JAN1 52003

FILMED

" rem 990 Return of Organization Exempt from Income Tax VB No 1548 00

Under Section 501(c), 527, or 4347(a¥1} of the Internal Revenue Code 200 1
{except black lung benefit trust or pnvate foundaton)

Department of the Treasury Open to Public
internal Revenud Servce * The orgamzation may have to use a copy of this return to salisfy state reporiing requirements Inspection
A For the 2001 calendar year, or tax year beginning 6/01 . 2001, and ending 5/31 ,20 02
B Check if applicable P D Employer Identiication Numbaer
I
messmss v s | 58 12kst | CANCER CONTROL SOCIETY 23-7374145
Name change g:s ma |2043 N BERENDO ST £ 1eiepnons numasr
Iniga! return spn&::hc LOS ANGELES, CA 30027 (323) 663-7801
Final raturn “ons. F Assputing DCash EAccrual
Amended return Cther (specity) ™
Application pending & Section 501(c)3) orgamizations and 4347(a)(1) nonexempt H and are not applcable to Sachon 527 orgaruzations
E:Fh:rcntagglg g:-'ggb_"ég)st attach a completed Schedule A : (a) Is this a group return for arhlnares"b DYts EI Na
G Web site’ ™ WHW CERCONTROLSOCIETY . COM (b) If ‘yes * enter number of atfliates
H (¢) Ase al aitihates ncluded? D\ﬁs D No
J Orgamization type (ll 'no * attach a st Ses mstruct
{check only one > |i| 501 (c) 3 4 (nsertno) |:| 4947(2)(1) or D 527 st See ihstructions )
: H (d) Is ttus a saparate raturn {led by an
K Check here ™ le the orgamzation's gross receipts are nermally not more than organizaton coverad by & group ruhng? I—I I_|
$25,000 The organization need not file a return with the IRS, bul If the organization yAaurop e Yes |X|No
recewved a Form 990 Package n the mail, it shoutd fite a return without financial data I Enter 4-digit group GEN >
Some states require a complete return M  Check » D if the organization 1s nol required
Gross receipts Add lines 6b, Bb, 9b, and 10b to line 12 ™ 262,032, to attach Schedule B (Form 990, 990 EZ or 930-PF)

L
[Parti |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Centributions, gifts, grants, and similar amounts received
a Direct public support 1a 236,6861.
b Indwrect public support 1b
¢ Government contribulions (grants) 1c
d Towl Gadd s+ § 236,861 roncash $ ) 1d 236,861
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3 3,741.
4 |Interest on savings and temporary cash mvestmeﬁts\-“—' _ 4 63.
5 Dmvdends and interest from securities FWGEWED 5
6a Gross rents " —d? g-‘Ba
b Less rental expenses 3 JAN 0 5 2003 (6b
¢ Net rental iIncome or (loss) (subtract ine 6b fromjling 6a) Jg 6c
r| 7 Other investment income (describe - IR § e y! 7
‘E 8a Gross amount from sales of assets other Seidhitice) (B) Other
N than inventory a o
“ F| bless costorother basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gan or (Joss) (combine ine 8¢, columns (A) and B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contrnibutions -
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 9b from line 9a} 9c
10a Gross sales of mventory, less returns and allowances 10a 21,367.
b Less cost of goods sold 10b 13,321
c Gross profit or (loss} from sates of inventory (attach schedule) (subtract line 10b from line 10a) STATEMENT 1 10¢ 8,046
11 Other revenue (from Part VI!, ine 103) "
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7. 8d. 9¢, 10c, and 11) 12 248,711.
¢ | 13 Program services (from line 44, column (B)) 13 215,953,
; 14 Management and general (from line 44, column {C)) 14 26,201
E 15 Fundraising {from lne 44, column (D)) 15
E- 16 Payments to affiiates (altach schedule) 16
5117 Total expenses (add lines 16 and 44, column (A)) 17 242,154.
al 18 Excess or (deficit) for the year (subltract ne 17 from line 12) 18 6,557
IE g 19 Net assets or fund balances at beginning of year {from line 73, column {A)) 19 101,008.
TE 20 Other changes in net assels or fund balances (attach explanation) SEE STATEMENT 2 20 -7,232.
S| 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 100,333
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOL 01/01/02 Form 990 (2001}

A




*Form 990 (2001)

CANCER CONTROL SOCIETY

23-7374145

Page 2

Partlf |

Statement of Functional Ex‘P

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

enses All organizations must complete column (&) Columns (B), (C), and (D) are
) organizations and section 4947(a)(}) nonexempt chantable trusts but optional for others

