A\

Short Form

Form QQG.EZ Retumn of Organization Exempt from Income Tax

OwV3 No 1545 1150

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2001

(except black lung benefit trust or prnivate foundation)
» For orgamzations with gross receipls less than $100,000 and total assets less

De f the T than $250,000 at ihe end of the year Open to Public
|nxsrar:;r|"§t$§nda'5ermucsamy » The orgamzation may have to use a copy of this return lo salisfy slale reporting requirementis {nspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending .20

B Check if applicable [od
Pleass

Address change | use IRs|ORAL CANCER FQUNDATION
_Jnomo charge | belor | 3479 yIA LIDO #205
Inmalraturn pe NEWPORT BEACH, CA 92663
! Funal raturn ;;:.;.ﬁc
! Amended return L’?:s“c
Appheation pendmg

D Employer Idantfication Humber

33-0969026

E Telephane Number

949-250-1400

F Enter 4 digit (GEM) =

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts
must aftach a completed Schedule A (Form 990 or 990-E2)

G Accounting melhod Cash D Accrual
Other (specify} =

i Website » N/A

J  Organization type {check only one) — m 501(¢}) ( 3 ) = {msertno) |__|4947(a)(|)or I_ISZT

H Check » if the organization 1s not
required te attach Schedule B (Form 990,

990-EZ, or 990 PF)

K Check » [_]n‘ the organization's gross receipls are normally not more than $25,000 The organization need not file a return with the IRS,
but if the organization received a Form 990 Package in the maul, it should file a relurn without financial data Some states require a

complete retum

L Add ines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 930

instead of Form 990 EZ ) 1,000
|Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)
1 Contributions, gifts, grants, and similar amounts recewved 1 1,000
2 Program service revenue inciuding government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) trom sale of assels other than nventory {lme 5a less line 5b} (attach scheduls) 5¢
g 6 Special evenls and activities (attach schedule)
H a Gross revenue (not including § of contributions
E reported on line 1) 6a
b Less direct expenses clher than fundraising expenses 6b
¢ Net income or (loss) from special events and acliviies (ine 6a less line 6b) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7h
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7c
8 Other revenue (descitbe = ) 8
9  Total revenue (add lnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 1,000
10 Grants and simlar amounts paid (attach schedule) e 10
11 Berefits paid to or for members n
S 12 Salares, other compensation, and employee benefils RECENED 12
g E 13 Professional fees and other payments to independent contractor;s.) 8 13 2, 715
s | 14 Cccupancy, rent, utilties, and mantenance (N1 (8] 14 12
g g 15 Prnting, publicabons, pastage, and shipping ‘: MAY 2 2 2002 ¢ 15 622
~— 16 Other expenses (describe » SEE STATEMENT 1 & 16 16, 386
a 17 Total expenses (add lines 10 through 16) ! UGUEN, UT i *>| 17 19,839
18 Excess or (deficit) for the year (ine 9 less line 17) o 18 -18 839
l-% N é 19 Net assels or fund balances _a't beginning of year (from line 27, column (A)) (must agree with end of year
E2 figure reported on prior year's return) 19 0
g ; 20 Other changes in net assets or fund balances (attach expianalion) 20
21 Net assels or fund balances at end of year (combine lines 18 through 20) 21 -18,839
73 {Part il [Balance Sheets — I total assels on line 25, column (B) are $250.000 or more, file Form 990 instead of Form 990 EZ
(See instructions) (A) Beginning of year [ {B) End of year
22 Cash, savings, and invesiments 22
23 Land and buldings 23
24 Other assets (describe » ) 24
25 Total assets 0|2 0
26 Total habilites {describe » SEE STATEMENT 2 ) 0 |26 18,839
Z] _Net assets or fund batances (ine 27 of column (B) must agree with line 21) 0 |27 -18,839
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEASSI2L 1231M1 Form 990-EZ (2001)
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Form 990-EZ (2001) ORAL CANCER FQUNDATIQN 33-0969026

