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15, 2003.

Return of Organization Exempt From Income Tax

S Under section 501(¢), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this relurn to satisfy state reporting requirements

OMB No_1545-0047

2002

Qpen to- Pubile
nspection

A Forthe 2002 calendar year, or tax year penod beginning

B Checkit
apphcabla

Nama
change
Inital
ratum

Final
retum

and ending

Piease | C ¥ame of organization D Employer identification number
use IRS
(X [moPHASE 1 — THE ROAD TQO CURING CANCER 91-2129319
%‘: Number and street {or P O box f mail 1s not deliverad to street address) Roomysuite | E Telephane number
IE;ZJSS 26TH ST. 201 {310) 393-6005
vons | City ortown state or country and ZIP + 4 F accosnangmenot | X Casn [__| Accruat
Amended SANTA MONICA, CA 90402 [ Gm >

return

|:|Appnmuon
pending

must attach a completed Schedule A {Form 990 or 990-EZ)

G Website WPHASEILA.ORG

* Sectlon 501(c){3) organizations and 4347(a)(1) nonexempt charitable trusts

H and | ara not applicable to section 527 organizations

H(a) 1s this a group retum for atfilatas?
H(b) 1f "Yos,” enter number of affiliates P

e

Organizatlan type icheck only cee) B> 501{c)({ 3

Yl grsertno) [ | 4947(2)(1) or [_] 527

H{c) Are all athiiates included?

K Chock hare > [_] tthe oiganization's gross raceipts are normally not mere than $25,000 The

organization need not file a retum with the IRS but if the organization recerved a Form 950 Package
in the mail, i should file a return without financial data Some states require a complete return

{1 "No,” attach a list }

L Yes No

N/A Dlve Cne

H(d) Is this a separate retumn filed by an or-
ganization covared by a group ruling?

D Yes [X] No

|___Enter 4-digit GEN P>

L Gross receipts Add lines 6b, Bb, 9b, and 10b to ing 12 P 554,66

2.

M Check®™ [ rthe erganization 15 not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

E_Egrt 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recenved
a Dwact public support 13 431,139,
b Indirect pubbe support 1h ’
¢ Govemment contnbutions {grants) 1t
- d Total (add lines 1a through 1¢) (cash § 415,957 . noncash$ 15,182., 1d 431,139.
2 Program sarvice revanue including government tees and contracts (from Part VIl hine 93) 2
r 3 Membershtp dues and assessments 3
4 Interest on savings and temporary cash investments 4 5,303.
g 5  Dmwdends and interest trom securties 5 305.
6 a Gross rents 6a
@ b Less rental expenses 6b
¢ Net rental income or {loss) {subtract line 6b from line 6a) 6c
P 7 Otherinvestmentincome (descrbs ™ GAIN/LOSS ON INVESTMENTS ) 7 1,692,
« E 8 a Gross amount from sate of assets other {A) Secunties {B) Other
O B than inventory 8a
o« b Less cost or other basts and sales axpenses 8b
g_ ¢ Gamn or {loss) (attach schedule) Bt .
d Nel gan or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and actrvities {attach scheduls)
a Gross revenue {not ncluding $ 337,000. ofcontnbutions
reported on ling 1a) 92 116,223.
b Less direct expenses other than fundraising expenses 9b 116,093.
¢ Nelincome os (Joss) from special events {sublract ine 9b from line 9a) SEE STATEMENT 1 9 130.
10 a Gross sales of iInventory, less returns and allowances 102
b Less costof goods soid [ 10b
¢ Graoss profit or {loss) from sales of inventory {attach schedule) (subtract ine 10b from line 10a} 10c
1 Other revenue (from Pant VII, ine 103) 11
12 Tolalrevenue (add ines 1d, 2, 3 4, 5, 6c, 7, Bd, 9¢, 10c, and 11) 12 438,569.
13 Program services {from line 44, column (BY) 13 150,000.
:"’.: 14 Management and general (from line 44, column (C}) HEOEtVE_Q"_ o 14 3,739.
§_ 15 Fundraising {from ling 44, colurnn {0}) 8 15 1,992.
G | 16 Payments to atfiiates {attach scheduls) ?'; DCT g 6 2903 B 15
17 Tolal expenses {add kines 16 and 44, column (A)) r~ < 17 155,731.
18 Excess or {deficit) for the year (subtract line 17 trom kne 12) ) 18 282,838.
gﬁ 19 Nel assets or fund balances at begirning of year (from fing 73, column {A}) QG DEN- UT 19 318,800.
z&, 20 Other changes in net assets or fund balances (attach explanation) B 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 601,638.
%% LHA For Paperwork Reduction Act Notlce, see the separate instructions Form 990 (2002}
1
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'PHASE 1

THE ROAD TO CURING CANCER

91-2129319

Statement of
Functional Expenses

All erganizations must complate colurmn (A} Columns (B), {C) and (0} are required for saction 501(c}(3)
andg (4