Do ngtta,mag?%i.a%%ﬁrs I Epo?”ﬁé’n"f’ fine (A) Total ‘B,Z.fr{f.’?éim (c)aan ’;2%2’,‘;?”‘ (D) Fundraising
22 (rants and allocations {att sch) N . v
(cash ] - ’
non cash § ) 22
23  Specific assistance to indnaduals {att sch) 23
24 Benefits paid to or for members (att sch) 24 - Lo
25 Compensation of officers, directors, efc 25
26 Other salaries and wages 26 10,542 8,961 1,581
27 Pension plan contributions 27
28 Other employee benefils 28
29 Payroll taxes 29 2,612 2,220 392
30 Professional fundraising fees 30
31 Accounting fees 31 11,460 11,460
32 Legal fees 32 1,382 1,175 207
33 Supphes 33 4,820 4,097 723
34 Telephone 34
35 Postage and shipping 35 3,203 2,723 480
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Pnnting and publications 38 12,070 10,259 1,811
39 Travel 39 11,010 9,357 1,653
40 Conferences, canventions, and meetings 40 126,261 126,261
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 4,024 3,420 604
43  Other expenses not covered ahove (itemize}
aSEE STATEMENT 3 43a 54,770 47,480 7,290.
v _ _ 43hb
€ e ______ 43c
d_____ 43d
€ 43e
44 Total functional expenses (add lines 22 43
Organizations completing columns (B) (D),
carry these tolals to lines 13 15 44 242,154 215,953 26,201 0

Joint Costs Check "D if you are following SOPF 98 2

Are any joint costs from a combined educational campagn and fundraising selicitation reported in (B) Program services?

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

$

o fundraising  $

$

, (ni) the amount allocated to management and general

$

"[:I Yes E No

, (i) the amount allocated to program services
, and (1v) lhe amount allocated

Part il | Statement of program Service Accomplishments

What I1s the organization s prmary exempt purpose? =

clents served, publications 1ssued, elc

SEE STATEMENT _4

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

Discuss achievernents that are not measurable fSect:on 301(c)(3) & (4) organ

1zations & section 4947(a)(1) nonexempt chantable trusts must alsa enter the amount of grants & allocations \a others )

Program Service Expenses
(Rasimrud far 501(c)(3) and

&or anizations and
7(%)&] trusts, but
optional tor othars )

(Granls and allocations $ Y 215,953
b
________________ (Era_nt_s;n_d _a'linc_alzms_s_ T T T Tt _)
€ o e
__________________ { Era_nt_s;n_dgliuc_allnns $_ T T Tt T _)
O o
_______ (Gr;n-t—s ‘and allocations _$_ T T —)
e Other program services. {Grants and allocations $ }
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 215,953

BAA

TEEADIOZ2L G1/01/02

Form 990 (2001)




Form 990 (2001¢ CANCER CONTROL SOCIETY 23-7374145 Page 3
[Part iV_|Balance Sheets (See mstructions)
Note Where required, altached schedules and amounts within the description (A) (B}
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 45
48 Savinas and temparary cash investments 24 gan | ae as a7n
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 4Bc
49 Grants receivable 49
A 50 Recetvables from officers, directors, trustees, and key
5 employees (attach schedule) 50
E 81 a Other notes & loans receivable {attach sch) 5la
s b Less allowance for doubtful accounts 51b E1E-
52 Inventories for sale or use 73,157.| 52 72,443,
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) “'D Cost I:] FMV 54
55a Investments — iand, buitdings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 18,777
b Less accumulated depreciation
{altach schedule) STATEMENT 5 57b 12,739, 10,062 | 57¢ 6,038
88 Ofther assets (describe » SEE STATEMENT 6 ) 240 | 58 240,
59 Total assets (add lnes 45 through 58) (must equal ne 74) 108,039.| 59 111,591
60 Accounts payable and accrued expenses 7,031 | 60 11,258
||' 61 Grants payable 61
s 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1I_ 64a Tax-exempt bond habilities (attach schedule) 64a
é b Martgages and other notes payable (attach schedule) 64b
5 65 Other liabihties (describe » ) 65
66 Total iabilhies (add Iines 60 through 65) 7,031.| 66 11,258.
N Orgamizations that follow SFAS 117, check here » Izl and complete lines 67
; through 69 and lines 73 and 74
A 67 Unresincted 101,008.] 67 100,333.
g 68 Temporanly restricted 68
{ 69 Permanenlly restricted 69
R Organizations that do not follow SFAS 117, check here » E] and complete lines
70 through 74
g 70 Capital stock, trust principal, or current funds 70
B 71 Pad-in or capital surplus, or land, building, and equipment fund 71
£ 72 Retained earmings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add ines 67 through €9 or lines 70 through
£ 72, colurnn (A} must equal ine 19 and column (B) must equal ine 21) 101,008.| 73 100,333,
74 Total habiltties and net assets/fund balances (add lines 66 and 73) 108,039.| 74 111,591.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of nformation about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part I, the organtzation's programs and accomplishments

