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rorm 990 Retumn of Organization Exempt from Income Tax

Under section 501{c), 527, or 4347(aX1) of the Internal Revenue Code

OMB No 1545 0047

2002

¥ . (except black lung benefit trust or pnvate foundation) Open to Public
Departmunt of the Traasury |:i| Pl
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements nspecuon
A For the 2002 calendar year, or tax year beginning . 2002, and ending

B CLI’.'CK if appficable
Addrass change PIII:;sI:::I. ORAL CANCER FOUNDATION
] orpnnt 13419 VIA LIDO #205

oot | “siee INEWPORT BEACH, CA 92663
: Final return 'Tlsotrrl‘:c

Amunded return

L]
D Employsr idenbiication Number

33-0969026

E Telephone numbsr

949-646-8000

Accounting
melihod

D Cash Accrual

Other {specify) >

—

chantable trusts must attach a completed Schedule A

(Form 990 or 990-EZ) H {a) Is thus a group raturn tor atfiliates?
H (b) It "Yes enter number of affiliates

H {c) Ase all athliates included?
(i No, attach a st See instructions )

G Web site: ™ ORALCANCER COM

Orgamization type
{check only one » 501(c) 3 = (nsert no) D 4947(a){1) or D 527

K Check here ™ Dll lhe organization's gross receipts are normally not more than

H (d) Is this a separata return filed by an
arganization covered by a group ruling? [—lyes m Mo

L Application pending @ Section 501{c)(3) orgamzations and 4947(aX1) nonexempt H and| are not apphicable to section 527 organizalions

[Jes ™
[(Jres [Jwe

$25,000 The orgamzation need not file a return with the IRS, but if the organization

received a Form 990 Package in the mail, it should file a return without financial data 1 Enter 4.digit GEN

[ ]

Some states require a complete retum M

L Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12 ™ 38, 925

Check » |f the organization 15 not required
to attach Schedule B (Form 990, 990 £2, or 390 PF)

|[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contribulions, gifts, granls, and similar amounts received
a Direct public support la

38,925

b Indirect public support 1b

¢ Government contributions (grants) 1c

d Tgtﬁl-rgﬂ?-n hlr}:%s(cash $ 38 I 925 . noncash $ b

Program service revenue including government fees and contracts (from Part VII, line 93)
Member<hip dues and assessments

Interest on savings ana w@impsrary Caso insestments

Dividends and interest from securities

6a Gross rents 6a

! oW N

38, 925

b jw|hN|(—=

b Less rental expenses 6b

¢ Net rental income or (loss) (subtract ine 6b from line 6a)
7 Other investment income (describe >

B¢

8a Gross amount from sales of assets other (&) Securities

(B) Other

than inventory 8a

moCEMasmDn

b Less cost or other basis and sales expenses 8b

¢ Gain or {loss) (attach schedule) 8c

d Net gain or (loss) (combine line 8¢, columns (A) and (B))
9 Special events and activihes (attach schedule)
a Gross revenue (nobincluding 5 of contributions

8d

reported on line 1a) a] =

b Less direct expenses other than fundraising expenses .@Epm

c Nel income or (loss) from special evenls (subtract ine 9b from line 9a) Ay
10a Gross sales of inventory, less returns and allowances alf}py

b Less cosl of goods sold o V9,

12 Total revenue (add lines 1d, 2, 3, 4, 5 6¢, 7, 8d, 9¢, 10c, and 11)

¢ Gross profit or (loss) trom sales of inventory (attach schedule) (subtract line 10b from line 10a)™ O RS
1t Other revenue (from Parl Vil, iine 103) G m Y

Dipc

b 11

12

38,925

13 Program services (from line 44, column (B))

14 Management and general {from line 44, column (C))
13 Fundraising (from line 44, column (D))

16 Payments to affiliates (allach schedule)

17 Total expenses (add lines 16 and 44, column (A))

mMmEeEMYXM

13

35,291

14

4,716

15

16

17

40,007

18 Excess or (deficil) for the year (subtract ine 17 from line 12) N
19 Net assets or fund balances at beginning of year {from hine 73, column (A))
20 Olher changes in net assets or fund balances (attach explanation)

21 Net assels or fund balances at end of year (combine lines 18, 19, and 20)

--mx

18

_1;082

19

-18,839

20

21

-19, 921 Q

E M

For Paperwork Reduction Act Notice, see the separate instruchons TEEADIOZL (09/04/02