Page 2

organizations and section 4947(a){1) nonexempt charitable trusts but optional far others

D0 b Bt 5B 100, o 16.0f Part 1 (R) Total ® s O e qanerar (D) Fundrarsing
22 Granls and allocations (attach schedule) R
cash § noncash § 22

23 Specihc assistance to indniduals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, stc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pansion plan contnbutions 27
28 Other employes benafits 28
29 Payroll taxes 29
30 Professtonal fundraising fees k{1]
31 Accounting fess n 1,363. 1,363.
32 Legalfees 32
33 Supplies 33 1,022. 585. 437.
34 Telephone 34 614. 614.
35 Poslage and shipping 35 1,305. 653. 652.
36 Occupancy 36
37 Equipment rental and mantenance 37
38 Pnnting and publications a8 448. 448.
39 Travel 39
40 Conferences, convantions, and mestings 40
41 Interest 41
42 Depraciation, depletion, etc {(atlach schedule) 42
43 Qther expenses not covered above (temize)

a 43a

h 43h

t 43

d 43d

g SEE STATEMENT 2 439 150,979. 150,000. 524. 455.
a4 Opanasnens campeng canimes (-0 Ly Pess 08 s 1315 | 44 155,731. 150,000. 3,739. 1,992.
Joint Costs Check ™ [__1 if you are following SOP 98-2
Are any Jjoint costs trom a combined educational campaign and fundraising solicitation reported in {(B) Program services? > El Yes No
1f"Yes,” enter {I) the aggragate amount of these joint costs § . {1} the amount allocated to Program serces $ ,
(1) the amount allocated to Managament and general $ and {iv) the amount allocated to Fundraising $
[ Part llf | Statement of Program Service Accomplishments
Whal 15 the organization's pnmary exempt purpose? » SEE STATEMENT 3

Program Service

Al organizations must descnbe their exempt purpose achievernants in a clear and concise manner State the number of cllents served, publications issued etc Discuss {Required gf-’:ﬁ?:ﬂ and

achwgvements that am not measurable (Section 501(c)T) and (4) organizations and 4947{a)1) nonexempt charitable trrsty must alsc enter the amount of grants and

aliocations 1o others )

{4) args and 4947{a)1)
trusts but optlonal lor others )

a THE PHASE 1 PROGRAM PROVIDES SUPPORT TO CLINICAL

RESEARCH & TREATMENT PROGRAMS FOR THE CANCER THERAPY

DEVELOPMENT PROGRAM AT THE UCLA JONSSON COMPREHENSIVE

CANCER CENTER. (Grants and allocations $ } 150,000.
b
(Grants and allocations § )
C
_{Grants and allocations $ )
d
{Granls and aflocations $ }
@ Other program services (attach schedule) {Grants and allocations § )
f Tolal of Program Service Expenses (should equal ine 44, column (B), Program sarvices) > 150,000.
223011
01 22-03 Form 990 {2002}
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PHASE 1 - THE ROAD TO CURING CANCER

Form 990 (2002) 91-2129319 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning ot year End of year
45  Gash - non-nterest-bearnng 13,066.] a5 16,258.
46  Savings and temporary cash investments 281,999.] s 547,124.
47 a Accounts recenvable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevable 483
b Less allowance for dovbtiul accounts 48b 48c
49  Grants recevable 49
50  Recervables tfrom officers, directors, trustees,
o and key employees 50
‘2’ 51 a2 Othar notes and loans receivable 512 .
< b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deterred charges 53
54  Investmenls - secunties > [:] Cost D FMV 54
55 2 Investments - land, bulldings, and
equipment basis 932
b Less accumnulated depreciation 55b 55¢
56 Investments - other SEE STATEMENT 4 23,735.] 56 38,256.
§7 a Land, buildings, and equipment basis 573 .
b Less accumulated depreciation 57b 57c
58  Other assets (descnbe P ) 58
59  Total assets {add lines 45 through 58) (must equat ing 74) 318,800.] s9 601,638,
60  Accounts payable and accrued expenses 60
61  Grants payable 61
° 62  Deferred revenue 62
£ 163  Loans from officers, directors, trustees, and key employees 63
S [64 a Tax-exempl bond Nabilities 642
3 b Mortgages and other notes payable 64b
65  Other labilities {descnbe P> } 69
65__ Total liabliities {add nes 60 through 5} 0.] 68 0.
Orgznizations that follow SFAS 117, check here » and complete lines 67 through
" 69 and lines 73 and 74
g |67  Unrestncted 318,800.] 67 601,638.
E: 68  Temporanly restnctad 68
23 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> |:| and complete lines
el 70 through 74
3 70  Capital stock, trust pnncipal, or current funds 70
E A Paid-in or capital surplus, or lard, building, and equipment tund H
2 72  Retamned eamings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances {add lines 67 through 69 ar Ines 70 through 72,
cofumn {A) must equat line 19, column (B) must equal bine 21) 318,800.] na 601,638.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 318,800.; 74 601,638.