BAA

TEEADI03L (09/25/01



Form 990 (2001

CANCER CONTROL SOCIETY

23-7374145 Page 4
| Part IV-A IR.econglliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statemenis with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other suppart a  Total expenses and losses per audited
per audited financial statements a 248,711 financial statements > a 239,639,
D AIMOounts InNciuaea on line a cul o] Amounts Inciuded on lineé a but not
not on ine 12, Form 990 on line 17, Form 930
(1) Net unrealized (1) Donated serv-
gains cn ices and use
mvestments $ of facihities s
{(2) Donated serv- {2) Prior year adjust
ices and use ments reported on
of facilities S line 20, Form 990 )
{3) Recoveries of prior {3) Losses reported on
year grants line 20, Form %90
{#4) Other (specify) {4} Other {specify)
________ $ R,
Add amounts on lines (1) through (4) > Add ameunts on lines (1) through (4) >
¢  Lneamnusineb I 248,711 [ ¢ Lneamnuslneb >l c 239,639
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a- Form 990 but not on line a
(1) Investment expenses (1} Investment expenses
not included on line net included on line
6b, Form 950 5 6b, Form 990 5
(2) Other (specify) (2 Other (specity)
Il ls SEE STMT 7_$ 2,515.
Add amounts on lines () and{® ™| d Add amounts on lines (1) and (2) >~ d 2,515
e  Total revenue per lne 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus line d) e 248,711, 990 (ine c plus line d} e 242,154,

[Part V| List of Officers, Directors, Trustees, and Key Em

Jloyees (List each ong even if not compensated, see instructicns )

(A} Name and address

(B) Title and average hours
per week devoted
to position

{C)} Compensation
(f not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensation

(E) Expense

account and other

allowances

SEE STATEMENT 8

—_—— e e e — ]

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and alk related organizations, of which maore than
$10,000 was provided by the related organizations?

If "Yes, ' altach schedule -~ see nstruchions

> |:|Yes

I_E_]No

BAA

TEEAQIOAL

10/18/01

Form 990 (2001)



Form 990 (2001y CANCER CONTROL SOCIETY 23-7374145 Page 5

[Part VI | Other Information (See specific instructions ) Yes No

76 Dud the organization engage in any aclivity not previously reported to the IRS? If "Yes,' )
atlach a detailed description of each activity 76 X

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

A M Al armam —mad s e A mralabasd b s RAFes ArAre mAma e AF €1 AN Ar enAr moA rnn bk nAr An Arad v ke eabirn? 70 - v

Tooa D dinc organaaran ta.Le woolated b mooo oo oo F SN 000 o o dum g S0 CC orodn, Mes eaiy 22 X

b If 'Yes,' has it filed a tax return on Form 980-T for this year? 78b] NJA

79 Was there a hquidation, dissclution, termmation, or substantial contraction during the - -

year? If "Yes,' attach a statement 79 X

B0a Is the crganization related (other than by association with a stalewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt orgaruzation? 80a X

b If “Yes,' enter the name of the organization » N/A

_____________________________ and check whether itis | | exemptor | |nonexempt L
81a Enter direct or indirect political expenditures See line 81 instructions Bla 0 E
b Did the organization file Form 1120-POL for this year? Bib X

82 a Dd the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? B2a X
b If *Yes,' you may indicate the value of these ilems here Do not include this amount as
revenue in Part | or as an expense in Part || (See instruclions in Part 111 ) | 82b| N/A
83a Did the organization comply with the public iInspection requirements for relurns and exemption applications? B3a| X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions® 83b| X
B4a [hd the orgamzation solicit any contributions or gifts that were rot tax deductible? 84a X
b If Yes,' dd the organ:zallon include with every solicitation an express statement that such contnbutions or gifts were
not tax deduclible 84b N/A
85 501(c)4), (3), or (6) organizations a Were subslantally all dues nondeductible by members? 85a N/A
b Did {he orgamization make only in-house lobbying expenditures of $2,000 or less? 85b] N/[A
If “Yes' was answered to either 85a or 85b, do not cormnplete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c¢c N/A
d Section 162(e} lobbying and political expenditures 85d N/A
e Aggregate nondeduchble amount of Section 6033(e)(1)(A) dues nolices 850 N/A ;
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A ’
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 B5g| N/A
h If Section 6033(e}(1)(A} dues natices were sent, does the organization agree to add the amcunt on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N/A
B6 501(c)(7) organizations Enter a Imtahon fees and capital contributions included on i
[tne 12 86a N/A -
b Gross receipts, mncluded on ine 12, for public use of club facilities 86b N/A
87 501(c)(12) orgaruzations 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 receved from them ) 87b N/A .
88 At any time during the year, did the orgarnzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 3?
If 'Yes, complete Part 1X a8 X
B9a 501(c)(3) ergamzations Enter Amount of tax imposed on the organization during the year under
Seclion 4911 » 0. , Section 4912 » QO |, Secton 4955 0. .
b 531(c)(3) and 501(c)(@) orgarizafions Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If 'Yes,' altach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orggnlzatlon managers or disqualified persons during the
year under Sechions 4912, 4955, and 49 »- 0
d Enter Amount of tax on line BSc, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return 1s hled » CALIFORNIA _ _ _ _  _ _ ___ . ____
b Number of employees employed in the pay peried that includes March 12, 2001 (see instructions} | 90b| 0
91 The books are in care of » LORRAINE ROSENTHAL == Telephone number »  (323) 663-7801
Located at > 2043 N_BERENDO ST, LOS ANGELES, CA__ _ _____________._ ZP+4 > 90027 _
92 Section 4947(a)(1) nonexempt chanitable trusts fitng Form 990 in heu of Form 1041 — Check here N/A >
and enter the amount of tax exempt interest recewved or accrued dunng the tax year "'l 92 | N/A
BAA Form 990 (2001)

