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Department of the Treasury
Intamal Aavenus Service

benelit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947{a){1) of the Internal Revenue Code (except black lung

P The organizalion may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2001

Opesi to Pubilc
inspaction

A Forthe 2001 calendar year, or tax year period beginning

and ending

8 SSSES&. Ploase } & Name of organization D Employer identlfication number
uss IR$
ey |mimoPHASE 1 — THE ROAD TO CURING CANCER 91-2129319
Eh':'n“go "s’z: Number and street {or P O box 1t mailis not delivared to street addrass) Room/surte |E Telephone number
[X]htm  Jseeot2850 COLORADO AVE. (310) 453-0676

ﬂ':L"m Tot:;& City or lown, state er country, and ZIP + 4 F Accountng methodt Cash |:| Accrual
Amended SANTA MONICA, CA 90404 (] Ghesy

[:lggﬁ’gfﬁg"’" ® Saction 501(¢}(3) organlzations and 4947(a){1) nonexempt chantable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A {Form 990 or 990-EZ)
G webste PPHASE1LA.ORG

J  Organizatlon type (check onty one) B> 501(c}{ 3 )} (nsertno) |:| 4947(a)(1) ar D 5§27

Check here P[] itthe organization's gross receipts are normally not more than $25,000 The

organization need not file a retum with the IRS, but ff the organization receved a Form 990 Package
in the mayl, it should file a return without financial data Soma states require a complets return

H(a) Is this 2 group return for affihates? D Yes No
H(b) If *Yes.' enter number of atfiiates P>

H(c) Are all affibates included? N/A [_Jves [_INo
(If "No,* attach a st )

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ ves ND

| Enter 4-digit GEN P>

%

M  Check |___} if the organization 1s not raquired to attach
L Gross receipts Add lines 6b, 8b, b and 10b to line 12 P> 515,174. Sch B (Form 990, 990-EZ, o7 930-PF)
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and sirmitar amounts receved
a Direct public support 1a 307,733.
b Indirect public support 1h
¢ Government contnbutions (grants) 1¢
d Total (add ines 1a through 1c)
{cash § 283,136. noncash$ 24,597.) 1d 307,733.
2  Program service revenus including government fees and contracts {from Parl VII, ine 93) 2
3 Membershp dues and assessments 3
4 Interest on savings and temporary cash investmeants 4 4,191.
5 Dwvidends and interest from securties 5
6 a Gross rents ba
b Less rental expenses 6b
° ¢ Net rental mcoms or {Joss) (subtract ine 6b from line 6a) 3]
2| 7 Othermvestment income (descnbe » GAIN/LOSS ON INVESTMENTS ) | 7 226.
% B a Gross amount from sale of assets other {A) Sacunties (B) Other
e than inventory Ba
b tLess cost or other basis and sales expensas 8b
€ Gaimn or (loss) (attach schedule) 8c
d Netgain or (loss) (combimne ling 8c, columns {A) and (B}) Bd
9  Special events and activities {attach schedule)
a2 a Gross revenus (not including § 148,462 . ofcontrbutions
;‘_\ reported on line 1a) 9a 203,024.
f) b Less direct expenses other than fundraising expenses b 53,415.
¢ Netincome or {loss) trem special avents (subtract line Sb from line 9a) SEE STATEMENT 1 9c 149,609.
% 10 a Gross sales of inventory, less retums and allowances 102
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach scheduls) (subtract ine 10b from line 10a) 10c
LCJJ) 11 Other revenus {trom Part Vil ling 103) 11
= 12__ Tolal revenue (add tnes 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11} 12 461,759.
g » | 13 Program services (from ing 44, column {B)) —_RECE|VED 13 141,264.
) & | 14 Management and general (from Itne 44, column {C)) e Q) 14 1,695.
f2 §_ 15  Fundraising (from hine 44, celumn {D)} 8 15
W} 16 Payments to affikates {attach schedule) ) FEB 18 7003 h 16
17 Total expenses (add lines 16 and 44, column {A}} ™ & 17 142,959,
" 18 Excess or {deficrt) for the year (subtract ine 17 from line 12) GDEN UT = 18 318,800.
5'87 19 Net assets or fund batances at beginning of year {from line 73, columg U!:p — 19 0.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 318,800.
oidéice LHA  For Paperwork Reduclion Act Notice, see the separate instructionsl Form 990 (2001)
17390207 797119 PHASE1 2001.09000 PHASE 1 - THE ROAD TO CURIN PHASEl 1