Form 990 s available for public inspection and, tor same peopla, sarves as the pamary or sole source of information about a paricufar organization How tha public
perceves an organization in such ¢ases may be determined by the intormation presented on its return Therefore please make sure the retum i1s complets and accurate

and tully descnbaes, in Part l1, the organization’s programs and accomplishmants

223021
812209
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10511001 797119 PHASEL

]

Form 990 (2002)

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 V-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
" porsudied nsncral statements. al  N/A " sudted nanca sitormants. »laf  w/a
b Amounts included on fina a but not on
b Amounts included on hine a but not on line 17, Form 990
Ine 12, Form 990 {1) Donated services
{1) Net unrealized gains and use of faciiies  §
on investments $ {2) Pnoryear adjustments
{2) Donated sarvices reportad on line 20,
and use of facilities  $ Form 990 $
(3) Recoveres of pror (3) Losses reporied on
year grants $ ng 20, Form 930  § o
{4) Other (specily) {4) Other (specity) a0 .
$ $
Add amounts on lines (1) through (4) >lb Add amounts on ines (1) through (4) (b
¢ Line aminus line b >ic ¢ Lneamnusine b >le
d Amounts included on ling 12, Farm d Amounts mcluded on line 17, Form
990 but not on Iine a 990 but noton line a
{1} Investment expenses {1) Investment expenses
not included on not included on -
ing 6b, Form 990 § ne 6b Form990 § et
(2} Other {specry) (2) Other {speciy) ’ -
$ . $
Add amounts on ines (1) and (2) >|d Add amounts on lines (1) and{2) >id
8 Total revenua per line 12, Form 990 g Tolal expenses per lne 17, Form 990
(ne ¢ plus line d) >le {ime ¢ plus hne d) »ie
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{B) Télla aer;c‘l( ?1??1%?1 tlwurs (ﬁ) Compiensatron (D ?,‘.’3,".12‘2‘3,’;’5 o 2(152: E:gtag:g
(A) Nama and address porwe stion {Ifnot RiY. enter P, _| other allowances
B_L_I_B_E_R_Tp__ VAILNER PRESTIDENT
2850 COLORADO AVE. _ _______________
SANTA MONICA, CA 90404 0 0. 0. 0.
STACY VALNER ________ _____________ CFO
2850 COLORADO AVE. _ "~~~ 7"~ """~~~
SANTA MONICA, CA 90404 0 0. 0. 0.
§T_EiV_E_N_ BQI:!I(_:IS _____________________ SECRETARY
254 N. BARRINGTON AVE. ___ """ "~ """
LOS ANGELES, CA 90049 0 0. 0. 0.
IiH}R_K_ _E__ZB.E\]_'_.QE ______________________ VICE PRESIDENT
1S9 SAN REMO _———~""T7 "~ TTTTTTTT
PACIFIC PALISADES, CA 90272 0 0. 0. 0.
I“_U}EK_ _F_R_EEI:U}I\_I ______________________ VICE PRESIDENT
706 N. PALM DR. _____
BEVERLY HILLS, CA 90212 0 0. 0. 0.
[_)I}_\LI_D__ _I.._C_)I_NTEII_EB ______________________ VICE PRESIDENT
265 S. WESTGATE AVE. """ """ """""
LOS ANGELES, CA 90049 0 0. 0. 0.

75 [Dud any officer, director, lrustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and al! related

organizations, of which morg than $10,000 was provided by the related organizations? It “Yes,” aftach schedule p» [ ] Yes No

Form 990 {2002)

223001 01-22-03
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Form 990 {2002) PHASE 1 - THE ROAD TO CURING CANCER 91-2129319 Pags §