Page 2
{Part lll _{Statement of Program Service Accomplishments (see nstructions) Expenses
What 15 the organization’s primary exempl purpase? (Requrred for 501(c)(3)
D%m%MWw%uMmdmﬁwmmMMM@mmeQWWEmm%umdeMmm&mmmn ggﬁwmm@mmmd
dascribe the services provided, the number of persons benefited, or other relevant information for each (a)(1) trusts, oplionat
program lille for others )
2B
_____________ (Grants $ 3| 28Ba
28 ]
(Grants $ )| 29a
o _ ]
(Grants $ )| 30a
31 Other program services (aitach schedule) (Granis $ )| 3a
32 Total program service expenses {add lines 28a through 31a) > 32
iPart IV _ | List of Officers, Direclors, Trustees, and Key Employees (List each one even 1! not compensated _See instructions )
(B) Title and average | (C) Compensation {f (D) Contrivutions to {E) Expense account
(A) Name and address hours per week not paid, enter -0- ) | employee benefit plans and | and other allowances
devoted to position deferred compensation
SEE STATEMENT 3 _ _ | 0 0 0
iPart V[ Other Information (Note the attachment requirement in the nstructions) SEE STATEMENT 4 Yes | No
33 Dud the organization engage in any activity not previously reported lo the IRS? If "Yes,' attach a detalled description
of each achivity X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed cepy of the changes X
35 if the organization had income from business activities, such as those reporied on hnes 2, 6, and 7
(among others), bul not reported on Form 980-T, allach a statermnen! explaiming your reason for not
reporfing the income on Form 990 T
a Did the organization have unretated business gross incame ot $1,000 or mare or 6033(2) notice, reparting, and proxy tax requirements? X
b If *Yes," has i filed a tax return on Form 990-T for this year? NiA
36 Was there a quidation, dissolution, termination, or substanhal centraction during the year? (if "Yes, attach a statement.) X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions "'| 37a| ]
b Did the orgamzation file Form 1120-POL for this year? X
38a Did the organization borrow from, or make any loans o, any officer, director, trustee, or key employee or were any such loans | --*
made in a prior year and shil unpaid at the start of the penod covered by this return? X
b If 'Yes," attach the schedule specified in the fine 38 instructions and enter the amount involved STMT 5 | 38b 16,600
39 501(c)(7) orgarzations Enter a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross recetpts, included on ine 9, for public use of club facilities 39b N/A
40a 501(c)(3) orgarizations Enter Amount of tax imposed on the orgamzation during the year under
Section 4911 » 0 ., Seclion 4912 » 0 , Seclion 4955 » 0
b 501¢c)(3) and (4) orgarizations Did the orgamzation engage n any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction
from a prior year? If “Yes," atlach an explanation X
¢ Amount of lax imposed an orgamzation managers or drsqualified persons during the year under 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 40c, above, reimbursed by the organization > 0
41 List the states with which a copy of this return is filed = NONE
42 Thebooks aremcareof » BRAIN HILL Telephene no »
Locatedat » 3419 VIA LIDO 205 NEWPORT BEACH, CA IP+4= 92663
43 Sechon 4847(a)(1) nonexemp! chanlable lrusts fing Form 990-EZ i heu of Form 1047 — Check here - I_] N/A
during the tax year >| a3 | N/A

accompanying schedules and sta*ements, and o the bast of my knowledge and bahe!, 15

on all informauon of which preparer has any knowledge

PRESIDENT




Organization Exempt Under OMB No_ 1525 0047

Schedule A :
(Form 990 or 990-E2) Section 501(c)(3)
(Except Prnivate Foundation) and Section 501(e), 501(f}, 501(k), 501(n), or Section 4947(a}1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions } 20 01
De L ihe T Supplementary Information — (see separate instructions)
Intarnal Ravenus Service * Must be complated by the above orgamizations and attached to their Form 990 or 990-EZ