Form 580 (2001) ' PHASE 1 — THE ROAD TO CURING CANCER 91-212%319 Page 2

— Statement of All organizations must complete column (A} Columns (8), (C), and (D) are required for section 501(c){3) and
. Functional Expenses  (4) erganizations and section 4947(a)(1) nonexempt chartable trusts but oplional for others
D0 5b. 80, 100, or 16 of Pt (A) Tota (B) Frogram O g (0) Fundraismg
22 Grants and allocations (attach scheduls)
cash $ noncash § 22
23 Specific assistance to indviduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, ete 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pensign plan contnbutions 27
28 Other employes benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees N
32 Legalfees 32
33 Supples 33
34 Telephone 34 446. 446.
35 Postage and shipping 35 493. 493.
36 Qccupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conterences, conventions, and meetings 40
41 Intersst 41
42 Depreciabion, depletion, etc {attach schedule) 42
43 Other expenses not covered above (temize)
aUCLA JONSSON CANCER 43a
b CENTER 43b 141,264. 141,264.
¢ LICENSES & PERMITS 43c 20. 20.
d MISCELLANEOQUS 43d 500. 500.
a BRAKERAGE FEES 438 236. 236.
44 Total functional expenses (add linea 22 through 43)
s s Ty ving coumns BFD) camyihese | 4 142,959. 141,264. 1,695. 0.
Jolnt Casts Check P[] it you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > E:] Yes No
If *Yas," enter (1) the aggregate amount of these joint costs § , (1)) the amount allocated to Program services $ .
{il) the amount allocated to Management and general $ and {iv) the amount allocated to Fundraising $
| Part )i} | Statement of Program Service Accomplishments
What 15 the arganization s prmary exempt purpose? ™ SEE  STATEMENT 2
Pragram Service
All organizatons must descnbe thelr exernpt purpose achisvernents In a clear and concise manner State the number of cllents served publications issuad etc Discuss maquimlfgreguﬁ?;m and
achlevements that am not measurable (Section 501(ck3) and (4) organizations and 4947(a)1) nonaxempt charitable trusts must also enter the amount of grants and 4) orgs and 4947{a)1)
allocations to others ) trusts but opticnal for others )
a THE PHASE 1 PROGRAM PROVIDES SUPPORT TO CLINICAL
RESEARCH & TREATMENT PROGRAMS FOR THE CANCER THERAFPY
DEVELOPMENT PROGRAM AT THE UCLA JONSSON COMPREHENSIVE
CANCER CENTER. (Grants and allocations $ ) 141,264.
b
{Grants and allocations $ )
c
(Grants and allocations $ )
d
{Grants and allocations $ )
@ Other program servicas {attach schedule) {Grants and allocations $ }
f _Total of Program Service Expenses (should agual ine 44, column (B}, Program services) > 141,264.

Iy Form 980 (2001)

01-02 02
17390207 797119 PHASE] 2001.09000 PHASE 1 - THE ROAD TO CURIN PHASEl_ 1



' PHASE 1 — THE ROAD TO CURING CANCER

91-2129319 Page 3

Form 990 (2001)

| Part IV | Balance Sheets

Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for and-of-year amounts only Beginming of year End of year
45  Cash - non-interest-beanng 45 13,066.
46  Savings and temporary cash investments 46 281,999,
47 a Accounts recetvable 473 "
b Lass allewance for doubtful accounts 47b 47¢
48 a1 Pledges racenable 48a
b Less allowance tor doubtful accounts 48b 4B8c
49  Granls recevable 49
50  Recetvables from officers, diractors, trustees,
" and key employses 50
fg §1 a Othsr notes and loans receivable 512 .
a b Less allowancs for doubtful accounts 51b §1¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred chargas 53
54  Investments - sacunties » [ Jcost [Jrmv 54
65 a Investmants - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation §5h 55¢
§6  Investments - other SEE STATEMENT 3 0.l s6 23,735.
§7 a Land, bulldings, and equipment basis 57a
b tess accumulated depraciation 57b 57¢
58  Otherasssts (descnbe P 58
59 Tolal assets (add lines 45 through 58) (must aqual ling 74) 0.| 59 318,800.
60  Accounts payable and accrued expenses 60
61 Grants payable 61
€ |62 Defarred revenus 62
% 63  Loans from officers, diractors, trustees, and key employees 63
5 64 a Tax-exempt bond liabilties 64a
b Mertgages and other notes payable 64b
65  Other liabitties (describa P 85
|66 Total liabilities (add lines 60 through 65) 0.{ &6 0.
Organizatlons that follow SFAS 117, chack hera P> and complete lings 67 through
" 69 and lines 73 and 74 o
8 |67  Unrestncted 0.l 67 318,800.
‘_E 68  Temporanly restncted 68
@ |69 Permanently restncted 69
E QOrganlzations that do not follow SFAS 117, check here P [:] and complets lines
w 70 through 74 .
; 70 Capital stock, trust pnncipal, or current funds 70
§ n Paid-in or caprtal surplus, or land, bullding, 2nd equipment fund Pl
f_ 72 Retaned eamings, endowment, accumutated income, or other funds 72
< |73 Tota! net assets or fund balances {add lines 67 through 69 OR lings 70 through 72,
column (A) must agual ine 19, column {B) must equal ina 21) 0. mr3 318,800.
74  Tolal liabilities and nat assets / fund balantes (add lines 66 and 73) 0.] 714 318,800.