t Part VI | Other Information Yes| No
76 Did the organization engage in any activity not previousty reportad to the IRS? It "Yas,” attach a detailed description of aach activity 76 X
77  Were any changes mada in the erganizing or governing documents but not reported to the IRS? 7 X
It *Yes,” attach a conformed copy of the changes - .
78 a Did the organization have unrelaled business gross income of $3,000 or more duning the year covered by this retum? 78a X
b It"¥es, has it filed a tax return on Form 980-T for this year? N/A 78b
79 Was there a hquidation, dissolution, terminabion, or substantial contraction dunng the year? 79 X
If "Yes,” attach a statement
80 a s the orgamization related {other than by association with a statewide or natlonwide organization) through common membership, . .
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organtzation? 80a X
b It-Yes, enter the nama of the organization :
and check whethertis [_] exampt ar ] nonexempt
81 a Enter direct or indirect political expendituras Sae line 81 instructions |£a I 0.
b Did the organization file Farm 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge or at substantially less than
far rental vatue? 82a X
b If Yas,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an T
expense In Part Il (Ses mstructions in Part (1)) | 82b | N/A
83 a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? gaa | X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contnbubions? gan | X
84 a Did the organrzation solicit any contnbutions or gifts that wers not tax deductible? 84a X
b If*vas,” did the organization include with every solictation an express statement that such contributions or gifts were not -
tax deductible? N/A B4b
BS  507(c)4), (5), or (6) orgarizations a Ware substanhially all dues nondeductible by members? N/ A 85a
b Dud the orgamzation make only in-housa lobbying expenditures of $2,000 or less? N/A ash
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a warver for proxy tax P
owad for the pnor year . :
t Dues, assessments and simifar amounts from members 85¢ N/A
d Section 162(s) lobbying and poltical expenditures 85d N/A
e Aggregate nondeductible amount of sechion 6033({e){1){A) dues nobices 850 N/A <
1 Taxabte amount of lobbying 2nd political expenddures (lng 850 lass 85a) 85t N/A oy o
g Does tha organization efact 1o pay the sectron 6033(e) tax on the amount on fine B5f? N/A 85g
h I section 5033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocabls to nondeductible lobbying and political expenditures for the foltowing tax year? N/A 8s5h
86  501(c)7) organizations Enter a Initiation tees and capital contnbutions included on lina 12 86a N/ A . :
b Gross receipts, Included on line 12, for public use of club facilities 86b N/A ) :
BT  501(c)(12} organizations Enter a Gross incoms from members or shareholders 87a N/A :
b Gross income from other sources (Do nol net amounts due or paid to other sources ;
against amounts due or recerved from them ) 87h N/A
88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an antity disregarded as separata from tha organization under Regulations sections 301 7701-2 and 301 7701-3?
 “Yes," complete Part IX :}:] X
89 a 501{c)3) orgamzations Enter Amount of tax imposed on the organization dunng the year under . :
section 4911 0. . section 4312 0 . saction 4955 b 0. .
b 501{c)3) and 501(c){4} organizations Did the organization engage in any section 4958 excess benseht
transactron dunng the year or did t become awara of an excess benefil transaction from a prior year?
If "Yas,” attach a statement explaining each transaction 89b X
t Enter Ameunt of tax imposed on the organization managers or disqualified persons dunng the year under
sactions 4912, 4955 and 4958 > 0.
d Entsr Amount of {ax on ine 89¢, above, reimbursed by the organization > 0.
90 a Lust the states with which a copy of this return is filed » CALIFORNIA
b Number of employeas employed in the pay perod that includes March 12, 2002 | 90b I 0
91 Thebocksaremncareof P THE ORGANIZATION Tefephone no > (110) 393-6005
Locatedat » 256 26TH ST. #201, SANTA MONICA, CA 2P +4 90402
92  Section 4947(a)(1) nonexempt chantable trusts filting Form 980 in hew of Form 1041- Check here > |:|
and enter the amount of tax-sxempt intarest received or accrued dunng the tax year » | o | N/a
T Form 990 {2002)
5
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Form 990 (2002) PHASE 1 - THE ROAD TO CURING CANCER 91-2129319 Page b
[ Part VIi | Analysis of Income-Producing Activities (See page 31 of the instructrons )

Nots Enter gross amounts unless otherwise (’l‘.l)nreialad husingss Nncoms (Egudﬂmon 512 513 or 514 (E)
indicated Business An!:)amt E:ldu. Ars::)unt Relatad or exempt
93 Program service revenue code e function tncome

a

b

¢

d

e

{ Medicare/Medicaid payments
g Fees and contracts from govemment agenctes
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 5,303.
96 Dmdends and interest trom securities 14 305.
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personat property
99 Other mvestment ncome 14 1,692.
100 Gain or (loss) from sales of assets
other than nventory
101 Net ncorne or {loss) from special events 01 130.
102 Gross profit or {loss) from sales of inventory
103 Other revenus

a

b

£

d

e
104 Subtotal (add columns (B), (D). and (E)) - - 0. 7,430. 0.
105 Total (add hng 104, columns (B), {0}, and (E)) > 7,430.

Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
[ Part-VHi| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions }

Line No { Explain how each actmity for which income 1s reported in column (E) of Part VIl contnbuted imporiantly to the accomplishment of the organization’s
v exempt purposes {other than by providing funds for such purposes)

lPart 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 32 of the instnctions )

N (A) {B) {C) (D) (Ef)
lame, address, and EIN of corporation, Percentage ot Nature of actvilies Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%,
%
t Pa#t X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the mstructions )
{a) Did the organization, dunng the yé cerve any funds, directly or indiraclly, to pay premiums on a parsonal bansfit contract? |:| Yes LZ' No
(b) Did the organmization, during i / ""r premums, directly or indirectly, on a parsonal benefit contract? [ ves Na

Pompanying schedules and statements, and to the best of my knowledge and beliat, it is true,
formation of which preparer has any knowledgs

