expenses other than fundraising expenses 9b 

c Net income or (loss) from special events (subtract line 9b from line 9a) 9c 

10a Gross sales of inventory, less returns and allowances 10,1 21 , 367 . 

b Less cost of goods sold 10b 13 , 321 

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line IOh from line IOa) STATEMENT 1 10c 8 1046 

11 Other revenue (from Part VII, line 103) 11 

12 Total revenue (add lines Id, 2, 3, 4, 5, 6c, 7, Sq . 9c, 10c . and 11 ) 12 248,711 . 

13 Program services (from line 44, column (B)) 13 215, 953 . 

p 14 Management and general (from line 44, column (C)) 14 26,201 

15 Fundraising (from line 44, column (D)) 15 

16 Payments to affiliates (attach schedule) 16 

17 Total expenses (add lines 16 and 44, column A 17 242 154 . 

p 18 Excess or (deficit) (or the year (subtract line 17 from line 12) 18 6,557 

x S 59 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 101,008 . 

i T 20 Other changes in net assets or fund balances (attach explanation} SEE STATEMENT 2 20 -7,232 . 

S 21 Net assets or fund balances at end of ear (combine lines 18, 19, and 20) 21 100 , 333 ~ 

BAA For Paperwork Reduction Act Notice, see the separate mstrucLOns reenoion oiroiroz Form 990 (2001) 'J 

l 1 



IETY 23-7374145 Page 2 

22 Grants and allocations (att sch) 
(cash $ 
non cash $ ) 

23 Specific auisfance to individuals (aft sch) 
24 Benefits paid to or for members (art sch) 
25 Compensation of offsers, directors, etc 
26 Other salaries and wages 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional fundraising fees 
31 Accounting fees 
32 legal fees 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, conventions, and meetings 
41 Interest 
42 Depreciation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) 

a SEE STATEDgNT 3 
6 
c -------------------
d 
e 

44 Total lunchorul expenses (add lines 22 43) 
Orgamzahons completing columns (B) (D), 

242,154 0 
Joint Costs Check ~ u if you are following SOP 98 2 
Are any joint casts from a combined educational campaign and fundraising solicitation reported in (B) Program serv¢es7 ~~ Yes XO No 
If 'Yes,' enter (i) the aggregate amount of these point costs $ , () the amount allocated to program services 
$ , (n) the amount allocated to management and general $ , and (rv) the amount allocated 

ments 
What is the organizations primary exempt purposes ~ SEE STATEMENT 4 Program 

- - - - - - - - - - - - - - - - - - - - - - - - - - All organizations must describe their exempt purpose achievements in a clear and concise manner Slate the number of ~ 1 clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ ~g 
izalions & section 4947(a)(I) nonexempt charitable t rusts must also enter the amount of grants & allocations la others 1 

a PUBLIC EDUCATION IN THE PREVENTION-AND -CONTROL-OF- CANCER AND OTHER-
DISEASES THROUGH NUTRITION, TESTS-AND-NON-TOXIC ALTERNATIVE THERAPIES -__------__-___-----__---------
-----------------------------------------------------

(Grants and allocations 
b 

-----------------------------------------------------
-----------------------------------------------------

(Grants and allocations $ 
c 

-----------------------------------------------------
----------------------------------------------------- 

(Grants and allocations $ ) 
d 

-----------------------------------------------------
--------------------------------------- 

215,953 

e Other 
f Total 

BAA 

and allocations 
line 44, column (B), prograr 

TEEAO102L 01101102 

215,953 
Form 990 (2001) 

T required for section 501(c)(3) and 

Do not include amounts reported on line 
66, 86, 96, 106, or 16 of Part / 

8505 All organizations must complete column (A) Columns (B), (C), and (D) are 
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 

(A) Total I (B) Program (C) Management I D F services and general (l ) Fundraising 

2,220 

11 460 11 460 
1 382 1 , 175 207 
4,820 ~ 4,097 723 

2,723 

10,259 
9,357 

6 .261 

20 I 604 

770 I 47 .480 



Form 990 (20011 CANCER CONTROL SOCIETY 23-7374145 Page 3 

Part IV Balance Sheets (See instructions) 

48a Pledges receivable 

4" b Less allowance for doubtful accounts 484 1 
49 Grants receivable 

p 50 Recervables from officers, directors, trustees, and key 
s employees (attach schedule) 

i 51 a Other notes & loans receivable (attach sch) 51 a 

s b Less allowance for doubtful accounts 51 t a l 

Inventories for sale or use 

53 Prepaid expenses and deferred charges 

54 Investments - securities (attach schedule) ~E] Cost[ FMV 

SSa Investments - land, buildings, & equipment basis 554 

b Less accumulated depreciation 
(attach schedule) SSb 

56 Investments - other (attach schedule) 

574 Land, buildings, and equipment basis 574 18,777 

b Less accumulated depreciation 
(attach schedule) STATEMENT 5 57b 12,739 . 