Form 990 15 available for public inspection and, for some peopls, serves as the pnmary or sole source of information about a particutar organization How the public
percerves an orgamzalion in such cases may be determined by the information presented on its return Therefore, please rmake sure the return s complete and accurate
and fully descnbes, in Part 11, the organization’s programs and accomphishments

123021
01-02 2 3

17390207 797119 PHASEL

2001.09000 PHASE 1

THE ROAD TO CURIN PHASEl 1



Form 990 {2001) ' PHASE 1 — THE ROAD TO CURING CANCER

91-2129319 Page 4

[Part Iv-A{ Reconciliation of Revenue per Audited
. Financial Statements with Revenue per

Part IV-B] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
" et uated o satsments o wla] __N/A " audod tnancal satsmants. »al  N/A
b Amounts includad on ing a but not on
b Amounts included on kna a but not on ling 17, Form 990
line 12, Form 990 (1} Donated services
{1} Netunrealized gains and use of faciities  §
on invasiments $ {2) Pnoryear adjustments
(2) Donated services reported on hine 20,
and use of faciities § forrn 990 $
(3) Recoveres of pror {3) Losses raported on
year grants $ lne 20, Form 990  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on ines (1) through {4) (b Add amounts on lines {1} through (4) > b
t Linea mnushne b >c ¢ Lmeaminusine b e
d Amounts included gn line 12, Ferm d  Amounts included on ine 17, Ferm
990 but not on hne 2 230 but not on lne a
(1} Investment axpenses {1} Investment expenses
not included on net included on
Ing 6b, Form 330  § line 6b, Form 930 &
{2} Other (specify) {2} Other (specrfy)
$ $
Add amounts on ngs (1) and (2) >|d Add amounts on ines (1) and {2) »|d
@ Total ravenue per line 12, Form 990 @ Total axpenses par kna 17, Form 990
{hne ¢ plus line d) >le (ine ¢ plus hne d) »|e

tPart V]| List of Officers, Directors, Trustees, and Key Employees (Lt sach ona gven if not compensated )

(E} Expense
account and
other allowances

(B} Titta and averags hours | (G} Compensation (luﬁntnbugonsﬁgn
{A) Name and address per week devoted 1o {If nat p[?n*i. nter | Hine’s dofers
position -u- compensalion
ALBERTO VALNER PRESIDENT

SANTA MONICA, CA 90404 0 0. 0. 0.
STACY VALNER __ _ _ _ ____ __ __ _ ________ CFO

2850 COLORADO AVE. _______

SANTA MONICA, CA 90404 0 0. 0. 0.
STEVEN ROMICK ___ _ ______ __________ SECRETARY

254 N. BARRINGTON AVE. = _________

LOS ANGELES, CA 90049~~~ 0 0. 0. 0.
MARK EZRATOW VICE PRESIDENT

159 sAN REMO _ __ ______ ___ __________

PACIFIC PALISADES, CA 90272 0 0. 0. 0.
MARK FREEMAN VICE PRESIDENT

706 N. PALM DR. ____ "~~~ ______

BEVERLY HILLS, CA 90212 ‘ 0 0. 0. 0.
DAVID LONNER____ VICE PRESIDENT

265 S. WESTGATE AVE. _ ____________

LOS ANGELES, CA 90049 T 0 0. 0. 0.