-, T3 Dopgaro VpLadna ~BOstd
Type or pnnt name and title pas




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 830-E2) {Except Private Foundatlon) and Sectlon 501(e), 501(1), 501(K),
501(n), or Seciion 4947(a)(1) Nonexempt Charitabe Trust 2 0 0 2
Department of the Troasury Supplementary Information-(See separate instructions.}
Inlemal Revenue Servica p MUST ba campleted by the above organizations and attached to thelr Form 990 or 990-E2
Name of tha organization Emplaoyer {deatitication number
PHASE 1 - THE ROAD TO CURING CANCER 91 2129319

[Par!l | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the nstructigns List each one f therg ate none, enter *None *)

(b) Title and averaga hours {d} Contributions to| (g} Expense
(a) Name and address ot each employee paid per week devoted to (¢) Compensation 3};;;;: o;mt accuu)nl al?'ld other
morg than 550.000 pos“wn compensation allowances

Total number of other employees paid . .
over $50 000 »> 0 . .
Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the nstructions List aach one (whather indviduals or firms) If thara are nona, entar "Nong ™)

(a) Name and address of each indeépendent contractor paid more than $50,000 {b} Type of senace {c) Compensahon

Total number of others receving over
$50,000 tor professional services > 0

22310101 22-c3 LHA  For Paperwork Reductlon Act Notlce, see the Instructions for Form 980 and Form 990-EZ Schedute A (Form 930 or 990-E2) 2002
7
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Schadule A (Form 990 or 990-EZ) 2002 PHASE 1 — THE ROAD TO CURING CANCER 91-2129319 Page2

Statements About Activities (See page 2 of ths instructions ) Yes| No

1 Dunng the year, has tha organizahon attempted to mfluence national, state, or local legislation, including any attempt to influence
public opinion on a legislatrve matter or referendum? If "Yes,” enter the total expenses pawd or incurred in connection with the
lobbying actvities B> § $ {Must equal amounts on line 38, Part VI-A,

orlingrof Part VI-B } 1 ¥

Organizations that made an election under sectton 501({h) by fitng Form 5768 must complete Part VI-A Othes organizations checking
“Yes,” must completa Pant VI-B AND attach a statement giving a detailed description of the lobbying actrities .
2 Dunng the year, has the organrzation, esther direclly or indirectly, engaged in any of the tollowing acts with any substantial contnbutors

trustees, directors, officers, creators, key employees, or members of their families, or with any taxable arganszation with which any such .

person 15 affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )

a Sale, exchange, or lsasing of property? 2a 3(
b Lending of meney or other extension of credit? 2b X
¢ Furmishing of goods, services, or factliies? 2c X
d Payment of compensation (or payment or retmbursement of expenses o more than $1,000)? 2d X
o Transfer of any pant of its incorne or assets? 2e X
3 Does the organization make grants for scholarships, feliowships, student loans, etc ? (See Nots balow } 3 X
4 Do you have a section 403(b) annurty plan tor your employees? 4 X

Note Attach a statement to explan how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify® to receive payments

| Part iv | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 15 nat a pnvate foundahion bacause it 1s {Please check only ONE applicable box }

5 D A church, convention of churches, or association of churches Section 170(b}{(1){A)1)
6 |:] A school Section 170{b){1}(A){i1} {Also completa Part V)
7 |:] A hospilal or a cooperative hospral service organization Section 170(b){1){A){m)
8 E] A Federal, state, or local govemnment or governmental unit Section 170(b){(1}{A){v)
9 |:] A medical research organization operated in conjunction with a hospital Section 170{b}{1){A}{m} Enter the hospltal's name, clty,
and state P>
10 |:] An organization oparated for the bernefit of a college or university owned or operated by a governmental unit Section 170(b){1){A)(v)
{Also complete the Support Schedule i Part IV-A)
Ma l:] An organization that normally recerves a substantial part of its support from a governmental uait or from the general public
Section 170(b}{1)}(A){v1} {Also complete the Suppart Schedule in Part IV-A )
e [ A community trust Section 170(b}{1}{A}{v1) (Also complets the Support Schedule in Part ivV-A )
12 [X] an organization that normally recerves (1) mare than 33 13% of its support from contnbutions, membership fees, and gross
receipls from actrvities related to its chantabls, etc , funchions - subject to certain exceptions, and (2) no mare than 33 1/3% ot
its support from gross investment income and unrelated business taxable ncome (lass section 511 tax) from businessas acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A')
13 |:] An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports orgamizations descrbed in
{1) ines 5 through 12 above, or (2] seclion 501{c}{4}, {5}, os {6}, 1f they meel the test of section 509(a}(2) {See section 505{a)(3) }
Provide the following information about the supported organizations {Ses page 5 of the instructions }
(a) Name(s) ot supported grganrzation{s) (®) I}Toe; ;’ﬂ],t,’,i'
14 |:| An organization organized and operalad to test for public safety Section 509{a)(4) (See page 5 of the instructions )
Schedule A {Form 990 or 920-E2) 2002
223111
0122 03
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Schedule A {Form 990 or 990-€2) 2002 PHASE 1 — THE ROAD TO CURING CANCER 91-2129319 Page3d
E Part IV-A ] Support Schedule (Complete only if you checked abox on ine 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from tha accrual to the cash method of accounting
Galendar year (or fiscal year
teginning in) » (a} 2001 {b) 2000 {¢) 1999 (d) 1998 {8} Tolal

