
Department of th6 Treasury
Internal Revenue Service

,.,r 990 Return of organization Exempt From lncome Tax
Under sect ion 501(c),  527, or 4947(a)(1) 0f  the lnternal  Revenue Code (except black lung

benefit trust or private foundation)
) The organization @!j9lfg1copy of this return to satisfy state reporting requirements. Open to Public

A For the 2007 calendar vearor tax year beginnin
ln

07  and  end i 2 0 0 8
B cneck i f

appl icable: D Employer identif ication number
I--_lAddress
I  lcnange

n N a m e
I  l c h a n g e

[---*llnitial
I  l re turn

I  I  r e r m t n -
I  l a t i o n

[*lAmended
I  l re turn

f Accounting mettrod: [-l casn [Fl Accrual

f- lAppticationI  rpenotng o Sect ion 501(c)(3) organizat ions anO
must attach a completed Schedule A (Form ()'g0 or 990-EZ).

2007

H(c) Are.allaffi l iates inctuded? N/A [-lyes [-l ruo(lf "N0," attach a l ist.)
H(d) ls this a separate return fi led by an 0r- _

3 6 - 2 3 8 5 2 1 _
E Telephone number

3 t 2 - 6 3 0 - 0 0

her

H and I are not applicabte to section 527 organizations.
H(a) ls this a group return for affiliates? l-l yes [X I ruo
H(b) lf 'Yes," enter number of affi l iates) N/ARRESEAR

i za t ionty le  (checrontvonet lLK]  501(c) (  I  ) {  ( in" " r t . " ,  [ -_ l  qga i (u [1 527

ffi
recelpts are normally not m0re than $25,000. A return is not required, but if the organization
chooses to fi le a return, be sure to fi le a complete return.

Gross feceipts. Add lines 6b, Bb, gb, and 10b to l ine 12 )
Revenue, Expenses, and Cttan in Net Assets or Fund Balances

ization covered by a qroupiulino? No
Exempt ion Number)  N/A

Check ) [--l if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or gg0-pF).

oq)
an

oo
x

UJ

8 l _ 5 .
L 6 0 .

5 7 2 .
6 8

7 3 4 9 4 .
0 0 2 L .

7  , 4 8 4

For Privacy Act and Paperwork Reduction Act Notice, see the separate instruct ions.

T
Form 990 (2007)



m- 
Functional Expenses and (i) organizationi .ro *lriion qiliirx r ) nonexempt charirabre trusts bur opti.nar r0r 'rhers.

Do not include amounts reported on line
6b,8b,9b, l0b, or 16 of part t. (D) Fundrais ing

22a Grants paid from donor advised funds
(attach schedute)
( c a s h  g  0 .  n o n c a s h g

lf this amount rncludes foreign grants, check here )
22b Other grants and allocations (attach schedule

t " a " n  S 5 2 5 , 5 0 0 .  n o n c a s h $  0
lf this amount includes foreign grants, check here )

23 Specific assistance to individuals (attach
schedule)

24 Benefits paid to or for members (attach
schedule)

25a Compensation 0f current officers, directors. kev
employees, etc. listed in part V-A

b Compensation of former officers, Oirurtorr, nry
employees, etc. listed in part V-B

c C0mpensation and other distr ibutions, not included
above, to disquali f ied persons (as defined under
section 4958(f)(1)) and persons described in
sect iona95S(c) (3) (B)  .

26 Salaries and wages of employees not
included on l ines 2Sa, b, and c

27 Pension plan contr ibutions not included on
l ines 25a,  b ,  and c  . . . . . .

28 Employee benefits not included on lines
25a-27

29 Payrol l taxes

30 Professionalfundraisingfees

31 Accounting fees
32 Legal fees

33 Supplies

34 Telephone

35 Postage and sh ipp ing. . . . .

36 Occupancy

37 Equipment rental and maintenance
38 Print ing and publications

39 Travel

40 Conferences, conventions, and meetings .
41 Interest

42 Depreciat ion, deplet ion, etc. (attach schedule)
43 Other expenses not covered above (itemize):

a

b

c

d

e

f
g

44 Total functional expenses. Add lines 22a through
439. (Organizat ions c0mplet ing c0lumns (B)-(D),
carry tnese totals to l ines 13-.15