75 Did any officer, director, trustes, or kay employae recesve aggregate compensation of mors than $100,000 trom your orpanization and alt related

organrzations of which mare than $10.000 was prowided by the related organizations? If "Yes " attach schedule > Yes No Form 990 (2001)



Form 990 {2001) PHASE 1 - THE ROAD TO 'CURING CANCER 91-2129319 Page 5

{ Part VI| Other Information Yosl No

76
7

8a

79

81a

g2a

83a

84 a

T e = o @ 0

a7

as

89a

90 a

91

92

Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detarled descrnption of each activity 76 X
Woere any changes made In the organizing or governing docurmnents but not reported to the IRS? 7 X

If “Yas,” attach a conformed copy of the changas Y
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 78a X
If *Yos,” has 1l filed a tax return on Form 990-T for this year? N/A 78b
Was there a liquidation, dissolution termination, or substantial contraction dunng the year? 79 X
If "Yas,” attach a statement

Is the organszation related {other than by assoctation with a statewrde or nationwide orgamization) through common membaership,
govaming bodies, trustees, officers, etc, to any other exempt or nonaxempt organization? 80a X
if "Yes,” enter tha name of the organization >

and check whether it s |:l axempt OR D nonexempt

Enter diract or indirect political expenditures See line 81 instructions 81a 0.
Did the ergamzation file Form 1120-POL for this year? a1b X
Did the organization receve donated senvices or the use of matenals, equipment, or facilities at no charge or at substantially less than
tair rontal valua? B2a X
If “Yes,” you may indicate the vatue of these tems here Do not include this amount as ravenue in Part | or as an

expense in Part Il {See mstructions n Part l11} | 82b | N/A
Did the organization comply with the public inspection raquirements for returns and exemption applications? 83a | X
Did the organizatton comply with the disclosure requirements relating to quid pro quo contnbutions? gan | X
Did the orgamzation sohcit any contnbutions or gifts that were not tax deductible? 84a X
1f*Yes," did the organization include with avery solicitation an express statement that such contnbutions or grits were not
tax deductibie? N/A 84b
501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a

Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/A asb
It "Yas" was answared to erther 852 or 85b, do not complete 85¢ through 85h balow unlass the orgamization recerved a warver for proxy tax
owed tor the pror year
Duss, assessments, and similar amaounts from members 85¢c N/A
Section 162(e} lobbying and poltical expendrturas 854d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 858 N/A
Taxable amount of lobbying and political expenditures (Iine 85d less 85a) 351 N/A
Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 859
If section 6033(e}(1){A) dues notices were sent, doas the organization agree to add the amount in 85f Lo ds reasonable estimate of dues
allocable to nondeductible lobbying and palitical expendituras for the following tax year? N/ A 85h
507(c)(7) crganizations Entar a Mitiation fees and capital contnbutions mcluded on line 12 86a N/A
Gross receipts, included on [ina 12, for public use of club facilities 86h N/A
501(c)(12) orgarmzations Enter a Gross income from members or shareholders 87a N/A
Gross incoma from other sowrces {Do not nel amounts dus or paid to other sources
against amounts due or received from them ) 87b N/A
At any time dunng the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregardad as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
it "Yes." complete Part IX 88 X
501(c)(3} organizations Enter Amount ot tax imposed on the erganization dunng the year under
section 4311 0. , section 4912 b 0 . . section 4955 b 0.
501(c)(3} and 507(c)4) organizations Did the organization engags in any section 4958 excess benefit
transaction dunng the year or did t become aware ot an excess benefit transaction from a pnor year?

It "Yes,” attach a statement axplaning each transaction 89b X
Enter Amount of tax imposed on the organization rmanagers or disquatified persons dunng the year under
sections 4912, 4955, and 4958 >
Enter Amount of tax on hne 83¢, abova, reimbursed by the organrzation > 0.
List the stales with which a copy of this retum is filed » _CALIFORNIA
Number of employeas employed in the pay penod that ncludes March 12, 2001 | 90b | 0

The books are in care ot » THE ORGANTIZATION Telephonano ™ {310) 264-9890

Locatedat > 2850 COLORADO AVE., SANTA MONICA, CA ZP+4» 90404

Section 4947(a){1) nonexempt chantable trusts fillng Forrm 990 in fiew of Form 1041- Check here > E]
and enter the amoun? of lax-exampt interest receved or accrued during the tax year > l 92 | N/A

123041

ot-@2.2 5 Form 990 (2001)