Form 990 (2002) \\



Form 990 (2002) OQORAL CANCER FOUNDATION 33-0969026 Page 2
[Part H ]Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D} are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for olhers
Do nl il wffgurts e o e @ ot @proaem | ©Managerent | () Fundrang
22 Grants and allocations (att sch) 2 " )
(cash $ . o7 N
non cash § ) 22 to
23 Specific assistance to indwviduals (att sch) 23
24  Benetits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephane 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment renlal and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Iinterest 41
42  Deprectation, depletion, etc ¢attach schedule) 42 400. 352 48
43 Qther expenses not covered above (itemize)
a§EiE__§'I;A_'I'EDiE_NI_1 ________ 43a 38,607 34,939 4,668
b _____ 43b
C e ______ 43¢
d___ 43d
e _____ 43e
44  Total functronal explertlls:s saocigr:?‘:s(gz) %3 )
e o o e 13 Th | aa 40,007 35,291 4,716 0

Joint Costs Check "D If you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

“D Yes No

If 'Yes,' enter {i) the aggregate amount of these join! cosls 5 , (1) the amount allocated to program services

] , (ui) the amount allocaled to management and general 5 , and () the amount allocated
lo fundrarsing  §
fPart lil | Statement of Program Service Accomplishments

Whal is the organization s prmary exempt purpose? »  _ _  __________ _____

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable ?Sectlon 521(c)(3) & (4) organ
1izations and 4947(a)(1) ncnexempt chantable trusts must also enter the amount of grants & allocatiens to others )

Program Service Expenses
(R?U"Oﬂ tor 501(c)(@) and

organizations and
7 2’5!} trusts but
oplol or others }

a SEE STATEMENT 2

{Grants and allocations $ 38,925 35,291
b_ L
------------ (Grants and allocations $ )
€ o
___________________ (Gramts and allocatons § 7y
L= 5
————— (Grants and allocations_$ )
e Other program services {Grants and allocations $ )]
f Tolal of Program Service Expenses (should equal line 44, column (B), program services) 35,291

BAA TEEAOI02L 01722103

Form 990 (2002)



Form 990 (2002) ORAL CANCER FQUNDATION

33-0969026 Page 3

Part IV i{Balange Sheets (See Instructions)

Note® Where required, attached schedules and amounits within the descriplion {A) (8)
column should be for and-of-year amounis only Beginning of year End of year
45 Cash — non interest-bearing 45 3,967
46 Sawvings and temporary cash invesiments 46
47 a Accounls recevable 47a
b Less allowance for doubtiul accounts 47b 47¢
48a Pledges recevable 4Ba
bLess allowance for doubtful accounts 48b 48¢
43 Grants receivable 49
A 50 Receivables from ofiicers, directors, trustees, and key
g employees (attach schedule) 50
; 51 a Other notes & loans recevable (attach sch) 51a
5 b Less allowance for doubtful accounts 51b S1c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunbies (atlach schedule) “'D Cosl D FMYV 54
55a Investments — land, bulldings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57c
B8 Other assets (descrnibe » SEE STATEMENT 3 ) 58 1,600
59 Total assets (add hnes 45 through 58) (must equal ' ne 74 0|59 5,567
60 Accounts payable and accrued expenses 2,239 |60 17,488
I'. 61 Grants payable 61
a 62 Deferred revenue 62
D[ 63 Loans from officers, directoss, trustees, and key employees (attach schedule) 16,600 |63 8,000
'Ir 64a Tax-exempt bond liabilihes (attach schedule) 64a
1!: b Mortgages and other notes payable (attach schedule) 64b
5 65 Other labihities (describe » )] 65
66 Total habilities (add lines 60 through 65) 18,839 |66 25,488
" Organizations that follow SFAS 117, check here » and complete ines 67
5 through 69 and lines 73 and 74
a| 67 Unrestrcted -18,839 | 67 -19,921
g 68 Temporanly restncied 68
I 69 Permanently restricied 69
8 Orgamizations that do not follow SFAS 117, check here » D and complele lines
70 throLgh 74
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid-n or capital surplus, or land, building, and equipment fund N
$ 72 Relained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add Iines 67 through 63 or nes 70 through
£ 72, column (A) must equal line 19, column (B) must equal ine 21) -18,839 | 73 -19,921
74 Total habulities and net assets/fund balances (add lines 66 and 73) 0|74 5,567