Joint Costs. Check ) if you are following SOp gg-2.
Are any jo int  costs f rom a combined educat ionalcampaign and fundrais ing sol ic i tat ion reported in (B) program services? >mves f_ l ruol f  "Yes," enter (i) the aggregate amount of these joint costs $ 2 4 ,  0 0 3  .  ; ( i i )  t h e a m o u n t a l l o c a t e d t o  p r o g r a m  s e r v i c e s $  l _ 9 ,  L 1 6  .  ;

0 8 2

5 3 0

8 1 .
2 0 .

5 6 .

6 8

(C) Management
and general

TATEMENT 4

5 2 5 , 5 0 0 .

7 2301 1
1 2 - 2 7  - O 7

to Ma nt  and qenera l  $ d to  Fundra is i

Form 990 (200t)



All organizations must describe their exempt purpose achievements in a clear and concise manner. state the number of
clients served, publications issued, etc. Discuss achievements that are not measurable, (section 501(cx3) and (4)

Form 990 R
Statement of Pi

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

What is the organization's primary exempt purpose? )
Program Service

Exp e nses
(Required for 501(c)(3)

and (4) orgs., and
a9a7@)(1) t rusts;but
optional for others.)

FUNDING CER RESEARCH F I

organizations and a9a7@)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

ENTISTS AT CH O AREA CAL CENTERS FOR
INI A}ilD LAB RE CH ON VARIOUS PROJECT

allocati 5 2 l f  this amount includes
LETTERS D I L

here
G ED BY FO DATION

BR S T RE H ATI S C I STS
INF T I .  T H I NF TION IS  ALAVAI T T WEB

allocations 1-9 6 . ) t t  lnis amount rncludes f nts, check here L 1 6TED EXP S I URRE L I S T E D  I N  I I  (  B STED FOR
NEW ETT AIVD NT T ENSE L ]STED OVE

ants and allocations 5 4 4 l f  this amount includes forei check here 6 6 . 5 4

nts and allocations $ lf  this t includes ts, check here
Other program services (attach schedule)

ants and allocati l f  this includes k here
Total of Proqram ual l ine 44 column am 6 t r

Form 990 e007)

723021
t 1 - a t - u l



Bafance Sheete (Sqe the instructrons.l
Note: Where required, attached schedu/es and amounts within the description column

should be for end-of-year amounts only.
(B)

End of year

3 2
5 0

o
o
o
(tl

d)
E

J
lt

o
o
q)
o
o

C)
z

723031
1 2 - 2 7  - O 7

Form 990 QooT)



a
b
1
2
3
4

Total revenue, gains, and other supporl per audited financial statements
Amounts included on line a but not on part l, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):

Add lines b1 through b4
Subtract line b from line a
Amounts included on part l ,  l ine 12, but not on l ine a:
Investment expenses not included on part l, line 6b
Other (specify):

Add l ines d1 and

s B 6

7 4 4 8 1 5

8 1

7 9 4

7 3 4

8 8

a

b

1

2
3
4

Reconciliatlo@
Total expenses and rosses per audited financiar statements
Amounts included on l ine a but not on part l ,  l ine 17:
Donated services and use of facilities
Prior year adjustments reported on part

Losses reporled on Part l. line 20

atements Expenses per eturn

l ,  l ine 20

Add l ines b1 through b4
Subtract line b from line a

Other (specify):

Other (specify):

T

Amounts included on part l ,  l ine 12, but not on l ine a:
lnvestment expenses not included on part l ,  l ine 6b

Add lines d1 and d2

Gurrent Officers, Directors, Trustees,
91ey employee at anyt ime during the year even

(A) Name and address

Employees (List each person who was an offrcer, director, trustee.
not compensated.) (See fhe instructions.)

and Key
if they were

(E) Expense
account and

other allowances

(B) Iit le and average hours
per week devoted to

oosition

(C) Compensation
( l l  not  paid,  enter

723041 12-27-07
Form 990 eooT)