Namae of the Orgaruzation Employer Identfication Number

QRAL CANCER FOUNDATION 33-0969026
{Part ] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one f there are none, enter 'None ‘)

(a) Name and address of each (b) Title and average (c) Compensation | (d) Conlribulions (e) Expense
employee paid more hours per week to zlzmplo %efben:dfll account and other
than $50,000 devoted to position plans & deterr allowances

compensation

Total number of olher employees paid
over $50,000 > o]

[Part it __| Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensalion
NONE o _______J
Total number of others receiving over Fon” e B -
$50,000 for protessional services > Of-- - T e
BAA For Paperwork Reduction Act Notice, see the instructons for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001

TEEAQSDIL D1/24702



Schedule A (Form 990 or 990 EZ) 2001 ORAL CANCER FOUNDATION 33-0969026 Page 2

Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the orgamization attempted to influence national, stale, or local legislation, including any atiempt
to influence public cpinion on a legisiative matter or referendum? If *Yes," enter the total expenses paid
or incurred m connection with the lobbying aclivities -3 N/A
(Must equal amounts on line 38, Part VI-A, or ine i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other
organizations checking ves, must complete Part VI B and attach a stalement giving a detailed description of the -
lobbying activities .
2 0Ouning the year, has the orgamnizaton, either directly or indireclly, engaged i any of the following acts with any
substantial contributors trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization wilh which any such person s affiiated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any question 1s "Yes,' allach a delailed slatement explaining the Iransactions )
a Sale, exchange, cr leasing of property? 2a X
b Lending uf muney or olher exlension ot eredil? 2b X
¢ Furrushing of goods, services, or facililies? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sechion 403(b} annuity plan for your employees? 4 X
Note. Aliach a slatement lo explain how the organization determimes that ndividuals or organizations receiving
grants or loans from if n furtherance of its chartable programs qualify' lo receive paymenls

Reason for Non-Private Foundation Status (See instructions )

The organization 1s nol a private foundation because it 1s (please check only One appl'cable box)

5

w o~

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)()
A school Section 170(b)(1)(A)(1) {Also complete Part V )

A hospital or a cooperative hospital service organization Section 170(b){1){A) ()

A federal, state, or local government or governmental unil Section 170(b}(1)(AXv)

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

and state >

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

(Also complete the Support Schedule in Parl IV A)

Ma D An organization that normally receives a substanhal part of s support from a governmental unit or from the general pubhc

Sechion 170} 1)}{AXv) (Also complete the Support Schedule in Part IV A )

11b |:| A community trust Sechion 170(0)(1)(A)(vi) (Alsc complete the Support Schedule in Part IV A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and {2} no more than 33-1/13% of its 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 sechon 509(a){2) (Also complete the Support Schedule in Part 1V-A)

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

14

seclion 509(a)(3} )

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

{a) Name(s) of supported organrzation(s)

(b) Line number
from above

r] An organizalion organized and operated to tesi for public safety Section 509(2)(4) (See instructions )

BAA

TEEADADZL 01/21/02 Schedule A (Form 980 or Form 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 ORAL CANCER FOUNDATIOQN 33-0969026 Page 3

[Part IV-A" {Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note* You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year a ) c) d) (e)
beginning in) > 2830 l(9b99 1998 1(997 Total

15

Gifls, grants, and coniribulions
received (Do not include
unusual grants See iine 28 ) N/A

16

Membership fees received

17

Gross receipts from adrmissions,
merchandise sold or services performed,
of furnushing of facilities i any actity
that 15 related to the organization’s
chantable, ete, purpose

18

Gross income fram interest, dividends,
amounts recerved from paymenls on
secunties loans (Section 512(2)(5),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the argan
1zation after June 30, 1975

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 governmential
urut without charge Do not
mnclude the value of services or
facihties generally furnished to
the public without charge