58 Other assets (describe " SEE STATEMENT 6 

59 Total assets (add lines 45 through 58 (must equal line 74) 

60 Accounts payable and accrued expenses 

61 Grants payable 

n 62 Deferred revenue 
e 
i 63 Loans from officers, directors, trustees, and key employees (attach schedule) 
L 
i 694 Tax-exempt bond liabilities (attach schedule) t 

b Mortgages and other notes payable (attach schedule) 

s 65 Other liabilities (describe " ) 

66 Total liabilities (add lines 60 through 65) 

N 
Organizations that follow SFAS 117, check here ~ U and complete lines 67 

through 69 and lines 73 and 74 
67 Unrestricted 

68 Temporarily restricted 

69 Permanently restricted 
Organizations that do not follow SFAS 117, check here " ~ and complete lines 

70 Through 74 

70 Capital stock, trust principal, or current funds 

71 Paid-in or capital surplus, or land, building, and equipment fund 

72 Retained earnings, endowment, accumulated income, or other funds 
A 

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) 

74 Total liabilrtlies and net assMsl(und balances (add lines 66 and 73) 

101,008 . 73 
108 .039 . 74 

100,333 . 

Note Where required, attached schedules and amounts within the description 
column should be /or end of-year amounts only 

45 Cash - non-interest-bearing 
46 Savinos and temoorarv cash inva<tmnntc 

47a Accounts receivable 
b Less allowance for doubtful accounts 

Beginning of year 

45 
,.A ;2n, AC 

47c 

48c 
49 

50 

51c 

73,157 . 52 

10,062 
240 

108,039 
7 .031 

70 

(B) 
End of year 

o~ vin 

72,443 . 

6,038 
240 . 

111,591 
11,258 

11,258 . 

100,333 . 

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

BAA 

TEEA0103L 03/25101 



4 

'an IV-5 I Reconciliaiion of Expenses per Audited 
Financial Statements with Expenses 
per Return 

a Total expenses and losses per audited 
financial statements ~ a 239 

o Amounts inciuaea on une a out not 
on line 17, Form 990 

(1) Donated serv- 
ices and use 
of facilities $ 

(2) Prior year adjust 
menu reported on 
line 20, Form 990 $ 

(3) Losses reported on 
line 20, Form 990 $ 

(4) Other (specify) 

Add amounts on lines (1) through (4) ~ b 
c Line a minus line b ~ c 239 

d Amounts included on line 77, 
Form 990 but not on line a 

(1) Investment expenses 
not included on line 
6b, Form 990 $ 

(2) Other (specify) 

SEE STMT 7 $ 2,515 . 
Add amounts on lines (1) and (2) ~d 2 

e Total expenses per line 17, Form 
990 (line c olus line d) i"e 242 

,639 

e 248,711 . 

(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense 
(A) Name and address per week devoted (if not paid, employee benefit account and other 

to position enter -G-) plans and deferred allowances 
compensation 

SEE STATEMENT -18 ------------- 
0 . 0 0 

---------------------- 

---------------------- 

---------------------- 

---------------------- 

---------------------- 

---------------------- 

---------------------- 

---------------------- 

- - - - - - - - - - - - - - - - - - - - - - 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more 
than $100,000 from your organization and all related organizations, of which more than 
$10,000 was provided by the related organizations ~ Yes X No 
If 'Yes,' attach schedule - see instructions 

BAA reno1o4L 1one1o1 Form 990 (2001) 

Form 990 (2001 CANCER CONTROL SOCIETY 
Part fV "A Reconciliation of Revenue per Audited 

Financial Statements with Revenue 
per Return (See instructions ) 

a Total revenue, gains, and other support 
per audited financial statements ~ a 248 , 711 

v Amounts inciuaea on line a out 
not on line 12, Form 990 

(1) Net unrealized 
gains on 
investments $ 

(2) Donated serv- 
ices and use 
of facilities $ 

(3) Recoveries of prior 
year grants $ 

(4) Other (specify) 

----

Add amounts on lines (1) through (4) ~ b 
c Line a minus line b ~ c 240,711 

d Amounts included on line 12, 
Form 990 but not on line a-

(1) Investment expenses 
not included on line 
66, Form 990 $ 

(2) Other (specify) 

---

Add amounts on lines (1) and (Z) ~ c l , 

Total revenue per line 12, Form 



Form 990 (2001) CANCER CONTROL SOCIETY 
Yes No 

It 'Yes' was answered to either 85a or 85b, do not complete 85c through B5h below unless the organization reserved a 
waiver for proxy tax owed for the prior year 