Form 990

7 5 a

b

T I

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 9
Are any officers, directors, trustees, or key employees listed in Form g90, part V.A, or highest compensated employees
listed in Schedule A, Paft l, or highest compensated professional and other independent contractors listed in Schedule A,Paft ll-A or ll-8, related to each other through family or business relationships? lf "yes," attach a statement that identifies
the individuals and explains the relationship(s) 

.. .... .S.EE ..S.T.AT.EI'{EN*.. 9
Do any officers, directors, trustees, or key employees listed in Form 990, parl V.A, or highest compensated employees
listed in Schedule A, Part l, or highest compensated professional and other independent contractors listed in Schedule A,Part ll-A or ll-8, receive compensation from any other organizations, whether tax exempt or taxable, that are related to theorganization? See the instructions for the definition of "related organization.',
lf "Yes," attach a statement that includes the information described in the instructions.

(A) Name and address

76 Did the organization make a change in its activities or methods of conducting activities? lf ,'yes,,, attach a detailed
statement of each change
Were any changes made in the organizing or governing documents but not reported to the IRS?
lf "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
lf "Yes," has it filed a tax return on Form 9gO-T for this vear?
Was there a l iquidation, dissolut ion, termination, or substantial contraction during the year? l f  , ,yes,,,  attach a statement
ls the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, off icers, etc.,  to any other exempt or nonexempt organization?
lf "Yes," enter the name of the organization) N/A

and check whether it is I I exempt or f--l nonexempl
Enter direct and indirect pol i t ical expenditures. (See l ine 81
Did the orqanization file

52L

(E) Expense
account and

other allowances

No

77

7 8 a

b
79

8 0 a

b

8 1  a

x
x

x

x

x

Curr"nt Offi""rr, Dit"C

(B) Loans and Advances

Other fnformation lSee the instructions.

Form 990 QooT)

7 2 3 1 6 1 / 1 2 - 2 7  - O 7

1120-POL for this

instruct ions.) s t a l  0



Other Information pontinuedj
8 2 a

b

8 3 a

b

8 4 a

b

8 5 a

b

c

d

e

I
g

h

86

b

87

b

Form 990

Didtheorganizat ionreceivedonatedservicesortheuseofmater ia|s.equipment,orfaci l i t iesu,no.nf f i
less than fair rental value?
lf "Yes," you may indicate the varue ot frese ite;; ;rr". ;" .", 'r.iro" in'.
amount as revenue in paft I or as an expense in part ll.
(See instructions in parl ilt.) 

| gZn
Did the organization comply with the public inspection requirements for returns and exemption ,ppti"ltionrz
Did the organization comply with the disclosure requirements retating to quid pro quocontributions?
Did the organization solicit any contributions or gifts that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contribution. o, gitt, *"r" no,

501(c)(4), (5), or (6). were substantiaily alt dues nondeductible by members? .N/aDid the organization make onry in-house robbying expenditures of 92,000 or ress? N/_A
lf "Yes" was answered to either 85a or 85b, do not complete BSc through Bsh below ,nru5 tn" orfanization received a
waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members... . .
Sect ion162(e) |obby ingandpo| i t ica lexpendi tureS. . .

Aggregate nondeductible amount of section 6033(e)(1xA dues notices .. ..
Taxable amount of lobbying and political expenditures (line g5d less B5e)
Does the organization elect to pay the section 6033(e) tax on the amount on line B5f?
lf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add tne amount ;" ii;" ett
to its reasonable estimate of dues allocable to nondeductible lobbying and politicat expenditures for the

N/e

sect ion 4911> 0 .  ;sect ion 4912> 0 . ;section 4955 >_ 0 ,
501(c)(3) and 501(Qft) organizations. Did the organization engage In any section 4g5B excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955, and 4958
Enter: Amount of tax on l ine 89c, above, reimbursed by the organization ..  .
All organizafions' At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
Allorganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organizatron,
or a fund maintained by a sponsoring organization, have excess business holdings at any t ime during the year?
List the states with which a copy of this return is fited > I L

lf  "Yes," enter the name of the foreign country > N/A
see the instructions for exceptions and filing requirements for Form TD F go-22.1, Repoft of Foreign Bank
and Fi

86a
l ine 12

Gross receipts, included on l ine i2, tor publ ic use of club faci i i t ies .  ,
501 (c)(12) organizations. Enter: a Gross income from members or shareholders .
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. . I AZn I W .