17390207 797119 PHASEl 2001.09000 PHASE 1 - THE ROADP TO CURIN PHASEl 1



Form 990 (2001) ‘PHASE 1 - THE ROAD TO CURING CANCER 91-2129319 Page 6
i Part VIi | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )
. Nola Enter gross amounts unfess otherwise t:l’nrela ad busmsss(:n)come (E::Tud.d by section :;2) 513 or514 ()
indicated Related or exempt
93 Program service revenue Bucs(;g:ss Amount Ei%’r Amount function |ncom:
a
b
-
d
0

I Madicare/Medicard payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 (nterest on savings and temporary
cash invastmants 14 4, 191.
96 Drvidends and interest from secunties
97 Net rental ncome or (loss) trom real estate - i 4
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from parsonal property
99 Other investrnent income 14 226.
100 Gam or {loss} trom sales of assets
other than inventory
101 Netincome or (loss) from special avents 01 149 I 609.
102 Gross profit or {loss) from sales ot inventory
103 Other révenus

4

b

£

d

8
104 Subtota! (add columns {B), (D), 2nd (E}) ) 0. 154,026. 0.
105 Total (add ine 104, columns (B) (D), and (E)) > 154,026.

Note Line 105  plus iine 1d, Part |, should equal the amount on line 12, Part |
| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Spectfic Instructions on page 32 )

Line No | Explamn how each actvity for which imcome I1s reported in column (E) of Part VIt contnibuted importantly to the accomplishment of the arganization’s
A 4 axempt purposes {othes than by prowding funds tor such pumoses)

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 33 )

{A) (B) {C) (0} (Ef)
Name, address, and EIN of corposation, Percentage of Nature of actrvities Total Income End-of-year
partnership, or disreqarded entity ownership intersst assots
%
N/A %
%
%

{Part X | Information Regarding
(a) Oud the arganization, dunng the year, #cg
(b) Did the organization, dunng the ,u

y/

ransfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
aany fgnds, directly or indirectly, to pay premlums on a personal benefit contract? L] ves No
gt Qractly or indirectly, on a personal benefit contract? L] ves No

ing schedules and statements and to the beat of mry knowledge and belief It Is trua,

2ldi felhects Valngr Dres

lherts Va




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 18450047
_(Form £50 or 990-EZ) (Except Privata Foundation) and Sectlon 501(g}, 501(f), 501(X),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 1
Department of the Tressury Supplementary Information-(See separate instructions.)
Intomal Revenue Service - MUST be completed by the zbova organlzations and attached fo thaly Form 990 or 990-EZ
Nama of the organization Employer ientification number
PHASE 1 - THE ROAD TO CURING CANCER 91 2129319

[ Part 1 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See pags 1 of the instruchions List each one If there are nona, enler *None °)

{d) Contnbutions to (8) Expense
{a} Name and address of each employee paid {b) Title and average hours emplayes bensfit
par week devoted to {c) Compensation e {account and other
more than $50,000 position D eresaton allowances

Total number ot other employees paid

over $50 000 » 0

E Part ﬂ! Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the nstructions List each ons {whather individuals or firms} If there are none, enter "Nona 7)

{a) Name and address of aach independent contractor paid mora than $50,000 (b} Type of service (¢} Compensation

Total number of others recemng over .
$50,000 tor professional services » 0 .. .

LHA  For Paperwork Reduction Act Nolice, ses the Instructions for Form 990 and Form 990-EZ Schedula A {Form 990 or 990-EZ) 2001
1538 7

17390207 797119 PHASEIL 2001.09000 PHASE 1 - THE ROAD TO CURIN PHASEl 1



Scheduls A (Form 990 or 990-EZ) 2001 PHASE 1 - THE ROAD TO CURING CANCER 91-2129319 Pags2

M} Statements About Activities {See page 2 of the nstructions ) Yes| No

1 Dunng the year, has the organization attemptad to influence national, state, or local legislation, mcluding any attempt to mfluence
public opinign on a legislative matter or referendum? If “Yes," enter the tolal expenses paid or incurred in connection with the
tobbying activites > $ $ {Must equal amounts on llne 38, Part VI-A,

of tine | of Part VI-B ) 1 X

Qrgamzahons that made an elechon undar section 501(h) by filing Form 5768 must complete Part VI-A Cther organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activiies

2 Dunng the year, has the organization, erther dirsctly or indiractly, engaged in any of the following acts with any substantial contrbutors,
trustees, directors, officers, creators, key employees, or members of their famihes, or with any taxable orgamzation with which any such
persen Is affilated as an officer, duector, trustee, majorty owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes,"
attach a detalled statement explaning the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credt? 2b X
¢ Furmishing of goods, services, or facilities? 2t X
4 Payment of compensation (o payment of reimbursement of expenses if mors than $1,000y? 24 X
e Transter of any part of its incoms or assets? 2e X
3 Doss the organtzation rmake grants for scholarshups, fellowships, student loans, ete ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employesas? 4 X