85 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or reserved from them ) 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 37 
If 'Yes, complete Part IX 

89a 501(c)(3) organizations Enter Amount of lax imposed on the organization during the year under 
Section 4911 - 0 . , Section 4912 - 0 , Section 4955 0 . 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the 
year under Sections 4912, 4955, and 4958 ~ 0 

d Enter Amount of tax on line 89c, above, reimbursed by the organization ~ 0 . 
90a List the states with which a copy of this return is filed - CALIFORNIA 

b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) I 90bT 0 
91 The books are in care of " LORRAINE ROSENTHAL Telephone number " (323) 663-7801 

Located at - 2043 N BERENDO ST , LOS ANGELES, CA ZIP+4- 90027 --------------- -------------------------- --------- :II 92 Section 4947(a)(I) nonexempt charitable trusts tiling Form 990 m lieu o/ Form 1041- Check here N/A 

Form 990 (2001) BAA 
TEen0105L 01101102 

76 Did the organization engage in any activity not previously reported to the IRS If 'Yes,' 
attach a detailed description of each activity 76 X 

77 Were any changes made in the organizing or governing documents but not reported to the IRS 77 X 
If 'Yes,' attach a conformed copy of the changes 

7-'z 
n r ~'~ r t -S ..= ..- ... . .. ..nn...n of =1/1M1 =. ...c .C a n 11.. . w.. ...= F \A - .n ...7 l0~ V 

b If 'Yes,' has it filed a tax return on Form 990.7 for this years 78b N A 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
years If 'Yes,' attach a statement 

BOa 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 

b If 'Yes,' enter the name of the organization " N/A _--- _z�,______~ 
and check whether it is I I exempt or I ~ nonexempt 

81 a Enter direct or indirect political expenditures See line 81 instructions u I 81 al u 0 
b Did the organization file Form 1120-POL for this year 

82 a Did the organization reserve donated services or the use of materials, equipment, or facilities at no charge or at 
substantially less than fair rental values 82a X 

b If'Yes .' you may indicate the value of these items here Do not include this amount as 
revenue in Part I or as an expense in Part II (See instructions in Part III ) 82b N/A 

83a Did the organization comply with the public inspection requirements for returns and exemption applications 83a X 
b Did the organization comply with the disclosure requirements relating to quid pro quo contribulions7 83b X 

Boa Did the organization solicit any contributions or gifts that were not tax deductibles Boa - X 

b If Yes,' did the or ~anizalion include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 

85 SOI(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members 
b Did the organization make only in-house lobbying expenditures of $2,000 or less 

c Dues, assessments, and similar amounts from members 
d Section 162(e) lobbying and political expenditures 
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 
g Does the organization elect to pay the Section 6033(e) lax on the amount on line 85f? 

h It 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 years 

86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on 
line 12 86a 

b Gross receipts, included on line 12, for public use of club facilities 86h 
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a 

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior years If 'Yes,' attach a statement 
explaining each transaction 



CONTROL 990 6 

93 Program service revenue 
a 
ti 

c 
d 
e 
( Medicare/Medicaid payments 
g Fees 8 contracts tram government agencies 

94 Membership dues and assessments 
95 Interest on savings 8 temporary cash invmn4t 
96 Dividends & interest from securities 
97 Net rental income or (loss) from real estate 

a debt-financed property 
b not debt-financed property 

98 Net rental income or (loss) from pers prop 
99 Other investment income 

100 Gain or (loss) from sales of assets 
other than inventory 

101 Net income or (loss) tram special event: 
102 Gross profit or Qoss) from sales of inventory 
103 Other revenue a 

b 
c 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (B), (D), and (E)) 

Note Line 705 plus line id. Part l . should eoual the amount on line 12, Part 1 

8 

11,850 

Line No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 
o f the organizati ons exemp t purposes (other than by providing funds for such purposes) 

AS 

(A) 

address, and EIN of corporation, 
nership, or disregarded entity 

instructions 

Please 
Sign u Officer 

Here ll~ Loxxaixe ROSENTHAL, TREASURER 
Type or Print -NAM. arid Title 

Paid Preparer's 

Pre- 5'aaatuee t VADIM I.EVOTMAN,CPA 
parer's Fam" .ma (or VADIM LEVOTMAN ACCOVNTA 

yours If use self emloyed7 1 433 N . CAMDEN DRIVE, SU 
Oily andZ ia~:a' BEVERLY HILLS, CA 90210 
B 

Unrelated business income 
Note- Enter gross amounts unless 
otherwise indicated Business code Amount 