88 a At any time during the year, did the organization own a 5oo/o or greater interest in a taxable corporation or paftnershro.
or an entity disregarded as separate from the organization under Regulations sections 3O1.TT01-2 and 3O1.7701-3?

At any time during the year, did the organization, directly or indirecfly, own a controlled entity within the meaning of

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

b

8 9 a

b

c

d

e

t

g

9 0 a

b

9 1  a

b

Form 990 eoot)

7 2 3 1 6 2  /  1 2 - 2 7 - O 7

Account



Other Informati on (continued)
Form 990

c At any time during the calendar year, did the organization maintain an office outside of the United States?

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

a

b
c
d
e
t
g

94
95
96
97

a
b not debt-financed property

98 Net rental income or (loss)from personal property
99 Other investment income

52L
No
x

92
lf "Yes," enter the name of the foreign country > N/A
Secfion 4947(a)(1) nonexempt charitabte frusfs fiting Form 9g0 in tieu of Form 1041- Check here .
and enter the amou@ived or accrued durinq the tax vear > | g, I

Anuly"it of ln"or"-P e instructions.)

> T

(E)
Related or exempt
function income

Medicare/Medicaid payments

Fees and contracts from government agencies .
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities
Net rental income or (loss) from realestate:
debt-financed property

Gain or (loss) from sales of assets
other than inventory
Net income or (loss) from special events
Gross profit or (loss)from sales of inventory
Other revenue:

100

1 0 1
102
103

a
b
c
d
e

L ine  No .
V

104 Subtota l  (add co lumns (B) ,  (D) ,  and (E)) . . . . . . .
105 Total(add l ine 104, columns (B), (D), and (e) >  4 4 9 , 7 4 4 .
Note= Line 105 plus line 1e, part l, should equal the amount on line I2, part t

Relationship of Activities to OSeS (See the instructions.
Explain how each activi ty for which income is reported in column (E) of Part Vl l  contr ibuted importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

Information arding Taxable Subsidiaries and Di arded Entities /See the instructions.

Name,  address,  and EIN of  coroorat ion.
partnership, or disreqarded' enti tu

f nformation Regarding Transf s (See the instructifi)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums 0n a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, 0n a perS0nal benefit c0ntract?

End-of

I--l y""
f-l yes

[ x l r u o
[-fl ruo

Unrelated business income Exc luded by  sec t ion  512,  513,  o r  514

Nature of act ivi t ies
(D)

Total income

(b) Did the organization, during the year, pay premiums, directly or indirectly, 0n a perS0nal benefit c0ntract?
Note: /f "Yes " to (b), /i/e Form 8€ 70 and Form 4720 (see instructi,

Form 990 (2007)

7 2 3 1 6 3
1 2 - 2 7  - 0 7



106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(bX13) of the Code? lf "yes.,,
c the schedule for each controlled entitv.

(D)
Amount of
transfer

107 Did the reporting organization receive any transfers from a controlledentity as defined in section 512(bxj 3) of the Code? lf ,,yes,
schedule below for each controlled entitv.

(D)
Amount of
transfer

the organization have a binding written contract in effect on August 17,2006, covering the interest, rents, royalties, and
uities described in question 107 above?