TEEAQIO5L 01/01/02




Form 990 (2001} CANCER CONTROL SOCIETY 23-7374145 Page 6

[ Part VIt | Analysis of Income-Producing Activities (See instructions )

Noter Enler gross amounts unless
otherwise mdicated {(A) (B)

93 Program service revenue

Unrelated business income Excluded by section 512, 513, or 514

{E)
(C) Related or exempt
Business code Amount Exclusion code Amount function iIncome

aa e

f Medicare/Medicaid payments

¢ Fees & contracts from government agencies
94 Membership dues and assessments 1 3,741
95 Inferest on savings & temporary cash invmnts 14 63.
96 Dividends & interest from securnities
97 Net rental income &1 (loss) from real estate

a debl-financed property

b not debt-financed property !

98 Net renlal income or {loss) from pers prop

99 Other nvestment income

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

101  Net incoms or (loss) from speciaf events

102 Gross profit or (loss) from salas of inventory 8,046

a aon o

104 Subtotal (add columns (B), (D), and (E}) 3,804. 8,046
105 Total (add line 104, columns (B), (D), and (E)) > 11,850

Note Line 105 plus hne 1d, Par |, should equal the amount on line 12, Part |

103 Other revenue a .
|
|
|
|
|

{Part Vill

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Lime No
v

Explain how each activity for which income 1s reporled in column (E) of Part VI! contributed imporiantly to the accomplishment 1
of the orgamzation's exempt purposes {other than by providing funds for such purposes) |

102

SALE OF BOOKS, VIDECS AND INFORMATION AS IT RELATES TO THE CANCER CONTROL AND

PREVENTION

{Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A 8 © (o)) ()

Name, address, and EIN of corporatien, Percentage of Nature of actwities Total End-of-year
partnership, or disregarded entity ownership interest income assels

N/A

%

%

B

Part X

{ Information Regarding Transfers Associated with Personal Benefit Contracts (See |nstrucl|0ns)

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 ind

Note' if 'Yes to (b), file Forrn 8870 and Form 4720 (see mstruchons)

Under enalues o\‘ ralffe eclare
p - " ate Doclaranon ol g

Please |»™
Sign
Here >
LORRAINE ROSENTHAL, TREASURER
Typa or Print Nama and Title / P

Paid Praparer's >
Pre- Sigrature VADIM LEVOTMAN,CPA

arer's |Frms name (or VADIM LEVOTMAN ACCOQUNTANC

ours 1

se Yoif employsd) = 433 N. CAMDEN DRIVE, SUI

on|y and addrass,

and ZIP + 4 BEVERLY HILLS, CA 50210

BAA




-

Schedule A .
(Form 990 or 990-E7)

Depariment cf 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 Section 4947{a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

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

OMB No 1545 0047

2001

Nama ot the Organization

MARTITID  AARTmDnT oMo TTomY

I Employer ldentification Number

1

AR _TTAT AN AL
— - W ma

[Part] ] Compensation of the Five Highest Paid Employees Other Than Officers

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

, Directors, and Trustees

{a) Name and address of each
employee paid more
than $50,000

{b) Title and average
hours per week
devoled to position

(c) Compensation

(d) Contributions
tc employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid

over $50 00Q >

0

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) if there are none, enter 'None '}

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

(b) Type of service

{c) Compensation

Total number of others recewving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADADIL 0Q1/24/02

Schedule A (Form 990 or 990-EZ) 2001



Sch

edule A (Fosm 990 or 990-EZ) 2001 CANCER CONTROL SCCIETY 23-7374145 Page 2

Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization altempted to influence national, state, or local legislation, including any attempt
to influence public opirion on a legislative matter or referendum? If 'Yes,' enter the total expenses pad
or incurred in connection with the lebbying activities - N/A
{Must equal amounts on iine 38, Part VI-A, or ine 1 of Part VI-B ) 1 e
Organizahions that made an election under section 501(h) by filng 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
labbying activities -
2 During the year, has the orgaruzalion, erther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employeas, or members of therr families, or with any .
taxable orgamzation with which any such person i1s affibhated as an officer, director, trustee, majority owner, or principal .
beneficiary? (If the answer to any question i1s 'Yes,” atlach a delailed stalement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h b'e
¢ Furmishing of goods, services, or facilities? 2¢c X
d Payment of compensahon (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note: AHtach a statement lo explain how the orgamzalion determines that individuals or organizations receiving
grants or loans from i in furtherance of iis charllable programs qualify to receive paymenls