Form 990.1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the publc perceves an orgamzation in such cases may be delermined by the information presented on s relurn Therelore,
please make sure the return is complete and accurate and fuily describes, in Part (11, the orgamzation's programs and accomplishments

BAA

TEEADI03L 09/04/02



Form 990 (2002) OQRAL CANCER FOUNDATICN 33-0969026 Page 4
[ Part IW-A | Reconciliation of Revenue per Audited Part IV-8 [Recom_:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gans, and other support a Tolal expenses and losses per audited
per audited financial statements 38,925 financial statements ™ a 40,007
b  Amounts included on line a but b  Amounts included on line a but not - i
not on line 12, Form 990 on line 17, Form 990
(1} Net unrealized (1) Donated serv
gains on ices and use
nvesiments 5 of faciities ]
(2) Donated serv (2) Pniei year adjust
ices and use - ments reported on . .
of faciiies $ lne 20, Form 990 5 . )
{3) Recoveries of prior (3) Losses reperted on
year grants line 20, Ferm 990 S
{4) Cther (specify) (4) Other (specify)
8 I $ o
Add amounts on lines (1) through (4) > Add amounts on lines (1) through (4) >
¢ Lneamnuslneb > c 38,925 | ¢  Lneammusineb »> 40,007
d Amounts in¢cluded 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 g (1} Investment expenses .
not included on lire PP not included on line v -
&b, Farm 990 &b, Form 930
(2) Other (specify) {2y Other (specify)
________ 5 5
Add amounts on ines (N and () ™ Add amounts on lines (1) and (2) | d
e  Total revenue per ine 12, Form e  Tolal expenses per une 7, Form
990 {Ine ¢ plus hne d) 38,925 990 (line ¢ plus line d) » e 40,007

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated, see instructions )

{B) Title and average hours

(C) Compensalion (D) Contributions lo {E) Expense

per week devoled (f not paid, employee benefit account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensabion
BRIAN HILL ] PRESIDENT 0 0. 0.

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the relaled crganizations?

If ‘'Yes,' attach schedule — see instructions

- [:lYes No

BAA

Farm 990 (2002)

TEEADIOAL ©1722/03



Form 990 (2002) ORAL CANCER FOUNDATION 33-0569026 Page 5
[Part VI [ Other Information (See instructions ) Yas No
76 Dud the organization engage in any activity not previousty reported to lhe IRS? if Yes,' - -
attach a detailed descriplion of each achvity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes
78a Dud the orgaruzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has It filed a tax return on Form 990-T for this year? 786l NJ/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the -
year? If "Yes,” attach a statement 79 X
80a Is the orgamzation related (other than by association with a statewide or nationwide orgamization) through common
membership, governing bades, trustees, officers, etc, to any other exempt or nonexempt orgarization? 80a X
bif Yes, enter the name of the organzaton » N/8
_____________________________ and check whether it 15 exempl or Dnonexempt
81a Enter direct or indirect political expenditures See line 81 instructions 81 al
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
subslantially less {han far rental value? 82a X
b if *Yes,' you may indicate the value of these tems here Do not include this amount as
revenue In Part| or as an expense n Part Il (See nsiructions i Part 111 ) | 82b| N/A
83a Did the organization comply with the public nspection requirements for returns and exermption applications? 83al] X
b Cid the organization comply with lhe disctosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts thal were not tax deductible? 84a X
b if Yes,' did the organlzahon include with every scheitation an express statement lhat such contributions or gifts were
nat tax deduchble Bab| N/fA
85 501(c)4). (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a N/A
b Dd the organization make only in-house lobbying expenditures of $2,000 or less? 85b] N/fA
If Yes was answered {o either B5a or 85b, do not complete 85c through 85h below unless the orgamzation received a
waiver for proxy lax owed for lhe prior year
¢ Dues, assessments, ana similar amourits from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues nohices 85e N/A
{ Taxable amount of lobbying and pelitical expenditures (ine 85d less 85e) a85f N/A
g Does the orgamization elect to pay the section 6033(e) lax on the amount on line 85f? B5g| NJA
h If section &033(e)(1)(A) dues nalices were seni, does the organizaticn agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NJA
B&8 501(c)(7) organizations Enter a Initiation fees and capital contributions included on *
line 12 B6a N/A
b Gross receipls, included on ine 12, for public use of club facilities 86b N/A
87 501(c)(12) orgamzations Enler a Gross income from members or shareholders B7a N/& 5
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the organmization own a 50% or grealer interest in a laxable corporation or partnership,
or an enhity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 770%1-3?
If ‘Yes,' complete Part 1X BA X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under
section 4911 » 0 ,section4912» 0 , seclon 4955» 0
b 501(c)(3) and 501(c)4) organizations Did the organization engage i any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? |f "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgéanlzatmn managers or disqualified persons during lhe
year under sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organtzation - 0
90a List the stales with which a copy of lhis return s fled »  CALIFORNIA . _____
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) 90b 0
91 The baoks are ncare of » BRIAN HILL Telephone number »  949-646-8000
lecatedat = 3419 VIA LIDO #205, NEWPORT BEACH, CA zZPp+a> 92663
92 Seclion 4947(a)(1) nonexemp! chardable trusts fiing Form 990 i heu of Form 1041 — Check here N/A *»
and enter the amounl of tax-exempt interest receved or accrued during the tax year “l 92 I N/A
BAA Form 930 (2002)