U n d d p o n a | t i € 9 o l p a j u r y ' | d 6 c | d 6 t h a t | h a v € 6 , m ' n o d l | . s t € t J r r n c | u d n g a @ o m p T y | " s * h . * .
ano compbr6, D@i€ration olpr6p4d(orher rnan ofltd) rs osed on a rnbrnat,on orwhicn prepd4 has ar, ^.ru,req€

108 Did

ann

Please

Sign

Here

Paid
Pte p are r's
Use 0nly

-/*? - t: ,5'

Preparef s SSN or PTIN (See Gen. Inst. X)

/ aaa i z'l' z-tr
1 . 1  7 t L l  T L t f C

- 8 5

) +4;E:1!+; :q!F9-ql:-'Arr coHEN.
Z Iype or pnnt name and tif le

(A)
Name, address, of each

controlled entity
,,[?J,,,

lde ntificatio n

(c)
Description of

transfer

(A)
Name, address, of each

controlled entity

l"'fi"%') Cj* ',r//-----
F r r m s n a m e l o r  r t n E r m r t t a r a l ? T E  -v", '."ri- 

- '" '  GoETTSCHE TRAIilEN WTNTER AND RUSSO
::5:g:ff i ') )7383 N LTNCoLN AVENUE
z t P + q  z  L J N C O L N W O O D .  f L  G 0 7 L 2

Form 990 e00t\

7 2 3 1 6 4 / 1 2 - 2 7  - O 7

EIN >

no. )



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization Exempt under section s01(cXg)
(Except |rtyrlr Foundalion) and Secrion 501(e), 501(0, S01(k),

501(n), or 4947(a)(1) Nonexempt Charitabte Trust
supplementary Information-(see separate instructions.)

) MUST be completed by the above organizations and attached to their Form gg0 or 9g0-EZ

OMB No. 1545-0047

2007

over $50

Name of the organization Employer identif ication number

(a) Name and address of each employee paid
more than $50.000

Total number of other employees paid

Compensat ionof theFiveHighestPaid|ndependentConiractorsforP'of" " " ionf f i !
See page 2 of the instructions. List each one (whether individuals or f irms). lf there are n0ne, enter "N0ne.

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

NONE

Total number of others receiving over
for professional services

Compensation of the Five Highest Paid Independent Contractors for Other Services

f i rms. l f  there are n0ne, enter "N0ne." See page 2 of the instruct ions.

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

Total number of other contractors receiving over
$50,000 for other services

72s1o1/12-27-o7 LHA For Paperwork Reduction Act Notice, see the Instruct ions lor Form gg0 and Form ggO-EZ.

1 0

) Tit le and average hours
per week devoted to

(b) Type of service

(List each contractor who performed services other than professionalservices, whether individuals or

(b)Type of service

Schedule A (Form 990 or  990-EZ)  2007



Schedule A rm 990 or 990-EZ) 2002

Fffi-.m Statements About Activities (see page 2 0r rhe insrructi'ns.)

0rganizations that made an election under section 501(h) by fi l ing Form 5768 must complete part Vl-A. Other organizations
checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of the lobbying activit ies.

2 During the year, has the organization, either directly or indirectly, engaged rn any of the following acts with any substantialcontributors,trustees, directors, officers, creators, keyemploye6s, or memneiJoiinii i t imiritr, oi*i i l ,r inv ti*anre orga;i;ation with which any suchperson is affiliated as an officer, director, trustee, maioiitv own'ir, or prinCipiinendrrcdivi iiii;;;;i;;;lr"rll''ury question /s ,,yes,,,
attach a detailed statement exptaining tne iraniiciiois i

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
c Furnishing of goods, services, or facil i t ies?
d Payment of compensation (or payment or reimbursement of ,r,punru, ,t rop 1r'un S'f ,OOOli
e Transfer of any part of its income or assets?

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? trr v6,; utturr, '  un ,*piunation l1tow
the organization determines that recipients qualify to receive payments.) .

b Did the organization have a section 403(b) annuity plan for its emptovees?
c Did the organization receive or hold an easementfor conservation purposes, including rur*runtr to ptrlrru, oprn ,purr,

the environment, historic land areas or historic structures? lf 'Yes," attach a defailed statement
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation srruicrri

4  a  D id theorgan iza t ionmain ta inanydonoradv isedfunds? l f 'Yes , "comple te l ines4bthrough4g.  l f  , ,No, , ,compte ter ines '+ r
and 49

b Did the organization make any taxable distr ibutions under section 4966?
c Did the organization make a distr ibution t0 a d0nor, donor advisor, or related person?
d Enter the total number of donor advised funds owned at the end of the tax vear
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the rax vear
f  Enter the to ta lnumbero fsepara te fundsoraccountsownedat theendof theyear (exc lud ingoonoracv iseJ tunor incruoeJ0n

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or acc'unts
g Enter the aggregate value of assets in all funds or accounts included on l ine 4f at the end of the tax vear

0 .