Reason for Non-Private Foundation Status (See mstructions )

The
5

Ww o~

10

organization 1s not a privaie foundation because it 1s (please check only One applicable box)
A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(B)(V) (A0} (Also complete Part V)
A hospital or a cooperaltive hospital service organization Section 170(b)(13(A}(mn)
A tederal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organizalion operated in conjunction with a hospital Section 170(b)(13{(A)(n)} Enter the hosprtal's name, crty,

and state »

D An organization operated for the benefil of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(wv}

(Also complete the Support Schedule in Part IV-A '}

1Ma D An organization thal normally receives a substantial part of its support from a governmental unit or from the general pubhe

1
12

Section 170(b)(1)(AY(v1) (Also complete the Support Schedule in Part IV A )
b D A community trust Section 170(b)(1}{A)(v1) (Also complete the Support Schedule in Part IV-A)

IE An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, elc, functions — subject to certain exceptions, and {2) no more than 33-1/3% of ifs support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule in Part [V A)

13 |:| An organuization that s notf controlled by any disquahfied persons (other than foundation managers) and supporls orgamzatons
descrnibed in (1) Iines 5 through 12 above, or (2) sechon 501(c)(@), (5), or (6), If they meel the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See instructions )
Narne(s) of t ) (b) Line number
(a) (s) of supported organization(s) el
14 I—l An organtzation organized and operated to test for public safety Section 509(a){4) (See instructions }
BAA TEEAGA02L 01721102 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Fosm 990 or 990-EZ) 2001

CANCER CONTROL SOCIETY 23-7374145 Page 3

IPart iV-A |Support Schedule (Complete only if you checked a bax an ne 10, 11, or 12 ) Use cash methad of accounting
Note You may use the worksheel in the instruclions for converting from the accrual to the cash method of accounting

beg

Calendar year (or fiscal year

a)

b)
InnIng In) > 2000 1%99 18:9)8 1%%)7 T(o?al

15

Gifts, grants, and contributions
received (Do not include
vnienal arante See lina 284

724

207

I
D
1
8
")
1-%
n
Y

1T n771 827
T s

16

==
)
@

Membership fees recewed 930

~1
o
>

17,270

17

Gross recelpts from admissions,
merchandise sold or services performed,
or furnishing of facilitees in any actvity
that 15 related to the organization's

charitable, etc, purpose 17,419 7,002 -1,522 -3,810. 19,089

18

Gross income from interest, dividends,
amounls received from payments on
secunties leans {Section 512(a}(5)),
rents, rayatties, and unrelated business
taxable ncome (less Section 511 taxes)
from businesses acquired by the organ
1zaticn after Jure 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
faciities furnished to the
organization by a governmental
unit without charge Do not
nclude the value of services or
facilities generally furnished to
the public without charge

N

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

Total of ines 15 through 22 226,160 269,993, 373,990 238,130 1,108,273.

Line 23 minus line 17 208,741 262,591, 375,512, 241,940. 1,089,184

Enter 1% of ine 23 2,262 2,700 3,740. 2,381

RN R

Organizations descnbed on lines 10 or 11+ a Enter 2% of amount in column (e}, ine 24 N/A

b Prepare a list for your records to show the name of and amount contributed by each perscn (other than a governmental unut or publicly
supported organization) whose total gifts far 1997 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

¢ Total support for Secton 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for lines 18
2
e Public support {Iine 26c minus line 26d total)
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominaton)}

™ 26a

26b
26¢

18
26b

»

»

27

Orgamzations descnbed on line 12

a For amounts m¢luded in ines 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

ooy _ _ 0 Q%% ___ o_(9%8__ ________ Q. (g9 0.
bFor anﬁ amount included in hine 17 that was recewved from each person (cther than 'disqualified persons'), prepare a list for your records to
show i

e name of, and amount received for eachdyear. that was maore than the larger of (1) the amount on line 25 for the year or (2}
$5.000 (Include in the list organizatiens described in ines 5 through 11, as well as individuals } Do not file this hist with your retum Afler
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

o0y Q. qQe>»__________ 0. (1988 _ e_qeyn___ ___ _ ___ 0

¢ Add Amounts from column (e) for lines 15 1,071,627 16 17,270

17 19,089 20 21 27¢ 1,107,986
d Add Line 27a total 0 and line 27b total 0. 27d 0
e Public support (line 27¢ total minus line 27d total) » 27e 1,107,986
f Total support for section 509(a){2) test Enter amount from line 23, column (e) "'I 271 | 1,108,273
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 79 99.97 %
h Investment income percentage (line 18, column (e) (numerator) divided by hne 27f (denominator)) > 27h 0 03 %