TEEAOQLOSL 01/22/03



Form 990 (2002) ORAL CANCER FOUNDATION 33-0969026 Page 6

| Part VI { Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 E)
Note Enter gross amounts unless (A) (B) o Related or exempt
otherwise indicated Business code Amount Excluston code Amount function income

93 Program service revenue

a0 oo

e

f Medicare/Medicard payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or {loss) from real estate -

a debl-financed property

b not debt-financed property
98 Net rental income or {loss) from pers prop
99 Other investment income

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

1071 Net income or (loss) from special events
102 Gross proht or (loss) from sales of iInventory
103 Other revenue a

o a0 o

104 Subtotal (add columns (B), (D), and {(E))
105 Total (add line 104, columns (B), (D}, and (E)) > 0
Note Line 105 plus hne 1d, Part | shoJld equal the amount on ling 12, Part |

[Part VIt { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions ) |
Line No | Explain how each activily for which income Is reported i column (E) of Part VII contributed importantly to the accomplishment
hd of the orgamizalion s exempt purposes (other than by providing funds for such purposes) ‘
N/A \
|Part IX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )
A) (8 © (D) (E}
Name, address, and EIN of corporation, Percentage of Nature of activities Toltal End of-year
partnership, or disregarded entily ownership inferest income assels
N/A %
%
3
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a nd the organization, duning the year, receive any funds, duectly or indirectly, te pay premiums on a personat benefit centract? Yes No
b Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefil contract? Yes No

Note If 'Yes to (B), file Form 8870 and Form 4720 (see instruchons)

luas ol pernury, | d
t and comple);u o]

lare that | have examuned this return, including accompanying schedules and stataments and to the best of my knowledga and beliet it 1s
claration ol preparer (other than officer) is based on all information of which preparar has any knowtedge
——

| /6-¢ 3

Da‘e




OMB No 1545 0047

Organization Exempt Under
SCHEDULE A Section 501(c)3)

{(Form 990 or 990-EZ)
. (Except Pnivate Foundation) and Section 501(e), 501(f), 501(k).
501(n), or Section 4947(a)1) Nonexempt Chantable Trust 20 02

Supplementary Information — (See separate instructions )

D { the T
ln?grar:::Ta:Ea:nJoaSeﬁ::?q *» MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z.
Employer identitication numbar

Name of the organ.zation

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

(See instructions List each one |t there are none, enter 'None )

(a) Name and address of each (b) Tille and average (¢) Compensation| {d) Coninbutions (e) Expense
employee paid more hours per week t§|§r':§”a"%e§3§?fgé‘ account and other

than $50,000 devoted to position compensation allowances

Total number of other employees paid
over $50,000 > 0

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

{See instruclions List each one (whether individuals or firms) If there are none, enter 'None ')

w7 - B

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE o ______J
Total number of others recewving over .
$50.000 for professional services > 0 -
BAA For Paperwork Reduction Act Notice, see the Instructons for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-E2) 2002