Page 2

N / A
N / A

0 .

x

Schedule A (Form 990 or 990-EZ) 2007

7 2 3 1 1 1
1 2 - 2 7  - O 7

1 1



Schedule A (Form 990 or 990-EZ) 2007

Fffinfl Reason for Non-Private Foundation Status (See pages 4 through B of the instructions.)

5 - 2

10

I certify that the organization is not a private foundation because it is: (Please check only 0NE applicable box.)
5 f] A church, convention of churches, or association of churches. Section 120(bXt)(AXi).
6 n A school. Section 120(bX1XA)(ii). (Atso comptete part V.)
7 L-J A hospital 0r a cooperative hospital service organization. Section 120(bX1XA)(ii i).
I q A federal, state, or local government or governmental unit. Section iZ0(bXlXAXv).
I  |  |  Amedicalresearch organizat ion operated in conjunct ion wi th a hospi ta l .  Sect ion 1i0(b)(1)(AXi i i ) .Enterthe hospi ta l 's  name, c i ty,

and state )
Anorganizat ionoperatedforthebenef i tof  acol legeoruniversi tyownedoroperatedbyagovernmentaluni t .sect ion 170(b)(1)(A)( iv) .
(Also complete the Support Schedule in part lV-A.)

1 1 b
1 2

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
section 170(bXlXA)(vi). (Atso comptete the support schedule in part lV-A.)
A community trust. Section 170(bX1XA)(vi). (Also complete the Support Schedule in part lV-A.)
Anorganizat ionthatnormal lyreceives:(1)morethan33 1l3o/ool i tssupport f romcontr ibut ions,membershipfees,andgross
receipts from activit ies related to its charitable, etc., functions - sub ject to certain exceptions, and (2) no m0re than 33 l/3% ot
its support from gross investment income and unrelated business taxable income (less section 51.l tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in part lV-A.)

An organization that is not controlled by any disqualif ied persons (other than foundation managers) and otherwise meets the requirements of section
509(aX3). check the box that describes the type of supporting organization:
[-_l rvpt l [-] Tvpe ll 

-[-l 
rypu lll-Functionaly Integrated [-_l rypr lll-Other

fl

n
m

[]

11a t l

1 3

Provide the fol lowing informat ion about the supported organizat ions.See page 8 of the instructions.)
( a )

Name(s)  o f  suppor ted organizat ion(s)

14 L l An organization oloanized and operated t0 test lor public safety. Section 509(a)(4). (See page 8 0l the instructions.)

Schedule A {F0rn 990 0r 990-EZ) 2007

( b )
Employer

ide ntif ication
number  (E lN)

(c )

Type of organization
(desc r i bed  i n  l i nes
5 through 12 above

or  IRC sect ion)

(d )
ls the supported

organizat ion l is ted in
the support ing
organ izat ion's

govern ing docume

723121
1 2 - 2 7  - O 7

1 ? .



Schedule A (Form 990 or 990-EZ) 2007

1S Gifts, granls, and contributions
receive{. (Do not include unusual
orants. See line 28.)

17

1 8

Membership fees received
Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., p urpose

0 , (2003)

3 7  4 .

3 9 3

1 6 5

Q '

3 7 4 .

1 5 5 3 7 4 .