15 Grfts grants, and contnbutions
recervad {00 nol include unusual

grants See ling 28 ) 457,342. 457,342.
16  Membearship tees receved

17 Gross receipts trom admissions,
merchandise sold or services
performed, or fumishing of
facilities in any actnity that 1s
related to the organization's
chaniable, etc , purpose

18  Gross income from interest,
dividends, amounts recetved from
payments on securtties loans {sec-
tign 512(a)(5)}, rents, royalties, and
unrelated business taxable income
(tess section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 226. 226,

19  Net income from unretated business

actvities not included in line 18

20 Tax ravenues lavied for the
organization's benefit and ether
paid to it or expended on its hehalf

21 The valve of services or facilities
furnished to the erganization by a
governmental unit without charge
Do not includse the value ot services
or facilities genarally furnished to
the public without charge

22 QOtherincome Attach a schedule
Do not include gain or {loss}) from
sale of caprtal assets

23  Total of lines 15 through 22 457,568. 0. 0. 0. 457,568.
24 Line 23 minus ling 17 457,568. 457,568.
25 Enter 1% of Ing 23 4,576. - -
26 Drganlzations described on lines 10 or 11 a  Enter 2% of amount in column (a), ine 24 P | 26a N/A
b Prepars a list for your records Lo show the name of and amount contnbuted by sach parson (other than a govemmental -
unit or publicly supported organization} whose total gifts for 1998 through 2001 exceedad the amount shown in line 26a .
Do not fite this list with your return  Enter the sum of all these excess amounts > | 26b N/A
¢ Tolal support for sechion 509(a){1) tast Enter ine 24, colurnn (8} > | 26¢ N/A
d Add Amounts from column (e} for lines 18 19 . . -
22 26b > | 264 N/A
¢ Public support (ine 26c minus ling 26d total) | 26e N/A
I _Public support percentage (lina 26e (numerator) divided by line 26¢ {denominator)) > | 261 N/A %

27  Organlzations described on line 12 a For amounts included in ines 15, 16 and 17 that wera recerved trom a “disqualified person,” prepare a list for your
records to show the name of, and total amounts recervad in each year trom, each "disqualified person * Do not file this List with your return Entar the sum ot
such amaunts for each year
(2001) 0. (2000 0. (1999 0. (1998 0.
b For any amount included n line 17 that was received from each person {other than “disqualified parsons®), preparae a hist for your records to show tha name of,
and amount mcerved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5 000 (Include in the list organrzations
descnbed in inas 5 through 11, as well as ndividuals } Do not flla this list with your return  After computing the difference between the amount recerved and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) lor each year

(2001) 0. (2000) 0. (1999) 0. (1998) 0.
t Add Amounts trom column {e) for ines 15 457,342. 16
17 20 2 P 27c 457,342,
i Add Line 27a total 0. and hine 27b total 0. P 27d 0.
e Public support (Ing 27¢ total mnus line 274 tetal) | 27e 457,342.
1 Total support for section 509(a}{2) tesl Enter amount on ing 23, column {8} > I 2n l 457,568.] . - .
g Public support percentage (ine 27e (numerator} divided by line 271 {denominator)) | 27g 99.9506%
h_Investment income percentage (line 18, column {e} (numerator} divided by hine 271 {denominator}} »| 27h .0494y

28 Unusual Grants For an organization dascnbed in ine 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a hst for your records
to show, tor each year, the name of the contnbutor the date and amount ot the grant, and a bnef description of the nature of the grant Da not fite this st with
your return Do not include these grants m line 15
223121 01-22 03 NONE Scheduls A (Form 890 or 990-E7) 2002
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Schedula A (Form 390 or 990-E2) 2002 PHASE 1 — THE ROAD TO CURING CANCER 91-2129319 Pages

{Part Vi Pnvate School Questionnaire (See page 7 of the instruclions } N/A
(To be completed ONLY by schools that checked the box on hne 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws other govarning Yes| No
instrument, or in a rasolution of its governing body? 29

30  Does the orgamzation nclude a statement of its racialty nondiscnminatory policy toward students in all iIs brochuras, catalogues, .
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Hasthe organization publicized ts racrally nondiscnminatory pelicy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration psnod rf it has no solicitation program, in a way that makes the policy known -
to all parts of the generat community it sarves” 31
It Yes,' please describs, it “No,” pleasa explain {If you need mora space, attach a separate statement )