TEEAQA0IL 01/22/03



Schedule A (Form 990 or 990 EZ) 2002 ORAL CANCER FOUNDATION 33-0965026 Page 2
Part 11l Statements About Activities (See instructions ) Yes [ No
1 Durning the year, has the orgamization attempted to influence national, state, or local legislation, ncluding any attempt
to influgnce public opinion on a legislative matter or referendum? if 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities > 5 N/A
{Must equal amounts on line 38, Part VI-A, or hne 1 of Part VI B ) 1 X
Orgamzations 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
lobbymng activities
2 During the year, has the crganization, either directly or indirectly, engaged in any of the following acts with any
substanttal contributors, trustees, directors, officers, creators, key employees, or members of ther families, or with any
taxable organization with which any such person i1s affiltated as an officer, director, trustee, majonty owner, or principal <
beneficiary? (if the answer lo any queshon is Yes, allach a delailed statement explaining the transactions ) .
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furrishing of goods, services, or {acilibes? 2¢c X
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)7? 2d X
e Transfer of any part of its income or asseis? 2e X
3 Does the organization make grants for scholarships, fellowships, student foans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuly plan for your employees? 4 X
Note Attach a statement to explain how the orgarzation delerrmines thal indniduals or orgarmizalions receving
grants or joans from il in furtherance of ils charilable programs quahfy' lo receive payments

Reason for Non-Private Foundation Status (See mstructions )

The
5

ww~ao;

10

organizalion 1s not a private foundalion because it 1s (Please chack only OME applicable box )
A church, convention of churches, or association of churches Sechion 170(b)(1)(A)()
A school Section 170(bY(1)(AX(1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b){1)(A)(m)
A Federal, slate, or local government or governmental unit Section 170(b)(1}{A){v)

A medical research organization operated in conjunction with a hospital Section 170{b)(1)(A)(in) Enter the hospital's name, city,

and state »

An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(iv)

(Atso complete the Support Schedule in Part [V-A)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public

n

Section 170(b)(1)(A)(v)) (Also complete the Support Schedule in Part IV A )
b D A communrity trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part 1V-A )

12 An organization thal nermally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, ete, funclions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable ncome (tess section 511 tax) from businesses acquired by lhe

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A}

An orgamzation that 1s not conlrolled by any disqualified persons {other than foundation managers) and supports organizations
described in (1) ines 5 lhrough 12 above, or {2) section 501(c}(4). (5}, or (6}, it they meet the test of section 509(a)(2) (See

section 508(a)(3) }

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

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

{b) Line number
from above

|_| An orgarmization organized and operated lo test for public safely Sechion 509(a)(4) (See instructions )

BAA TEEAGSDZL 01/22/03 Schedule A (Form 990 or Form 890-EZ) 2002



Schedule A (Form 990 or 990 E7) 2002 ORAL CANCER FOUNDATION 33-0969026 Page 3

[Part IV-A_|Support Schedule (Complele only if you checked a box on ine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheel in the istructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a) b) <) d) {(e)
begmmngym) Y > 2%01 2(000 1999 1&98 Total
15 Gifts, grants, and contributions

received o nol include
unusual ngaDnls See line 28) 1,000. 1,000

16

Membership fees recewved

17

Gross recexpts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 15 related to the organtzation s
chariiable, elc, purpose

18

Gross inceme from interest, dividends,
amounts received from payments on
securities loans (section 912(a} %)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Met 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 s behalf

21

The value of services or
facihties furnished to the
organization by a governmental
unut without charge Do not
include the value of services or
tacihties generally furnished to
the publhe wilhout charge

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

Tolal of ines 15 through 22 1,000 1,000.

24

Line 23 rminus line 17 1,000 1,000.

Enter 1% of line 23 10

26

Organmizations described on lines 10 or 11° a Enter 2% of amount in column (&), Iine 24 N/A > 26a

b Prepare a list for your records to show the name of and amount contribuled by each person (ather than a governmental unit or publicly
supporied organizatian) whose tokal gitts for 1992 through 2001 exceeded the amount shown n line 26a Do not file this lisi with your
returm Enter the tetal of all these excess amounts > 26b

¢ Tolal support for section 509(a)(1) test Enter ine 24, column (e) > 26¢c
d Add Amounts from column (e) for hnes 18 19 .