Gross income from interest, divid-
ends, amounts received froin pav-
ments on securities loans (seititin
5 1 2(a)(5)), rents, royalties, income
Tr0m srmttar sources, and unrelated
business taxable income (less
section 51 1 taxes) from businesses
acquired by the ofqanization after
Jurie 30. 1975

19 Net income from unrelated busin
activit ies not included in l ine 18

Z0 Tax revenues levied for the
organization's benefit and either
paid to it or expended on its benaf

21 The value of services or facil i t ies
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facil i t ies generally furnished to
the public without char
ther income. Attach a schedule.
o not include gain or (loss) from

(2006)  0.  (2005)  0,  Q004)
c Add:Amounts f rom column (e) for  l ines:  iS 3 ,  L65 ,37 4 ,  16

1 7

d Add: Line 27a total 0 . and line 27b lotal
e Public support (l ine 27c total minus l ine 27d total)
f T o t a | s u p p o r t f o r s e c t i o n 5 0 9 ( a ) ( 2 ) t e s t E n t e r a m 0 U n t o n | i n e 2 3 , c o | u m n ( e ) . . . . >
g Publ ic support  percentage ( l ine 27e (numerator)  d iv ided by t ine 27f (denominator))

n  l e  I  l n u m e r ded bv line 27t

sale of capital assets
23 Total of l ines 15 throuqh 22 7 8 4
24 Line 23 minus l ine 17 7 8 4
25 Enter 1% of l ine 23
26 Organizat ions descr ibed on l ines 10 or 1 1:  a Enter 2% of amou nt  in colu mn (e),  l ine 24

b Prepare a l ist for your records t0 show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in l ine 26a.
Do not f i le this l ist with your return. Enter the total of all these excess am0unts

c T o t a | s u p p o r t f o r s e c t i o n 5 0 9 ( a ) ( 1 ) t e s t . E n t e r | i n e 2 4 , c o | u m n ( e ) - . . , >
d Add: Amounts from column (e) for l ines: 18 t9

22
e P u b | i c s u p p o r t ( | i n e 2 6 c m i n u s | i n e 2 6 d t o t a | ) >

i c  suooor t l ine 26e (numerator d  bv  l i ne  2
olganizations desclibed on l ine l2: a For amounts i0cluded in l ioes 15, 16, and 17 that were rec€ived trom a "disqualif ied person,,, prepare a ttst for y0ur
records t0 show the name 0f, and total amounts received in each year from, each "disqualified person.' D0 not lile this li$t with y0ur return. Enter the sum 01
such amounts for each vear.

b For any amounl included in line 17 that was received from each person (other than "disqualified pers0ns"), prepare a list for your records t0 show the name 0f,
and amount received for each year, that was mole than the larger of (1) the amount 0n line 25 for the year 0r (2) g5,000. (lnclude in the tist 0rganizations
described in lines 5 thr0ugh 11b, as well as individuals.) D0 n0t file this list with y0ur return. After computing the difference between the amount received and
the larger amount described in ('l) 0r (2), enter the sum 0f these differences (the excess amounts) for each vear:

7 .

" iii.,1'*:ff,',.,{:,$,T:'$fiil!ifi!If.t[*1',1*l]r'J,l3,lXiliiS:!?l,ilt#l:i'iil,'i3!ii,3litli$X,#,ti#'J]?,o,o3if,{fW*n$'*l';,*m;,,T,

2 L 2  , 6 L 2  . r L z  , 7  3 6  .

L 7 L , 4 2

1 , r  , 7  L 4  .
3

N

1
Schedule A (Form 990 or  990-EZ 2007



29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all i ts brochures, catalogues,
and other written communications with the public dealing with student admissions, prggrams, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if i t has no solicitation pr0gram, in a way that makes the policy known
to all parts ol the general community it serves?
lf 'Yes," please describe; if "N0," please explain. (lf you need more space, attach a separate statement.)