N

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

Tolal of ines 15 through 22

Line 23 minus line 17

Enter 1% of ine 23

RIBIRE

Orgarizations descnbed on hines 10 or 11 a Enter 2% of amount in column (e), ine 24 N/A > 26a

b Prepare a fist for your records to show the name of and ameunt contributed by each person (other than a governmental umt or publicly
supported crganization) whose totat giits for 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 > 26b

¢ Total support for Section 509(a)(1) test Enter line 24, column (&) »| 26¢
d Add Amounis from column (e) for ines 18 19
2 26b 26d

€ Publc support (ine 26c minus line 26d total) *| 26e
f Public support percentage (line 26e¢ (numerator) divided by [tne 26¢ (denominator)) > 261 %

vz

Organizations descnbed on line 12 N/A

a For armnounts included m lines 15, 16, and 17 that were recewved 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 surmn of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor anl‘; amount included in ine 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2)
$5.000 (Include in the hst orgamzations descnibed in Iines 5 through 11, as well as indviduals ) Do not file this hist with your retumn After
computing the difference belween lhe amount receved and the larger amount described in (1) or {2), enter the sum of these differences
(lhe excess amounts) for each year

00 (eesy _ ey _ __ _ _______ aeen _ o ___
¢ Add Amounts from column (e) for ines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total Zid
e Public suppoert (line 27¢ tolal minus line 27d total) *| 27e
t Total support for section 509(a)(2) test Enter amount from line 23, column () "l 27f I s 28 v s
g Public support percentage {line 27e {(numerator) dvided by line 27f (denominator)) > 27q %
h Investment income percentage (line 1B, column (e) (numerator) divided by line 27f (denominator)) ™1 27h %

28

Unusual Grants: For an organization described in kne 10, 11, or 12 that recewved any unusual grants during 1997 through 2000, prepare a
hist for your records to show, for each year, the name of the contribuior, the date and amount of the gran}. and a brief description oi lhe
nature of the grant Bo not file this hist with your return Do no! include these grants in ine 15 N/A

BAA TEEADL03L 12731401 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 930-E2) 2001 ORAL CANCER FOUNDATION 33-0969026 Page 4
|Part V | Private School Questionnaire (See mstructions )

(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscniminalory policy toward students by slatement in its charter, bylaws,
other goverrung instrument, or in a resolulion of s goverming body? 29
30 Does the orgamzalion include a statemenl of its racially nondiscriminatory pelicy toward students in all its brochures, .
catalogues, and other written communications with the pubhc dealing with student admissions, programs, -t
and schoiarships? 30

31 Has the orgamization publicized its racially nondiscnminalery policy through newspaper or broadcast media duning
the penod of solicitation for students, or during the reqgistration perniod if It has no selicitation program, in a way that -
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please describe, if 'No,' please explain {If you need more space, attach a separate statement )

32 Does lhe organization maintain the following

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

nondiscniminatory basis? 2b
c Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separale stalement }

33 Does the organization discnminate by race i any way with respect o

a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or adminustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educaticnal pehicies? 33e
{ Use of facihlies? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

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

34a Does the orgamzation receive any financial aid or assistance from a governmental agency? Ha

b Has the organization's rnight to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to eiher 34a or b, please explain using an attached staternent

o

:

gadgt
'\.{'\.
I

35 Does the orgamzation certity that it has complied with the apéahcab!e requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscnmination? 1t ‘No,' altach an explanalion 35

TEEADOLL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 920 or 990 EZ) 2001 ORAL CANCER FOUNDATION 33-0969026 Page §

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed Only by an eligible orgamization that filed Form 5768) N/A
Check » a if the organization belongs to an affilated group Check ™ b |_| If you checked 'a’ and ‘imited conlrol' provisions apply
o . . {a)
Limits on Lobbying Expenditures Affiliated group To be c(c?r)npleted
totals

(The term 'expenditures' means amounts paid or ncurred )

for all electing
organizations

36 Tolal lobbying expenditures to mfluence public opinion (grassrools lobbying) 36
37 Tofal lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37}