2 26b 26d
e Public support (ine 26c minus line 26d total) »| 26e
f Public support percentage (line 26e (numerator) divided by ltne 26¢ {(denominator)) > 261 %

27

Organizations described on line 12-

a For amounts included in lines 15, 16, and 17 that were recewved from a 'disqualified person, prepare a st for your records to show the
narme of, and lotal amounts received in each year from, each 'disqualified persorn Do not file this hst with your retum Enter the sum of
such amounts for each year
(2001) 0. (2000 0 (1999 0 (1998) 0

bFor any amount included 1n ine 17 that was received from each person (other than 'disqualified persans'’), prepare a hst tor your records to
show tKe name of, and amount recewved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations descrabedym hries 5 through 11, as well as indviduals } Do not file this list with your returmm  After
compuling the difference between the amount received and the larger amount descnibed i (1) or (2), enter the sumn of these differences
(lhe excess amounts) for each year

@01 0 _@000)_________ 0 Q999 __________0_(98 ___________ 0_

¢ Add Amounts from column (e) for ines 15 1,000. 16

17 20 21 27¢ 1,000
d Add Line 27a total 0 and Iine 27b tolal 0 27d 0
e Public support (ine 27¢ total minus line 27d total) > 27e 1,000
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) >I 271 ] 1,000.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} > 279 100 00 %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) > 27h 0 3%

28

Unusual Grants* For an orgamzation descnibed n ime 10, 11, or 12 thal received any unusual grants duning 1998 through 2001, prepare a
hist for your records lo show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriphion of the
nature of lhe grant Do not file this hist with your retum Do not include these grants in bne 15

BAA TEEADAQ3L 08/12/02 Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-£2) 2002 ORAL CANCER FOUNDATION 33-0969026 Page 4

[Part V | Private School Questionnaire (See instructions )
(To bé completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does lhe argamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govermng body? 29

[

30 Does the organizalion include a statement of its racially nonduscnmmalorg policy toward students in all its brochures,
catalogues, and other wrilien communications with the public dealing with student admissions, programs, o A e
and scholarships? 30

31 Has the organization publicized its racially nondiscrimunatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no sclicitation 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 separale statement )

32 Does the orgaruzabon mamtain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarshups and other financial assistance are awarded on a racially
nondiscrimmatory basis? 2b

c Coﬁues of all catalogues, brochures, announcements, and other written commurucations to the public dealing
wilh 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, ptease explain (If you need more space, atlach a separate statement )

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

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or adminisiralive staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? i3e
f Use of faciiies? 33f
g Athletic programs? 33g
h Olher 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 organization receive any financial aid or assistance from a governmental agency? 34a

b Has lhe organization's right to such aid ever been revoked or suspended? 34b
It you answered 'Yes' to ether 34a or b please explain using an aitached statement

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

BAA TEEADLOAL  01/24/03 Schedule A (Form 990 or 990-E2) 2002




Schedule A (Form 999 or 990-€2) 2002  QRAL CANCER FOUNDATION

33-0969026 Page 5

[Part VI-A {Lobbying Expenditures by Electing Public Charities (See mstructions )

(To bé compliéled QNLY by an eligible organization that filed Form 5768)

N/A

Check > a |_||f the orgarization belongs to an affilated group

Check » b |—| if you checked 'a' and limited control” provisions apply

.. . (a) b
Limits on Lobbying Expenditures Affilated group To be c(or?npleled
, , totals for ALL electing
(The term 'expenditures’ means amounts paid or ncurred ) organizations
36 Total labbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add fines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemplt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nonlaxable amount Enter the amount from the following table —
If the amount on hne 4015 — The lobbying nontaxable amount 1s —
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
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L1
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 . :
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Sublract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enler 0-f line 41 1s more than line 38 44
Caution® /f there 1s an amount on either ine 43 or ine 44, you mus! file Form 4720
4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the nstructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year {a) (b} (c) (d) (e}
(or fiscal year 2002 2001 2000 1999 Total
beginning in) »
45 Lobbying nontaxable
amount
46 Lobbying ce:lmAg amount
(150% of line 45(e}} .
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots celing amount
(150% of line 48(e)}
50 Grassrools lobbying
expenditures
(Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the erganization altempt to influence national, slale or local legislation, including any ves | No Amount

atlempt lo influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid statt or management (include compensation in expenses reported on lines ¢ threugh h}