374145 

IUEII U ~CUIVII JIL JIJ, VI 714 /E 
(C) (D) Related or exempt 
lion code Amount function income 

141 63 . 

r Subsidiaries and Disre arded Entities see instructions 
(B) (C) (D) 

Percentage of Nature of activities Total End-of-year 
mership interest income assets 

8 
8 

a Did the organization, during the year, receive any funds, directly or indirectly, to pay 
b Did the organization, during the year, pay premiums, directly or in 
Note, ll'Yes to (b). 61e Forrt1B870 andFOrm 4720 (see mstruchons; 



Organization Exempt Under 
Section 501(c)(3) 

(Except Private Foundation) and Section 501(e), 501(Q, 501(k), 501(n), or Section 4947(ax1) 
Nonexempt Charitable Trust Supplementary Information - (See separate instructions ) 

Supplementary Information - (see separate instructions) 
Must be completed by the above organizations and attached to their Forth 990 or 990-EZ 

LOOI 
Department of the Treasury 
Internal Revenue Serve 

(e) Expense 
account and other 

allowances 

Total number of other employees paid 

Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See instructions List each one (whether individuals or firms) If there are none, enter 'None ') 

Schedule A (Form 990 or 990-EZ) 2001 

reea0401L 01124102 

Schedule A 
(Form 990 or 990-En 

No ISES 0067 

of the Organization Employer Identification 

n 
NC11TO/lT O/1=l+TV 

-"37 !1 15 
( Compensation of the Five Highest Paid Employees Other Than Officers, Directors, an 

(See instructions List each one If there are none, enter 'None ') 

(a) Name and address of each (b) Title and average (c) Compensation (d) Contributions 
employee paid more hours per week to employ ee henefit 

than $50,000 devoted to osilion plans & deferred 

NONE 

trustees 

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

NONE 

---------------------------------------- 

---------------------------------------- 

---------------------------------------- 

---------------------------------------- 

Total number of others receiving over 
$50,000 for professional services -I OI . 
BAA For Paperwork Reduction Act Nonce, see the instructions (or Forth 990 and Form 990.EZ 

(b) Type of service I (c) Compensation 



23-7374 CANCER 

Part III Statements About Activities see instructions) Yes I No 

e Transfer of any part of its income or assets gel I X 

3 Does the organization make grants for scholarships, fellowships ; student loans, elc7 (See Note below ) 3 X 
4 Do you have a section 403(b) annuity plan for your employees 4 X 

Note- Attach a statement to explain how the organization determines that individuals or organizations reserving 

The organization is not a private foundation because it is (please check only One applicable box) 
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 
6 A school Section 170(b)(1)(A)(ii) (Also complete Part V ) 
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ui) 
8 I I A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 ~ A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospital's name, city, 

and state 
10 1-1 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 in Part IV-A ) 

11a El An organization that normally reserves a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV A ) 

11b 7 A community trust Section 170(b)(1)(A)(vQ (Also complete the Support Schedule in Part IV-A 

12 X An organization that normally reserves (1) more than 33-113% of its support from contributions, membership fees, and gross receipts 
from activities related to its charitable, etc, functions - subject to certain exceptions, and (~ no more than 33113%, of its support 
from gross investment income and unrelated business taxable income (less section 571 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A ) 

13 a An organization that is not controlled 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 509(a)(3) ) 

the following information about the supported organizations 

(b) Line number 
from above 

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

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

BAA TEennoaozL oirzirot Schedule A (Form 990 or Form 990 En 2001 

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 referendums If 'Yes,' enter the total expenses paid 
or incurred in connection with the lobbying activities ~ $ N/A 
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 

Organizations that made an election under section 501(h) by tiling 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 During the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneficiary (I( the answer to any question is 'Yes,' attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property 

b Lending of money or other extension of credit 

c Furnishing of goods, services, or facilities? 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) 

Part IV - Reason for Non-Private Foundation Status see instructions 



27 Organizations described on line 12 
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of 
such amounts for each year 
(2000) 0 (1999) 0 (1998) 0 . (1997) 0 . 

bFor any amount included in line 77 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 list with your retain After 
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 
(2000) ---------- 0_ (1999)-_ _ _ _ _-_--0 _ (1998) _---------0- (1997) 0 -

c Add Amounts from column (e) for lines 15 1,071,627 16 17,270 
17 19,089 20 21 27c 1 , 107 , 986 

d Add Line 27a total 0 and line 27b total 0 . 27d 0 
e Public support (line 27c total minus line 270 total) ~ 27e 1 07 , 986 
t Total support for section 509(a)(2) lest Enter amount from line 23, column (e) ~ I 27t I 1,108,273 
g Public support percentage (line 27e (numerator) divided by line 27t (denominator)) ~ 27 99 .97 8 

unusual grants during 1997 through 2000, prepare a 
amount of the grant, and a brief description of the 
~ linn 19 