39 Other exempt purpose expenditures 39

40 Total exemnpt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —

H the amount on line 4015 —~ The lobbying nontaxable amount 1s —

Not over $500,000 20% of the amount on line 44

Over $500,000 put not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of lhe excess aver $1,000,000 41

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) a2
43 Subtract line 42 from line 36 Enter 0-1f ine 42 1s more than ine 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Caution: /f there 1s an amount on either line 43 or Iing 44, you mus! fils Form 4720

4 -Year Averaging Period Under Section 501(h)

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

See the mstructions for lines 45 through 50')

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year {a) (b) {©) (d) (&)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »
Lobbying nontaxable
amount
Lobbying ceiling amount
(150% ot line £5(e))
47 Total lobbying
axpenditures
48 Grassroots non-
taxable amount
49 Grassroots celling amount
(150% oi line 48(e))
50 Grassroats Iobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complele Part VI-A) (See instructions ) N/A
During the year, did the orgarization attempt {o nfluence national, state or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Pad staff or management (include compensation In expenses reported on lines ¢ through h)
€ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or pubhshed or broadcast statements
1 Granis to other organizations for lobbying purposes
g Direct contacl wilh legistators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Telal lobbying expenditures (add Iines ¢ through h)
If 'Yes' to any of the above, also attach a statement qiving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-E2) 2001

TEEAQLISL 12211



Schadule A (Form 990 or 990-EZ) 2001 ORAL CANCER FOUNDATION 33-0969026 Page 6

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

51 Oud the reporting orgamzation directly or indirectly engage m any of lhe following with any other orgamization descrnibed in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical erganizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes | No
(i Cash 51a () X
(i} Other assets a (i) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(i) Purchases of assets from a noncharitable exempt orgaruzation b (i) X
(i Rental of faciittes, equipment, or other assets b (i) X
(v)Reimbursement arrangements b {iv) X
{(v)Loans or loan guarantees b (v) X
(vi)yPerformance of services or membership or fundraising solicitations b {vi) X
€ Shaning of facihties, equipment, mailing lists, other assets, or paid employees c X
d if the answer to any o1 the above 1s Yes,' comﬁlele the following schedule Column (b) should always show the fair market value of
oy neacian o1 Shanng, arsansement Show s Columh &5 e valse o1 Ihd ouder Giner Beaste. of Sorvibes (atened — \2ue "
(a) ) (c) {d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, iransactions, and sharing arrangements
N/A
52a Is the organization directly or indireclly affiliated with, or related to, one or more tax-exempt organizations
described m section 501 (c) of the Code (other than sechion 501(c}(3}) or in section 5277 > D Yes No
b If *Yes," complete the following schedule
(a) (b) ()
Name of organization Type of orgamzalion Description of relationship
N/A

BAA TEEADAQEL 09725101 Schedute A (Form 990 or 990 EZ) 2001



2001 - FEDERAL STATEMENTS PAGE 1
‘ ORAL CANCER FOUNDATION 33-0969026
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES $ 141
CONSULTANTS 6,785
SPONSORSHIP FEES 5,000
SUPPLIES 1,387
TELEPHONE 396
WEB EXPENSES 2,677
TOTAL § 16, 386
STATEMENT 2
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 3 0 3 2,239
LOANS-OFFICERS, DIRECTORS, ETC 0 16,600
TOTAL § o 3 18,839
STATEMENT 3
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVQTED _ SATIQN EBP & DC QOTHER
BRIAN R HILL PRESIDENT $ 0 3 0 3 0
3419 VIA LIDO, UNIT 205 NONE
NEWPORT BEACH, CA 92663
TOTAL § 03 0 0
STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS. DIRECTLY OR
INDIRECTLY, TOQ PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRA(T?

NO




2001 - FEDERAL STATEMENTS
‘ ORAL CANCER FOUNDATION

PAGE 2
33-0969026

STATEMENT 5
FORM 9590-EZ, PART V, LINE 38B
LOANS TO OR FROM OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TOTAL §