¢ Media advertisements

d Mailings to members, legislators, or the public

e Pubtications, or published or broadcast statements
f Granis to other orgamizations for lobbying purposes

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

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

1 Total lobbying expenditures (add lines ¢ through h}

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

BAA

TEEAQ40SL  0B/12/02

Schedule A (Form 990 or 930 EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 ORAL CANCER FOUNDATION 33-0969026 Page 6

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See mstructions)

51 Dud the reporting orgamzation directly or ndirectly engage i any of the following with any other orgamization descnbed n sechion 501(c)
of the Code (ather than section 501(c)(3) orgamzalions) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a (i) X
(i) Other assets a (i} X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(m)Purchases of assets from a noncharitable exempt orgamization b (i} X
() Renmtal of facilities, equipment, or olher assets b (1) X
(v)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
€ Sharing of facilities, equipment, mailing lists, other assets, or paid employees < X
d If the answer to any of the above 15 ‘Yes,' comglete the following schedule Column (b} should always show the fair markel value of
the ?DOdS. other assets, or services given by the reForhn organization If the orgamzahon recewved less than fair markel value in
any transaction or sharng arrangemént, show in column {d) Ihe value of the goods, other assets, or services received
(a) (b) {c) {d)
Line no Amount involved Name of nonchariable exempt organization Descraption of lransfers, transactions, and sharing arrangements
N/A
52a Is the orgamization directly or indirectly afiihated with, or related lo, one or more tax-exempt orgamzations
descrnibed in section 501(c) of the Code (cther than section 501(c)}(3}) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
{a) {b) (©)
Name of orgamzation Type of orgarmzalion Description of relationship
N/A

BAA TEEAGADEL 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 , FEDERAL STATEMENTS PAGE 1

ORAL CANCER FOUNDATION 33-0969026
STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) <) (D)

PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAT, FUNDRATSING

ACCOUNTING FEES 2,572, 2,572
ADVERTISING 3,533 3,533,

BOOKS 549 549,

COMPUTER SUPPIES 767. 767.
ENTERTAINMENT 138. 138.
MEETINGS AND SEMINARS 60. 60

QFFICE EXPENSES 200. 200,
OFFICE SUPPLIES 376. 376.
POSTAGE 649. 615 34.
RENT 300 300.
TELEPHONE 1,048 1,048
TRAVEL 1,423 1,423

WEB SITE 27,992 27,992

TOTAL § 39,607 5§ 34,939 3 4,668 5 0

STATEMENT 2

FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

THE MAJORITY OF THE FOUNDATION'S EFFORTS THIS YEAR WERE
DIRECTED AT BUILDING THE PRESENCE AND CONTENT OF OUR WEB
SITE IN 2001 THE FLEDGLING SITE HAD APPROXIMATELY 25 PAGES
OF CONTENT AND WAS RECEIVING ABOUT 10,000 HITS PER MONTH 1IN
2002 THE CONTENT GREW TO SEVERAL HUNDRED PAGES OF MATERIAL
AND BROKE THE MILLION HIT PER MONTH MARK., CAPITAL WAS SPENT
TO NOT ONLY DEVELOP CONTENT RICH PAGES BUT TO PURCHASE THE
SOFTWARE AND BUILD THE STRUCTURE QOF AN OPEN, PUBLIC,
SURVIVOR/PATIENT FORUM, WHERE THOSE WHO ARE RECENTLY
DIAGNOSED OR WHO ARE CURRENTLY IN TREATMENT MAY COMMUNICATE
WITH INDIVIDUALS AND CARETAKERS WHO HAVE PREVIQUSLY TRAVELED
THE PATH OF ORAL CANCER, POSTING EVERYTHING FROM TREATMENT
QUESTIONS TO THEIR PERSONAL HOPES AND FEARS THIS
INTERACTIVE PORTION OF THE WEB SITE RECEIVES HUNDREDS OF
POSTINGS EACH WEEK, AND HAS LITERALLY BECOME THE "HEART AND
SOUL" OF THE WEB EFFORT, AS SURVIVORS AROUND BOTH THE US AND
THE WORLD QFFER THEIR INSIGHTS AND INSPIRATION TO OTHERS
JUST BEGINNING THIS JQURNEY. BESIDES CONTENT RELATED TO QRAL
CANCERS, THE SITE PROVIDES LINKS AND CONTACTS TO RESOURCES
BEYOND OCF. HOSPITALS, GOVERNMENT PROGRAMS AND INFORMATION,
INSURANCE AND FINANCIAL INFORMATION, AND MUCH MORE ARE
AVATLABLE TO THOSE WHO VISIT THE SITE IN A COMPREHENSIVE
RESOURCES SECTION FURTHER EXPANSION OF THE SITE IS PLANNED
FOR 2003, WITH CONTENT RELATED TO THE REHABILITATION AND
PHYSICAL RECONSTRUCTION ASPECTS OF DEALING WITH THIS