28 Unusual Grants- For an organization described in line 10, 11, or 12 that reserved 
list for your records to show, for each year, the name of the contributor, the dale 
nature of the grant Do not file this list with your return. Do not include these gra 

BAA TEEA0403L 17131101 Schedule A (Form 990 or 990-EZ) 2001 

Schedule A Form 990 or 990-EZ 2001 CANCER CONTROL SOCIETY 23-7374145 Page 3 
Part IY-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting 

Calendar year (or fiscal year (a) ( h) (c) (~ (e) 
beginning in) ~ 2000 1999 1998 1997 Total 
15 Gifts, grants, and contributions 

received (Do nod include 
coo i- W i ;n,7 7,;a gri nov A r a 91e ove sac 1 nom, coy 

16 Membership fees received 930 1 , 698 7 238 7 , 404 17,270 

77 Gross receipts from admissions, 
merchandise sold or services performed, 
or furnishing of facilities in any activity 
that is related to the organizations 
charitable, etc, p ur pose 17 , 419 7 , 002 -1 , 522 -3 , 810 . 19 , 089 

18 Gross income from interest, dividends, 
amounts received from payments on 
securities loans (Section 512(a)(5)), 
rents, royalties, and unrelated business 
taxable income (less Section 511 faces) 
from businesses acquired by the organ 
ization after June 30, 1975 87 200 287 

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 
facilities generally furnished to 
the public without charge 

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

assets 
23 Total of lines 15throu gh throu gh 22 226,160 269, 993 . 373,990 238,130 1, 108, 273 . 
24 Line 23minus line l7 208,741 262,991 . 375,512 . 241,940 . 1,089,184 
25 Enter l%ofline23 2,262 2,700 3,740 . 2,381 
26 Organizations described on lines 10 or 11 " a Enter 2% of amount in column (e), line 24 N/A ~ 26a 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit of publicly 
supported organization) whose total gifts tar 1991 through 2000 exceeded the amount shown in line 26a Do not file this list with your 
return Enter the total of all these excess amounts ~ 26b 

c Total support for Section 509(a)(1) lest Enter line 24, column (e) ~ 26c 
d Add Amounts from column (e) for lines 18 19 

22 26b 26d 
e Public support (line 26c minus line 26d total) ~ 26e 
1 Public support percentage Qine 26e (numerator) divided by line 26c (denominator)) ~ 26f 8 



990 or 990-EZ) 2001 CANCER CONTROL SOCIf 

line 6 in Part IV) 

No 

--------------------------------------------------------

34a Does the organization receive any financial aid or assistance from a governmental agency 

b Has the organization's right to such aid ever been revoked or suspended 
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 Ol through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial 

or ~.Enocos- osrtsroi 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, 
and scholarships 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that 
makes the policy known to all parts of the general community it serves 
If '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 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships 

d Copies of all material used by the organization or on its behalf to solicit conlnbulions~ 

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' rights or privileges 

b Admissions poliaes7 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance 

e Educational poliues7 

t Use of facilities 

g Athletic programs 

h Other extracurricular aclrvilies7 

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) 

-------------------------------------------------------- 
-------------------------------------------------------- 



23-737 SOCIETY 
res by Electing Public Charities (see instructions) 
an eligible organization that filed Form 5768) 

Check " a u if the organization belongs to an affiliated group Check - -b ~ ~ rt yo 

Limits on Lobbying Expenditures 

(-he term 'expenditures means amounts paid or incurred ) 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table - 

If the amount on line 40 is - The lobbying nontaxable amount is - 

Not over $SOO,OOQ 20% of the amount on line 40 
Over (500,0(10 but not over $1,000,000 $100,000 Plus 15% of the excess over E5(10,000 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not aver $17,000,000 $225,000 plus 59'0 of the excess over $1,500,000 

Over $17,000,000 $1,000,000 
42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from line 36 Enter -0 if line 42 is more than line 36 
44 Subtract line 41 from line 38 Enter -0 if line 41 is more than line 38 

Caution, I/ there is an amount on ether line 43 or line 44, you must file Form 4720 

checked a' and 'limited control provisions a I 
(a) (b) 

Affiliated group To be completed 
totals for all electing 

Lobbying Expenditures During 4 -Year Averaging Period 

2000 1999 1998 Total 
Calendar year (a) 
(or fiscal year 2001 
beginning m) 