Note Attach a statement to explain how the organization datermines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable prograrmns “qualffy”™ to receive payments

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

The organization 15 not a private foundation because it1s (Pleasa check only ONE applicable box )

L - - I - ]

MO O O 00000

10

Ma

11b
12

13

U

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

Aschool Section 170{b){1){A)(n) (Also complete Part V')

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

A Federal, state, or local govemment or governmental unit Section 170{b){1)(A){v)

A medical research organization operated in conjunction with a hosprtal Section 170(b}(1){A)(mt} Enter the hosplal's name, city,
and state P>

An organization operated for the bensfit of a collage or university owned or operated by a governmental unit Section 170{b){(1){A}{1v)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a2 governmental unit or from the general public
Section 170{b}(1){A}{w} (Also complete the Supponrt Schedule in Part IV-A)

A community trust Section 170(b){1){A){v1} (Also complete the Suppart Schadule in Part iV-A )

An organization that normally recerves (1) morae than 33 13% of its support from contnbutions, membership fees, and gross
receipts from actvies related to s chantabls, etc , funchons - subjact to certain exceptions, and (2) no more than 33 1/3% ot

ts suppont from gross investmant Incoms and unrelated business taxable ncoms (less section 511 tax) from businesses acquired
by the orgarzation after June 30, 1975 See section 509(a){2} (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disquahfied persons {other than foundation managers) and supports organizations descnbed in
(1) Ines 5 through 12 above, or {2) saction 501{c}(4), (5}, or (6), if they meet the test of section 509{a)(2) (See sechon 509(a)(3) )

Provide the following information about the supported organizations {See page 5 of the instructions )

{b) Ling number
(a) Name(s) of supported organization(s) from above

14 |:| An organization grganized and operated to test for public satety Sechion 509(a)(4) (Sea page 6 of the nstruchions )

123111
01 07-02
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Schedula A (Form 990 o1 990-€2) 2000 PHASE 1 - THE ROAD TQ CURING CANCER 91-2129319 Page3d

E Part iv.'Arl Support Schedule (Complete only if you checked a box on iine 10, 11, or 12 ) Use cash method of accounting
’

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar yaar {or flscal year

beginning In) > (a) 2000 {h) 1999 () 1998 {d) 1997 (8) Total

156

Gifts grants and contmbutions recedved
(Do not include unusual grants See
line 28 )

16

Membearship tees receved

17

Gross receipts trom admisstons,
mearchandise sold or services
partormed or fumishing of
faciitigs in any actnaty that 1s
related to the arganization’s
chantable, elc , purpose

18

Grass income from Interest,
dividends amounts received trom
payments on secunties Ipans (sec-
tion 512(a)(5)), rents, royatties, and
unrelatad business taxable tncome
(less section 511 taxes) from
businassas acquired by the
organization after June 30, 1975

19

Net incomeé from unrelated business
actrities not included in ling 18

20

Tax revenues levied for the organization s
benefit and sither paid to it or expsnded
on |ta baball

2

The value of services or facilties
furnished to the organization by a
governmental unit without charge
Do not include the valus of services
of facilties generally furnished to
the public without charge

22

Other Incoma. Attach a schedute. Do not
include galn or floas) from sale of capltal
assets

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus kne 17

25

Enter 1% of ine 23 - #

26

v

Organizations described on lines 10ar11  a Enter 2% of amount in colsmn (@), ling 24 26a N/A
Prapare a list for your records to show the name of and amount contnbuted by each parson (other than a governmental
untt or publicly supportad organization) whose total grits for 1997 through 2000 exceeded the amount shown in line 262 -
Do not fita this [ist with your return Enter the total of all these excess amounts 26b N/A
Total support for section 509{a){1) test Enter ine 24, column () 26¢ N/A
Add Amounts from column () for hnes 13 19
22 26h
Pubhic support {Iina 26¢ minus ling 264 total) 260 N/A
Publl¢ support percentage (ling 26e (numerator) divided by line 26¢ (denominalor)) 261 N/A %