DISEASE B0% OF THE SITE'S HITS ORIGINATE IN THE US, THE
OTHER 20% COME FRCM OVER 78 DIFFERENT COUNTRIES AROUND THE
WORLD THERE ARE NO FEES OR MEMBERSHIP REQUIREMENTS TO
ACCESS THIS WEALTH OF DATA WE BELIEVE THAT THE OCF SITE
REPRESENTS THE BEST OF WHAT THE WORLD WIDE WEB IS CAPABLE OF




2002 C FEDERAL STATEMENTS PAGE 2
ORAL CANCER FOUNDATION 33-0969026
STATEMENT 2 (CONTINUED)
FORM 990, PART il, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

DESCRIPTION

OFFERING TO PEOPLE EVERYWHERE OVER 275 OTHER MEDICAL AND
DENTAL WEBSITES LINK BACKWARDS FROM THEIR SITES TO THE
CONTENT AT QCF, INCLUDE THE NATIONAL INSTITUTES OF HEALTH,
THE NATIONAL CANCER INSTITUTE, AND THE AMERICAN CANCER
SOCIETY.

IN 2002 OCF WORKED TO INCREASE THE SIZE OF ITS ADVISORY
BOARD, BRINGING IN 6 ADDITIONAL DOCTORS FROM NEW DISCIPLINES
TO ROUND OUT THE EXPERIENCE RICH BACKGROUND OF THOSE GUIDING
THE FQUNDATION'S EFFQRTS THESE INCLUDED WORLD THOUGHT
LEADERS AND AUTHORITIES IN THE FIELDS OF PSYCHO-ONCOLOGY,
MAXILLOFACIAL PROSTHETICS, HEAD AND NECK SURGERY, MOLECULAR
SCIENCES, ORAL PATHOLOGY, PUBLIC HEALTH, AND MEDICAL/DENTAL
EDUCATORS (SEE LIST BELOW )

AT THE END OF 2002 OCF BEGAN TQO SPEND ASSETS AND EFFORTS IN
COMPILING THE INFORMATION NECESSARY TO PRODUCE IN 2003, AN
EDUCATIONAL DVD/CD-ROM DIRECTED AT MEMBERS OF THE GENERAL
DENTAL COMMUNITY ON THE PROPER TECHNIQUES AND PROCEDURES FOR
CONDUCTING AN ORAL CANCER SCREENING THE INTENTION IS TO
PROVIDE THIS PIECE AT NO CHARGE TO EVERY PRACTICING DENTIST
(130,000) IN THE US IN THE BEGINNING OF 2004. INITIAL TALKS
WERE HELD WITH THE AMERICAN DENTAL ASSOCIATION AS A PARTNER
TO DISTRIBUTE THE MOVIE, AND TO PROVIDE CONTINUING EDUCATION
CREDITS TO DOCTORS WHO TOOK A SELF-TEST AT THE END,
RETURNING IT TO THE ADA AS THIS EFFORT IS BEYOND THE
CURRENT FINANCIAL CAPABILITIES OF QCF, TALKS ALSO BEGAN WITH
POTENTIAL CORPCRATE SPONSORS TO FUND THE EFFORT AT THE TIME
OF THIS FILING (MID 2003) THOSE SPONSORS HAVE BEEN OBTAINED
AND THE PROJECT IS ON TRACT FOR COMPLETION

GRANTS AND SERVICE
ALLOCATION EXPENSES

38,925 35,291
$ 38,925 S 35,291

STATEMENT 3
FORM 990, PART IV, LINE 58
OTHER ASSETS

NET INTANGIBLE ASSETS

1,600
TOTAL $ 1,600