45 Lobbying nontaxable 
amount 

46 Lobblingceiling amount 
(I50% of line 45(e)) 

47 Total lobbying 
expenditures 

48 Grassroots non-
taxable amount 

49 Grassroots ceiling amount 

teen0405L 121e1/01 

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 ) 

50 Grassroots lobbying 
expenditures 

Part Vt-8 Lobbying Activity by Nonelectmg Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A 

During the year, did the organization attempt to influence national, stale or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes No Amount 

a Volunteers 
b Paid staff or management (include compensation in expenses reported on lines c Through h ) 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
( Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (add lines c through h ) 

If 'Yes' to any of the above also attach a statement awing a detailed description of the lobbying activities 
gqq Schedule A (Form 990 or 990-EZ) 2001 



01 Cash 
()Other assets 

b Other transactions 

X 

Description of transfers, transactions, and sharing arrangements 
(a) I (b) (c) 

Line no Amount involved Name of noncharilable exempt organization 

52a Is the organization directly or indvectly affiliated with, or related lo, one or more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527 -F] Yes Z No 

BAA reenoeos1. os25/ni Schedule A (Form 990 or 990 EZ) 2001 

Schedule A am 990 or 990-E 2001 CANCER CONTROL SOCIETY 23-7374145 Page 6 
Part Vtl Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations see 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, relating to political organizations 

a Transfers from the reporting organization to a nonchantable exempt organization of - Yes No 

01 Sales or exchanges of assets with a noncharitable exempt organization 
u Purchases of assets from a noncharitable exempt organization 

(i)Rental of facilities, equipment, or other assets 
Qv)Reimbursement arrangements 
(v)Loans or loan guarantees 
(vi)Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
d If the answer to any of the above is 'Yes,' complete the following schedule Column 
the foods, other assets, or services Uiven by the reporting organization If the orqai 

X 

X 

show the fair market value of 
ass than fair market value in 



S,thedule B OMB No 1545 W47 
~om,sso, 990.EZ, 

or 990-PFD Schedule of Contributors ,goo 
oaoanmen, of ma Treasury Supplementary information for 
Interrul Rmenua semce line 1 0( Form 990, 990.EZ and 99dPF (see instructions) 
N.meafOrgan¢a4on Employer 

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ, or 990 PF) 
but must check the box in the heading of their Form 990, Form 990 EZ, or on line 1 0/ their Form 990-PF, to certify that they do not meet the 
filing requirements o/ Schedule B (Form 990, 990 EZ, or 990-PF) 

BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001) 

reEn0701i 12130ro1 

Organization type (check one) 

Filers of, Section- 

Form 990 or 990-EZ ~501(c)( 3 ) (enter number) organization 
4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF ~ 501(c)(3) exempt private foundation 
4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(c)(3) taxable private foundation 

Check if your organization is covered by the general rule or a special rule (Note- Only a Section 50I(c)(7), (8), or (10) organization can check 
boxes) for bath the general rule and a special rule - see instructions ) 

General Rule - 

Z For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor (Complete Pails I and II ) 

Special Rules - 

OFor a Section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3Yo support test of the regulations under sections 
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the 
amount on line 1 of ifiese forms (Complete Parts I and II ) 

For a Section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year, 
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational 
purposes, or the prevention of cruelty to children or animals (Complete Parts I, II, and III ) 

OFOr a Section 507(c)('7), (8), or (70) organization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year, 
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than 
51,000 (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, 
etc, purpose Do not complete any of the Pails unless the general rule applies to this orgainizalion because it received nonexclusrvely 
religious, charitable, etc , contributions of $5,000 or more dwng the year ) W $ 



B (Form 990, 990 EZ, 990 
m¢a4on 

. CONTROL SOCIETY 

Part 1 Contributors (see instructions) 

(c) I (d) 
Aggregate Type of contribution 
cunvvounons 

_---- Person X 
Payroll 

$ 12-000 . Noncash 

(Complete Part 11 if there is 
noncash contribution ) 

(c) (d) 
Aggregate Type of contribution 

contributions 

Person X~ 
Payroll 

$5_000- Noncash 

(Complete Part II if there is 
noncash contribution ) 

W (d) 
Aggregate Type of contribution 

contributions 

- - - - - Person X 
Payroll 

$ 20-000 Noncash 

(Complete Part II if (here is 
noncash contribution ) 

(c) (d) 
Aggregate Type o1 contribution 

contributions 

(a) 
Number 

5 

M la) 
Aggregate Type of contribution 

contributions 

Person ~ X 
Payroll 

---- -33,333_ Noncash 

(Complete Part II if there is 
nontash contribution ) 

Number Name, address and ZIP +q Aggregate Type of contribution 
contributions 

- - - - Person 
------- Payroll 

-----------------------------------$ Noncash 

(Complete Part II if there is 
nontash contribution ) 