32  Does the orgamization maintain the fellowing

a Records indicating the racial composition of the student body, faculty, and administrative statt? 32a
b Recoms documenting that scholarships and other financial assistance are awarded on a racialty nondiscnminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public daaling with student

admussions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on rts behalf to solicit contnbutions? 32d

If you answered “Neo" to any of the above please explain (It you nesed more space, attach a separate statemant )

33 Does the organization discnminate by race in any way with respact to

2 Students' nghts or prviteges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admintstrative stafi? 33c
d Scholarships or othe! financial assistanca? 33d
e Educational policies? e
I Use of facilibies? 33t
g Athletic programs? 33
h Othar extracurncular activities? 33h
It you answered “Yes' to any of the above, please explain (i you need more space, attach a separate statement )
34 a Does the orgamization recerve any financial aid or assistance trom a govemmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answered “Yes® to either 34a or b, please explatn using an attached 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, covenng racial nondiscnmination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ} 2002
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Scheduls A (Form 990 or 990-€Z) 2002 PHASE 1 — THE ROAD TO CURING CANCER 91-2129319 Pages
l Part VI-A ] Lobbying Expenditures by Electing Public Charities (Sees page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filad Form 5768}
Check P a D if the organization belongs to an atfihiated group Check ™ b [:| it you checked "a" and Timited control” provisions apply
a
Limits on Lobbying Expenditures Afﬁllal;d,gmup Tobe com;(:?a)led for ALL
{The term "sxpenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a fegisfatrve body (direct lobbying} a7
38 Total lobbying expenditures (add ines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - . - - a
i the amount on ling 40 s - The lobbying nontaxable amount Is -
Kot over $500 000 20% of the amount on line 40 . - . e .
Over $500 000 but nat over $1 000,000 $100 000 plus 15% of the axcess over $500,000 :
Over $1 000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1 000 000 1
Over $1 500 000 but not over $17 000 000 $225 000 pius 5% of the axcess over $1 500 000
Over $17,000 000 $1 000 00O T, .- LT "
42 Grassroots nontaxable amount {anter 25% of hne 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 mara than ling 36 43
44 Subtract Ine 41 from line 38 Enter -0- if hne 41 15 mora than line 38 44
Cautlon [f there is an amount on either Iine 43 or Iine 44, you must fila Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that mada a section 501{h) electron do not have to complete all of tha five columns
below See the mstructions for linas 45 through 50 on page 11 of the Instructions }

Laobbying Expenditures During 4-Year Averaging Perniod N/A
Galendar year (or (a) (b) {c) {d) (e}
fiscal year beginning In) > 2002 2001 2000 1999 Total
45 Lobbying nentaxables
amount 0.
46 Lobbying ce:ling amount - . - .
{150% of ling 45(8)) 0.
47 Total lobbying
expendituras 0.
48 Grassroots nontaxable
amgunt 0.
49 Grassroots celling amount : - - . i -
{150% of line 48(a)) - . - 0.
50 Grassroots lobbying
expenditures 0.
IPart VI-BI Lobbying Activity by Nonelecting Public Chanties
{For reporting onty by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Ounng the year, did the orgamization attempt to influence national, state or focal legislation including any attempt to ves | No Amount
mttuence public opinion on a legislative matter or referendum, through the use of
a Volunteers .
b Pard staff or management (Include compensation in expenses reportad on lines ¢ through h ) : - ot .
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or pubhshed or broadcast statements
! Grants to other orgamzations for lobbying purposes
o Diract contact with legislators, their statts, govarnmant officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lecluras, or any other means
| Total lobbying expenditures (Add linese¢ through b} i 0.

if *Yes" to any of tha above, also alach a stalament gving a detailed description of the fobbying actvities

220141
01-22
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Schedula A (Form 990 or 990-€2)2002 PHASE 1 - THE ROAD TO CURING CANCER 91-2129319 Pageb
l Part VI I information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the nstructrons )
§1  Drd the reporting organization directly or indirectly engage in any of the following with any other orgamization descnbed In section
501(c) of the Code {other than section 501(c){3) argamizations) or in sectton 527 refating to political organrzations?

a Transtars from the reporting organization to a noncharitable exempt organization of Yes { No
(i) Cash 51a(l) X
(I) Cther asssts a(l X
b Other transactions
(1) Salas or exchangas of assets with a nonchantable exempt organization b{l) X
(i) Purchases of assels from a nonchantable exempl organration biil) X
(1) Rental of tacililies equipmant or other assets biill) X
(v) Reimbursement arrangemants biv) X
{v) Loans or loan guaraniees biv) X
(vi) Pertormance of services or membership or fundraising selicitations biwi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid erployees c X
d Ifthe answer to any of the above 1s “Yes,” complete the following schedule Golumn (b} should atways show the fair market value of the
goods, other assels or services given by the reporting organzalion It the organization recerved less than tair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services receved N/A
(a) (b) (c) {d)
Ling no Amgount involved Name of nonchantable exempt organization Descaptton of transfers, transactions, and shanng arrangements
52 a Is the organization directly or mdirectly affiliated with, or related to, ona or mora tax-exempt organizations described in sechion 501{c) of the
Code {other than section 501(c)(3)} or In section 5272 » [ ]ves No
b It “Yes * complete the following schedule N/A
{a) (b) (c)
Name of organization Type of orgamzation Descnption of refationship
F% Schedule A {Form 890 or 990-E2) 2002
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“PHASE 1 - THE ROAD TO.CURING CANCER