28

Unusual Grants' For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your returh. Do not mclude these granis in line 15

BAA
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Schedule A (Fosm 990 or 990-EZ) 2001 CANCER CONTROL SOCIETY 23-7374145 Page 4

[Part V___ |Private School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on line 6 n Part 1V)

N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
ether goverring instrument, or in a resolution of its governing body? 29
30 Does the crganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for studenls, or during the registration pericd if it has no solictation program, in a way that
makes the policy known to all parts of the general communuty 1t serves? 3

Ii 'Yes,' please describe, if 'No,' please explan {(if you need more space, attach a separate statement )

32 Does the argamization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatery basis? 32b
c Copies of all catalogues, brochures, announcements, and other written comrmunications to the public dealing

with student adrmissions, programs, and scholarships? 32c
d Copies of ali matenal used by the organization or on its behalf to sohcit contributions? 32d

If you answered 'No' to any of the above, please explain {If you need more space, attach a separale statement )

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

a Students' rights or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of facully or adrmrustrative staft? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurricular actvities? 33h

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

34a Does the organization recewve any financial aid or assistance from a governmental agency? 3a

b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explan using an attached statement

35 Does the organization certify that it has complied with the applicable requirerments of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? 1f 'No * attach an explanation 35

TCCADEOL. 09725101 Schedule A (Farm 990 or 990-E2) 2001




Schedule A (Form 990 or 990-EZ) 2001 CANCER CONTROL SOCIETY 23-7374145 Page §
IPart VI-A | Lobbying Expenditures by Electing Public Charities (()Seee mstructions )
{To be'completed Only by an eligible orgamzation that filed Form 5768) N/A

Check » a l—lnf the organization belongs to an affihated group Check » b |_| if you checked a' and 'imited conirol prowvisions apply

(a)
Affihated group

totals

{b)
To be completed
for all electing

Araarmisabisane
oro=T s -

Limits on Lobbying Expenditures
(The term 'expenditures means amounts paid or incurred )

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38
39 QOther exempt purpose expenddures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount fram the following table —

H the amount on line 4015 — The lobbying nontaxable amount s —

Not over $500,000 20% of the amount on line 40

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 41

Qver $1,500,000 but not aver $17,000,000 $225,000 plus 5% of he excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0 f Iine 42 1s more than line 36 43
44 Subtract tne 41 from line 38 Enter -0 f ine 41 1s maore than ine 38 44

Caution® /f there 15 an amount on either ine 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a sechon 501(h) elechion do not have 1o complele all of the five columng pelow

See the instructions for lines 45 through 50 }

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) {b) ()

(or fiscal year 2001 2000 1999
beginning ) >

(D
1998

(e)
Total

45 Lobbying nontaxable
amount

46 Lnbbglng celling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 (Qrassroots non-
taxable amount

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

50 Grassroots lobbying
expenditures

IPart VI-B_[Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the orgamization attempt to influence national, state or local legislation, ncluding any
attempt to influence public opinton on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation n expenses reported on lines ¢ through h)

¢ Media advertrsements

d Mailings to members, legisiators, or the public

e Publications, or pubhshed or broadcast statements

f Grants to other organizations for lobbying purposes

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

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

1 Total lobbying expenditures (add Iines ¢ through h}

Yes | No

Amount

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

BAA

TEEADADSL  12/31/01
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Schedule A (Form 990 or 990-EZ) 2001 CANCER CONTROL SOCIETY 23-T7374145 Page &

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

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described n section 501(c)
of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to politica! organizations?

a Transters from the reporting organization to a nonchantable exempt orgarmzation of Yes | No
(D Cash Param ¥
(i} Other assets a{d X

b Other transactions
(MSales or exchanges of assets with a nenchantable exempt organization b (M X
(i Purchases of assets from a noncharitable exempt orgamzation b (i) X

(@ Rental of facililies, equipment, or other assets. b (i) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b {v) X
(viyPerformance of services or membership or fundraising schcitations b (vi) X
€ Sharing of faciities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the far market value of
}ahne %Pods, ct:\her as?jeis, or Services gn{enhby the re orlln?dorﬂanlzatnon If the orgamization received less than fair market value mn
y Transaction or shanng arrangement, show In column {d) the value of the goods, other assets, or services received

{a) (b (c} (d)

Line no Amount involved Name of nonchartable exempt organrzation Description of transfers, transactions, and sharing arrangements
N/A

52a Is the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in sechion 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - D Yes I:Ja No

b If 'Yes,' complete the following schedule

(@) (b) (©)
Name of orgarization Type of orgamzation Descnption of relationshp

N/A

BAA TEEAD206L ©9/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB No 1545 0047
o b Schedule of Contributors

fthe T Supplementary information for 2001
e Rvence Serace” line 1 of Form 990, 990-EZ and 990-PF (see Instructions)