Kl

26d N/A

YyYvy VY

27

T o o o

Organizations deseribed on lfna 12 a For amounts included in lines 15, 16, and 17 that were receved from a "disqualfied parson,” prepare a st for your records
to show the name of, and total amounts recsivad In each year from, sach “disqualfisd person * Do not fite this list with your return Enter the sum of such amounts
for each year

{2000} 0. [(1999) 0. (1998) 0. (1997) 0.
For any amount inctuded n ina 17 that was recerved from each peson {other than *disqualified parsons®), prepare a list tor your records to show the name of, and
amount mcewved 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 orgamizations descnbed In
hings 5 through 11, as well as individuals } Do not fita this ist with your return  Aftar computing the difference between the amount recerved and the larger

amount dascnbed in (1) or (2), entar the sum of these differences (the excess amounts) for sach year

(2000) 0. (1999 0. (1999 0. (1997) 0.

Add Amounts from column {8} for knes 15 16

17 20 21
Add Ling 27a total 0. andime27btotal 0. 27d 0.
Public support (line 27c total munus line 274 tofal) 27e 0.
Total suppor for section 509(a}(2) tast Enter amount on Itne 23, column (8) > I 271 I R S M:,,é
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 27g %
Investment income percentage (line 18, column (e} (numerator} divided by hine 27 {denominator}) 27h %

27 0.

Yvy

L=
[

\A4

28 Unusual Grants: For an organrzation descnbed in line 10, 11, or 12, that raceved any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each ysar, the name ot the contnbutor, tha date and amount of the grant, and a bref descnption of the nature of the grant Do not flle this list with your

return Do not include these grants in line 15

NONE

123121 12 20.07 9 Schedule A (Form 990 or 990-EZ) 2001
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Scheduld A (Form 990 or 990-€2) 2001 PHASE 1 - THE ROAD TO CURING CANCER 91-2129319 Paged
‘[Part V] Private School Questionnaire (See page 7 of the instructions ) N/a
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organtzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
strument, or in a resolution ot s govemng body? 29
30  Does the orgamzation include a statement of its racaally nondiscnminatory pelicy toward students in all ts brochures catalogues,
and other wniten cornmunications with the public dealing with student adrmissions, programs and scholarships? 1]
31 Has the organtzation publicized its racially nendiscnminatory policy through newspaper or broadcast media dunng the pertod ot ; S
solicitation for students or dunng the registration penod rf t has no solicitation program, In a way that makes the policy known .n
to all parts of the general community It serves? A
If “Yes. plaase descnbe if “No ° please explain (¥ you need mors spaca, attach a separate statement ) <
32 Doss the organization maintain the following s W
a Records indicating the racial compositon of the studant body, faculty, and adrministrative staft? 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Caopies of all catalogues, brochuras, announcements, and other wnitten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
4 Copes of all matenal used by the organzation or on s behalt 1o solictt contnbutions? 32d
If you answered *No" to any of the above, pleass explain {If you need mare space, attach a separats statement )
33  Does the organization discnminate by race in any way with respact to ..
a Students’ nghts or privilages? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statf? 33e
d Scholarships or other financial assistance? 33d
e Educational policies? 33a
f Use offacilities? 33t
g Afhletic programs? 339
h  Other extracurncular activities? 33h
If you answerad "Yes® to any of the above, please explain {If you need more space, attach a separate statement ) -
34 a Does the organizabion recerve any financial aid or assistance from a governmantal agency? J4a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answemed “Yes' to ether 34a or b, please explain using an attached statement .5 v oer
35  Does the organization cerlify that tt has comphed with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnimination? If “"No,” attach an explanation a5

Schedule A (Form 890 or 990-EZ) 2001
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Scheduls A (Form 930 or 990-EZ) 2001 PHASE 1 —- THE ROAD TO CURING CANCER 91-2129319 Pages

I Part VI-AI Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be complated ONLY by an eligible organization that filed Form 5768)
Check P a D It the organization belongs to an atfilated group Chack P b |:] it you chacked “a™ and “limtted control® provisions apply
Limits on Lobbying Expenditures Afﬁhat::'group Tobs com;‘;?e)tad for ALL
(The tarn "expenditures’ means amounts patd or Incurred ) totals slecting organizations
N/A
36 Total lobbying expenditures to mfluence pubhc opmion (grassroots iobbying) 36
37 Total tobbying expenditures to influenca a legislative body {direct lobbying) 37
38 Total lobbying expenditures {(add kines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendriures {add lnes 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount trom the following table -
Ifthe amount on line 40 is - The Iabbylng nontaxable amount is - !
Not over $500 000 20% of the amount on line 40 i . ’ ; . :
Over $500 000 but not over $1 000 000 $100,000 plus 15% of the exceas over $500 000 ’
Over $1,000,000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000,000 Ly
Over $1,500,000 but not over $17,000 000 $225 000 plus 5% of the excess over $1 500 000 : . - d
Over $17,000 000 $1,000 000 .
42 Grassroots nontaxable ameunt (enter 25% of ine 41) 42
43 Subtract ne 42 from ine 36 Enter -0- it ine 42 is more than ine 36 43
44 Subtract ine 41 from ine 38 Enter -0~ if ing 41 15 mora than line 38 44
Cautlon /f there 1s an amount on either iine 43 or line 44, you must fila Form 4720 T +