BAA reEno7ox airovoz Schedule B (Form 990 . 990-EZ, 990-PF) (2001) 

(a) (b) 
Number Name, address and ZIP +4 

I 

1 

(a) 
Number 

2 

(a) 
Number 

3 

(a) 
Number 

4 - - - - Person 
Payroll 

22-417 . Noncash 

(Complete Part II if there is 
noncash contribution ) 



CANCER CONTROL SOCIETY 

Part II Noncash Property 

(a) 
Part I 

(b) 
Dncrnnfion of nontash orooerty, arven 

--------------------

c 
FMV (o r estimate) rec timate) Date received 
(sea instructions) 

--------------------

c 
FMV (or estimate) Date received rec 
(see instructions) 

--------------------

(C) (d) 
FMV (or estimate ) Date received 
(see mstructtons) 

--------------------

(C) (d) 
FMV (or estimate) Date received 
(see instructions) 

--------------------

(c) (d) 
FMV (or estimate) Date received 
(see instrucLons) 

(b) 
Description of noncash property given 

BAA 

B 

(a) 
No from 
Part l 

(a) 
No from 
Part l 

(a) 
No from 
Part l 

(a) 
No from 
Part l 

(a) 
No from 
Part l 

----------------------------------------
----------------------------------------
----------------------------------------
---------------------------------------- 

(b) 
Description of noncash property given 

----------------------------------------
----------------------------------------
----------------------------------------
---------------------------------------- 

(b) 
Description of noncash property given 

----------------------------------------
----------------------------------------
----------------------------------------
---------------------------------------- 

(b) 
Description of noncash property given 

----------------------------------------
----------------------------------------
----------------------------------------
---------------------------------------- 

(b) 
Description of noncash property given 

----------------------------------------
----------------------------------------
----------------------------------------
---------------------------------------- 

1 to 1 of F 
Employer Iden4fice4an Number 

23-7374165 

c 
FMV (oresestimate) Date iecerved I d 
(see instructions) 

-----------------------------------------
-----------------------------------------
-----------------------------------------
--------------------------------------- $-------------------- 

Schedule B (Form 990, 990-EZ, or 990-PF) (2001) 

reen0703L 10A5ro1 



Schedule B (Form 990, 990-EZ, or 990-PF 2001 Page 1 to 1 of Part III 
Name of Oqan¢eLOn Employer Iderriblicabon Number 

CANCER CONTROL SOCIETY 23-7374145 

Part III Exclusively religious, charitable, etc., individual contributions to section 501(c)(7),(8), or (10) 
organizations aggregating more than $1,000 for the year (Complete cots (a) through (e) and the following line entry ~ 

=or organizations completing Part III, enter total of exclusively religious, charitable, etc , contributions of $1,000 or 

Description of how gift is held No from I Purpose of gift Use of gift 

------------------- -------------------- --------------------- - - - - - - - - - - - - - - 

----- --------------
(e) 

Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

------------------------------ 

-------------------------- I 

Descripbon of how gift is held I No from Purpose otgift 
Part l 

Use of gift 

...I ------ 

---------------------- ------------ - ----- - - 
I- 

Transfer 

--------------------
(e) 

of gift 
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee 

---------------------------------- ------------- ----------- ---------------------------------- 

-------------------------- ---------------------------------I-------------------------- 

Desenption of how gift is held No Use of gift Purpose of gift 

- - - - - - - - - - - - - - - ----------- 
----- 

--------------------------------- -------------------- --------------------
(e) 

Transfer of gift 
Transferee's name, address, and ZIP +4 Relationship o(transferor to transferee 

------------------------- ------ -------------------------- ----------------------------- 

---- --------------------- 
(a) (6) (c) (d) 

No from Purpose of gift Use of gift Description of how gift is held 
Part l 

----------------- 
---------------- -------------------------- 

---------------------------------- --------------------------- ---------------------------------- 
-------------------------- 

BAA Schedule B (Form 990, 990~EZ, or 990-PF) (2001) 
TEEO.0704L 12131101 

- - - - - - - - - - - - - - - ----------- 
----- 

-------------- ------------------- -------------------- -------------------- 
(e) 

Transfer of gift 
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee 



2007 
CANCER CONTROL SOCIETY 

$ -7,232 . 
TOTAL $ -7,232 . 

STATEMENT 3 
FORM 990, PART II, LINE 43 
OTHER EXPENSES 

3,497 2,972 525 
2,486 2,113 373 . 
1,460 . 1,241 219 
2,868 2,868 . 

440 . 374 . 66 
15,056 12,798 2,258 . 
1,922 . 1,634 288 . 