91-2129319

STATEMENT 1

FORM 990 SPECIAL, EVENTS AND ACTIVITIES
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENT 453,223. 337,000. 116,223. 116,093. 130.
TO FM 990, PART I, LINE 9 453,223. 337,000, 116,223. 116,093. 130.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
UCLA JONSSON CANCER
CENTER 150,000. 150,000.
LICENSES & PERMITS 25. 25.
BROKERAGE FEES 158. 158.
HOSPITALITY 116. 116.
MARKETING 680. 225. 455.
TOTAL TO FM 990, LN 43 150,979. 150,000. 524. 455,

FORM 990

PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURFPOSE

STATEMENT 3

EXPLANATION

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

FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
OPPENHEIMER MARKET VALUE 38,256.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 38,256.
20 STATEMENT(S) 1, 2, 3, 4
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8868 (12-2000) Page 2

* are filng for an Addrtional (not automatic) 3-Manth Ex:ension, complete only Part Il and check this box » X1
NGTe’ Unly complete Part 1| it you have alrsady been granted an automatic 3-month extension on a previously flled Form 8868
& |f you are fillng for an Automatic 3-Month Extension, complete only Part | {on page 1)

| Part il Additional (not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.

Type or Name of Exampt Crganization N v“: ap E:’:L Empioyer identification number
P PHASE 1 - THE ROAD TO CURING CANCER SRR ] 91-2129319

extendsd Number, strest, and room or sutte no If 2P O box, see instructions oy Lﬁ{:“ For IRS use only

:ﬁ;:;:br 256 26TH ST., NO. 201 b ”;:f -

rvum Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions |7 77" & - e o T 2T U oo
nametes SANTA MONICA, CA 90402 R A T A
Check type of retum to be filed (File a separata application for each ratumn)

Form 990 [ Irormogo-Ez [ Form 990-T (sec 401(a) or 408(a) trust) [_J Form1041A [ Foms227 [ ] Formas7o

T lformosoat [ ) Form990-PF [ Form 990 T (rust otherthan above) | Forma720 [} Form 6069

STOP Do not complets Part Il if you were not already granted an automatic 3-month extension on a previously filed Forrm 8888.

* |f the crganization does not have an offlce or place of business in the United States, check this box » D
® |fthis 18 for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If thia is for the whole group, check this
box E] If it 18 for part of the group, check this box ™ :’ and attach a list with the names and EINs of all members the extension ls for

4 |request an additional 3-month extension of time untl _ NOVEMBER 17, 2003

5  For calendar year 2002 , or other tax year beginning and ending

8 If this tax year 13 for leas than 12 months, check reason L | Ingtial retum D Final return [:] Change 01 accounting penod
7

State in datail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If thus application i1s for Form 990-BL, 990-PF, 980-T, 4720, or 8063, enter the tentative tax, less any
nonrafundable credits See instructions s

b |f this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 s

¢ Bajance Due. Subtract iine 8t from hine Ba. Includa your payment with this form, or, if required, depcsit with FTD
coupen o, if required, by using EFTPS (Blectronic Federal Tax Payment Systemn) See instructlons s N/A

Signature and Verification

fig atcompanying schedules and statgrments, and to the bast of my knowisdga and belief,
Tepara this form

Signaturg B Tie b CPA Date B> /Z“f/”)

a’/’ Notlce to Appiicant - To Be Completed by the IRS
|:| We have od this application Please attach this form to the omanization’s retum

We have not approved this appilcatlon However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retumn (Including any prior extansions) This grace period [9 considerad to be a valid extansion of time for slections
ctharwise required to be made on a timely raturn  Pleasse attach this form to the organization's retum

:] Wa have not approved this application After considenng the reasons stated In item 7, wa cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod

%’ Wa cannot consider this application becausae It was filed after the due date of the retum for which an extension was requested
Other

Under penaltias of parury, 1 deciare that 1 have examined ks fo
it ts true, correct, and complate, and that { am autho

By
Director Dats

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entared above

Nams

LICKER + OZURQVICH, CPA'S

Type Number and street (include 3surte, room, or apt. no ) Ora P O box number
or print 2029 CENTURY PARK EAST, #1060

City or town, province or stats, and country (Including postal or ZIP code}
%%, | LOS ANGELES, CA 90067

Form 8888 {12-2000)
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