4-Yaar Averaging Period Under Sectlon 501{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Perlod N/A
Calendar year (or {a} {b) (c) (d) (e}
fiscal year beginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbyng celing amount ’ .
{150% of ine 45(e)) ; 0.
47 Tofal lobbying
expendituras 0.
48 Grassroots nonfaxable
amount 0.
43 Grassrools cetling amount | -+ . : . . T R T T
{150% ot Iins 48(s)) - a - . - - 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{Far reporting onty by organrzations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year, dhd the organization attempt to influence national, state or local lagislation, including any attermpt to
Yes | No Amount
influence public opinien on a legislatrve matter or referendum, through the use ot
2 Volunteers o ’
b Pad staff or management {Include compensation in expenses reported on lines ¢ through h ) ; sl e
t Media adverbisemsnts
d Maiings to members, legstators, or the public
& Publications, or published or broadcast statements
1 Grants to other organizations for lobbywng pumposes
9 Direct contact with legislators, their staffs, govemment officials, or a legistative body
h Rallies, demonstrations, saminars, conventions, speechas, lecturas, er any other means
| Tota lobbying expenditures {Add lnes ¢ through h } -t 0.
If "Yes® to any of the above, also attach a statement gnving a detailed descrption of the lobbying actrvities
B Schadule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-£2) 2001 PHASE 1 — THE ROAD_TO_ CURING CANCER 91-2129319 Pages
{ Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organizatien descnbed 1n section
501(c) of the Code {other than sectich 501{c}{3) organrzations} or in section 527 relating to political organzations?

a Transters from the reporling organmization to a nenchartable exempt organization of Yes | No
{i) Cash S1a(l) X
{l) Other assets afll) X
b Cthertransactions
(1) Sales or exchanges of assets with a nonchantable exempt arganization bii) X
{iiy Purchases ot assats from a nonchantabls exempi organizauion 1D X
{iil} Rental of facilties, equipment, or other assets hill) X
(v} Reimbursement arrangements biiv) X
{v) Loans or loan guarantaas biv) X
(vl) Performance of servicas or membership or fundraising solicitations bivi) X
¢ Shanng of facilites, equipment, mailing hsts, other assets, or paid employees t X
d Ifthe answer to any of the abova is "Yes," complets the following schedule Goluma (b} should always show the fair market value of the
goods, ofhar assels, or sarvices given by the reperting erganszation It the orgamization recerved less than fair market value n any
transaction or shanng arrangement, show in column (d} the value of the goods, other assels, or sarvices receved N/A
{a) {b) {c) (d)
Ling no Amount invoived Name of nonchantable exempt organization Dascription of transfers, transactions, and shanng arrangements
52 a Isthe organization directty or indirectly affihated with, or related to, one or more tax-exempt erganizations describad n section 501(c} of the
Code {other than section 501(¢)(3)) or in section 5277 > D Yes No
b 1f°Yes,' completa the following schedule N/a
(a) (b) ®
Nams of organization Type of organization Dascnption cf relationship
}gam \ Schadule A (Form 990 or 990-EZ) 2001
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PHASE 1 - THE ROAD TO CURING CANCER 91-2129319

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENT 351,486.  148,462. 203,024. 53,415. 149,609.
TO FM 990, PART I, LINE 9 351,486. 148,462. 203,024. 53,415. 149,609.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

TO PROVIDE SUPPORT TO PHASE 1 CLINICAL RESEARCH AND TREATMENT PROGRAMS.

FORM 990 OTHER INVESTMENTS STATEMENT 3

VALUATION
DESCRIPTION METHOD AMOUNT
OPPENHEIMER MARKET VALUE 23,735.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 23,735.
|
|
17 STATEMENT(S) 1, 2, 3
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