12,000 . 9,600 . 2,400 . 
4,136 . 3,516 620 
2,165 . 2,165 
3,608 . 3,067 541 . 
5,132 5,132 

TOTAL $ 54,770 $ 47,480 $ 7,290 . $ 0 

ADVERTISING 
AUTOMOBILE 
BANK SERVICE CHARGES 
CONSULTING 
INSURANCE 
LABOR 
MISC 
RENT 
REPAIR b MAINT 
RESEARCH 
TELEPHONE 6 UTILITIES 
WEBSITE 

PUBLIC EDUCATION IN THE PREVENTION AND CONTROL OF CANCER AND OTHER DISEASES 
THROUGH NUTRITION, TESTS AND NON-TOXIC ALTERNATIVE THERAPIES 

FEDERAL STATEMENTS 

GTATFMFNTI 

FORM 990, PART I, LINE 10 
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY 

PUBLICATIONS 

GROSS SALES 
LESS RETURNS 6 ALLOWANCES 
NET SALES 
LESS COST OF GOODS SOLD 
GROSS PROFIT FROM SALES OF INVENTORY 

STATEMENT 2 
FORM 990, PART I, LINE 20 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

PRIOR PERIOD ADJUSTMENT 

PAGE 1 

23-73741451 

$ 21,367 . 

$ 21,367 

$ 21,367 . 
13,321 

$ 8,046 

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

TOTAL SERVICES 6 GENERAL FUNDRAISING 

STATEMENT 4 
FORM 990 , PART III 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 



STATEMENT 6 
FORM 990, PART IV, LINE 58 
OTHER ASSETS 

$ 2,515 . 
TOTAL $ 2,515 

STATEMENT 8 
FORM 990, PART V 
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

LITA LEE DIRECTOR 0 . 0 . 0 
2043 N BERENDO ST NONE 
LOS ANGELES, CA 90027 

FEDERAL STATEMENTS PAGE 2 

CANCER CONTROL SOCIETY 23-7374145 

ST 
I1TC1111CI.IT C 

FORM 990, PART IV, LINE 57 
LAND, BUILDINGS, AND EQUIPMENT 

ACCVM . BOOK 
CATEGORY BASIS DEPREC . VALUE 

AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 8,970 $ 4,664 . $ 4,306 . 
FURNITURE AND FIXTURES 6,200 6,200 . 0 . 
MACHINERY AND EQUIPMENT 3,607 . 1,875 . 1,732 

TOTAL $ 18,777 $ 12,739 ~$6 038 

DEPOSITS 

STATEMENT 7 
FORM 990, PART IV-B, LINE D(2) 
OTHER AMOUNTS 

DEPRECIATION 

$ zao . 
TOTAL $ 240 . 

TITLE AND CONTAI- EXPENSE 
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/ 

NAME AND ADDRESS PEA WEEK DEVOTED SATION EBP S DC OTHER 

NORMAN FRITZ PRESIDENT $ 0 $ 0 . $ 0 
2043 N BERENDO ST 3 
LOS ANGELES, CA 90027 

FRANK COUSINEAU SECRETARY 0 . 0 0 
2043 N BERENDO ST 3 
LOS ANGELES, CA 90027 

LORRAINE ROSENTHAL TREASURER 0 . 0 . 0 
2043 N BEAENDO ST 40 
LOS ANGELES, CA 90027 





PRIOR 
CUR SPECIAL 119/ PRIOR SALVAG 

DATE DATE COST/ BUS 179 DEPR BONUS/ DEC BAL /BASIS DEPR PRIOR CURRENT 
I1FS(RIVTION ACQUIRED SOI r) _ RA .41S Pf.T RONI$ AI I (1W. SP DFPR . f1FPR RFDIIC.L BASE f1FR. METHOD I IFF RATE f1FR. 

FORM 990/990 PF 

AUTO / TRANSPORT EQUIPMENT 

I AUTO 6/01/00 8,910 8,970 1,794 200DB HY 5 32000 2,E70 

TOTAL AUTO / TRANSPORT EQUIP 8,970 0 0 0 0 0 8,910 1,794 2,870 

MACHINERY AND EQUIPMENT 

2 COMPUTER 8/01/00 3,607 3,601 721 200D8 HY 5 32000 1,154 

TOTAL MACHINERY ANDEOUIPME 3,607 0 0 0 0 0 3,607 721 1,154 

TOTAL DEPRECIATION 12,517 0 0 0 0 0 12,517 2,515 1,024 

GRAND TOTAL DEPRECIATION 12,571 0 0 0 0 0 12,571 2,515 4,024 

5131102 2001 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE -1 
CANCER CONTROL SOCIETY 23-7374145 