Nama of Organtzation Employer Identification Humber
CANCER CONTROL SOCIETY 23-7374145

Orgamzation type (check one)

Filers ot Section®

Form 950 or 990-E2 X[501(c)(_3 ) (enter number) orgamzation

4947(a)(1) nonexempl chantable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a prnivate foundation
501(c)(3} laxable private ioundation

Check if your organization 1s covered by the general rule or a special rule (Note* Only a Section 501{c)(7). (8), or (10) organization can check
box(es) for both the general rule and a specal rule — see instruchions )

General Rule —

EFor organmizations filing Form 890, 990-EZ, or 990-PF that recewved, during the year, $5,000 or more (in money or property) from any one
contnibutor (Complete Parts | and 11}

Special Rules —

DFor a Sechion 501(c)({3) organization fiing Form 930, or Form 990-EZ, that met lhe 33 1/3% support test of the regufations under sections
509(a)(1)/170(0){(1}(A)(v1) and receved from any one contributor, during the year, a conlnbution of the greater of $5,000 or 2% of ihe
amount on line 1 of these forms (Complete Parts 1 and 1)

DFor a Section 501(c)(7), (8). or (10) orgaruzation filing Form 990, or Form 930-EZ, that receved from any one contributor, during the year,
aggregate conlnbutions or bequests of more than $1,000 for use exclusively for rehigious, charitable, scientfic, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parls [, II, and Hl )

DFor a Section 501(c)(7). (8). or {10) orgaruzalion fiing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contnbutions for use exciusively for religious, chantable, ete, purposes, but these contributions did not aggregate to more than
$1,000 (If this box i1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgaization because 1t received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year } >4

Caution Orgarizalions thal are not covered by the general rule and/or the special rules do not file Schedule 8 (Form 990, 990-EZ, or 990 PF)
but must check the box in the heading of thewr Form 890, Form 890 EZ, or on hine | of thewr Form 990-PF, to certify that they do not meet the
filing requiremenls of Schedule B (Form 990, 990 E£Z, or 890-PF)

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

TEEAQ701L  12/30/01



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

Page 1

to 1 of Part |

Name of Organization

Employer Idenuficalion Number

‘ CANCER CONTROL SQCIETY 23-7374145
! .
| Part | | Contributors (see instructions)
(@) (b) (c} (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
ol 1 CUNINUUnoOns
1 Person
Payroll
$_____ 12,000.| Noncash
(Complele Part 11 1f there 15
noncash contribution )
(@) {©) (d)
Number Aggregate Type of contributon
contrnbutions
2 Person
Payroll
$______5,000_ [ Noncash
(Complete Part Il If there s
| noncash contribution }
@ | © @
Number I Aggregate Type of contribution
' contributions
E.__ Person
Payroll
$_____ = 20,000_[ Noncash
(Complete Part 11 1f there 1
nencash contribution }
(@ (© {d)
Number Aggregate Type of contribution
contnibutions
4 Person
Payrall
$__ 22,417.| Noncash
(Complete Part 1 if there 1s
noncash contribution )
(@ {c) (d)
Humber Aggregate Type of contnbution
contributions ype
S Person
Payroll
$ 33,333 | Noncash
(Complele Part |1 if there s
noncash contribution )
(@) (b) ) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
e Person
Payroll
______________________________________ $___________ Noncash
(Complete Part il if there 15
_____________________________________ noncash contrnibution )
' BAA TEEAO702L  01/02/02

Schedule B (Form 3890, 990-E2, 990-PF) (2001}



Schedute B (Form 990, 990-EZ or 990-PF) (2001) Page 1 tol of Part 1l
Hams of Crganizabon Employer Identfication Number
CANCER CONTROL SOCIETY 23-7374145
Noncash Property
() {b) (©) (d)
Hn fram Descnntion of noncash oroperty diven FMV (or estimate) Date received

Part |

(see instructions)

(a)
No from
Part |

{b

{c)
FMV (or estlmateg
(see nstructions

(d)
Date received

()
No from
Partl

{b

{€)
FMV (or estlmateg
(see instructions

(d)
Date received

(2)
No from
Part|

(b

()
FMV {or estlmate;
(see instructions

(d)
Date received

(a)
Ne from
Part|

(b

{c)
FMV (or astlmateg
{see instructions

(d)

Date received

{(a)
No from
Part |

®

(c)
FMV (or eshmate}
{sea instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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Schedule B (Form 930, 990-E2, or 990-PF) (2001) Page 1 to 1 of Part Il
Mame of Organuralion Employer [denbilication Number
CANCER CONTROL SOCIETY 23-7374145

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

For organlzahons completing Part I1ll, enter total of exclusively religious, charitable, elc , contnbulions of $1,000 or

o
u..-.. or - g

ane (n.-dn— thic wfnronot an onca — caa nclnmhnne\

(@)
No from
Part |

b)
Purpose of gift

(c)
Use of gift

(D
Descnption of how gift 15 held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

{a) (b} ) @
Ng frr‘olm Purpose of gift Use of gift Descnption of how gift 1s held
a
{e)
Transfer of gift
Transferee's name, address, and 2IP + 4 Relatonship of transferor to transferee
(@ (b) {c) (d
Ng f:)lm Purpose of gift Use of gift Description of how gift Is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() {b) ©) @
Ng 1nrolm Purpose of gift Use of gift Description of how gift 1s held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
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2001 FEDERAL STATEMENTS PAGE 1
CANCER CONTROL SOCIETY 23-7374145
STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
PUBLICATIONS 5 21,367.
GROSS SALES $ 21,367
LESS RETURNS & ALLOWANCES 0
NET SALES $ 21,367.
LESS COST OF GOODS SOLD 13,321
GROSS PROFIT FROM SALES OF INVENTORY 5 8,046
STATEMENT 2
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT $ -7,232.
TOTAL $ -7,232.
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) {D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
ADVERTISING 3,497 2,972 525
AUTOMOBILE 2,486 2,113 373.
BANK SERVICE CHARGES 1,460. 1,241 219
CONSULTING 2,868 2,868,
INSURANCE 440, 374, 66
LABOR 15,056 12,798 2,258.
MISC 1,922, 1,634 288.
RENT 12,000. 9,600. 2,400,
REPAIR & MAINT 4,136. 3,516 620
RESEARCH 2,165. 2,165
TELEPHONE & UTILITIES 3,608. 3,067 541.
WEBSITE 5,132 5,132
TOTAL § 54,770 § 47,480 § 7,290. 0
STATEMENT 4

FORM 990 , PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PUBLIC EDUCATION IN THE PREVENTION AND CONTROL OF CANCER AND OTHER DISEASES

THROUGH NUTRITION, TESTS AND NON-TOXIC ALTERNATIVE THERAPIES




2001 FEDERAL STATEMENTS PAGE 2

CANCER CONTROL SOCIETY 23-7374145
STATEMENTE
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM, BOOK
CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 8,970 % 4,664. 3 4,306,
FURNITURE AND FIXTURES 6,200 6,200. 0.
MACHINERY AND EQUIFMENT 3,607. 1,875. 1,732
TOTAL $ 18,777 & 12,739 § 6,038
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS $ 240.
TOTAL $ 240.
STATEMENT 7
FORM 990, PART IV-B, LINE D(2)
OTHER AMOUNTS
DEPRECIATION $ 2,515,
TOTAL $ 2,515

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

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND _ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
NORMAN FRITZ PRESIDENT $ 0 $ 0. § 0
2043 N BERENDO ST 3
LOS ANGELES, CA %0027
FRANK COUSINEAU SECRETARY 0. 0 o
2043 N BERENDO ST a
LOS ANGELES, CA 90027
LORRAINE ROSENTHAL TREASURER 0. 0. 0
2043 N BERENDO ST 40
LOS ANGELES, CA 90027
LITA LEE DIRECTOR 0. 0. 0
2043 N BERENDO ST NONE

LOs ANGELES, CA 950027




2001 | FEDERAL STATEMENTS PAGE 3

CANCER CONTROL SOCIETY 23-7374145

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

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEMN - BUTION TO ACCQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DONALD MANTELL DIRECTOR S 0. § 0 S 0.
2043 N BERENDO ST HONE

LOS ANGELES, CA 50027

TOTAL $ 0 $ 0 § 0




5/31102 2001 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

CANCER CONTROL SOCIETY 23-7374145
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE cOsT/  BUS 179 DEPR BONUS/  DEC BAL /BASIS  DEPR PRIOR CURRENT
HNO DESCRIPTION ACOURFD _SOID _ BASIS  PCT BONUS _ALLOW. _SPDFPR._ DFPR  REDUCT _ BASIS DEPR METHOD  LIFE _RATE
FORM 9907990 PF
AUTO / TRANSPORT EQUIPMENT
1 AYTO 6/01/00 8,970 8,970 179 Z0DBHY 5 32000 2,870
TOTAL AUTO / TRANSPORT EQUIP 8,970 0 0 0 0 0 8,970 1,794 2,870
MACHINERY AND EQUIPMENT
2 COMPUTER 8/01/00 3,607 3,607 721 00DBHY 5 32000 1,154
TOTAL MACHINERY AND EQUIPME 3,607 0 0 0 0 0 1,607 72 1,154
TOTAL DEPRECIATION 12,577 0 0 0 0 0 12,577 2515 4,024

GRAND TOTAL DEPRECIATION 12,577 0 0 0 0 0 12,577 2,515 4,024