Does the organization maintain the followino:
Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
copies of all catalogues, brochures, ann0uncements, and other written communications to the public dealing with student
admissions, pr0grams, and scholarships?
C o p i e s o f a | | m a t e r i a | u s e d b y t h e o r g a n i z a t i o n o r o n i t s b e h a l f t o s o | i c i t c o n t r i b u t i o n s ? .
lf you answered "N0" to any of the above, please explain. (lf you need more space, attach a separate statement.)

a

b

c

Schedule A (Form gg0 0r 990-EZ) 2007 cal
lPartVI Private School Questionnaire (seepa 

N/A(ro be completed oNLy by schoors that checked the box on rine 6 in part rvl

Schedule A (Form 990 or 990-EZ) 2007

33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges?
b Admissions policies?
c Employment of laculty or administrative staff?
d Scholarships or other financial assistance?
e Educat ionalpol ic ies?
f Use of facil i t ies?
g Athletic programs?
h Other extracurriculur. actiuitieri

lf you answered'Yes" to any of tre anove, pirurf exprain. (tr1lou neeo ror, ,furu, ,ttrrr ' , rrpriutu rtuterunt.l

3 4 a
b

35

Does the organization receive any f inancial aid or assistance from a governmental agency?
Has the organization's rightto such aid ever been revoked or suspended?
l f  you answered'Yes" to either 34a or b, please explain using an attached statement.
Does the organization cert i fy that i t  has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. proc. 7s-50,
1975-2 c.B. 587, covering racial nondiscrimination? lf "No,', attach an exptanation

7  2 3 1 4 1
1 ? - 2 7  - 0 7

1 A



heck ) a ion belonqs to an

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.

Total l0bbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines Sg ,nl Sgf
Lobbying nontaxable amount. Enter the amount from the roltowing taole -

ou checked d "limited control"

36
37
38
39
40
4 1

(b)
To be completed for all
electin g organ izations

Amount

l f  the amount on l ine 40 is -
Not over $500 000

Over $500,000 but not over $1,0OO,OOO

Over $1,000,000 but not over $1,500,000

Over  $1 ,500,000 bu t  no t  over  $17,ooo,ooo

The lobby ing nontaxable  amount  is  -

20% ot the amount on l ine 40

$100,000 p lus  15% of  the  excess  over  $5OO,0OO

$175,000 p lus  1O% of  the  excess  over  g1 ,000,000

$225,000 plus 5% of the excess over g1,5OO,0Oo

42
43
44

O v e r  $ 1 7 , 0 0 0 , 0 0 0  . . . . .  $ 1 , O O O , O 0 O

Grassroots nontaxable amount (enter ZSh of l ine 41)
subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
subtract l ine 41 from line 38. Enter -0- if l ine 41 is more than line 3g

Caution: lf there is an amount on either line 43 or line 44, must file Form 4720.

4-Year Averaging period Under Section 501(h)
(Some organizations that made a section 501(h)elect ion do not have to complete al l  of the f ive columns

below. see the instructions for l ines 45 through 50 on page 13 of the instructions.)

Lobbying Expendi tures Dur ing 4-year Averaging per iod

Calendar year (or
f iscal  year beginning in)

45 Lobbying nontaxable
am0unt

46 Lobbying cei l ing amount
150% of  l ine

47 Total lobbying
r

48 Grassroots nontaxable

49 Grassroots ceil ing amount
150% of  l ine 48(e

50 Grassroots lobbying

enditur
Lobbying Activity by Nonelecting punllc charlties
(For reporting only by organizations thal did not complete Part Vl-A) (See page 14 of the instructions.)

During the year, did the organization attempt to inf luence national, state or local legislat ion, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers . . . .
b Paid staf f  or  management ( lnclude compensat ion in expenses reported on l ines c through h.)
c Media advertisements
d Mailings to members, legislators, or tfre puntic
e Publications, or published or broadcast statements
f Grants to other 0rganizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rall ies, demonstrations, seminars, conventions, speeches, lectures, 0r any other means
i Total lobbying expenditures (Add tines c through h.)

0 .

0 .

lf 'Yes" to any of the above, also attach a statement giving a detailed Jescription ot tf.1r foOOVing uCtiuitiei.
7  2 3 1 5 1
1 2 - 2 7  - O 7

1 E
Schedule A (Form 990 or 990-EZ) 2007



Schedule A {Form 990 0r 990-EZ) 2007 aa

Exempt Organizations {See paoe 14 ofthe instructj0ns.)
51 Did the rep0rtino organizati0n directly or indirectly en0age in any 0f lhe f0llowing witn any other orqanizati0n described in sectjon

501(c) of the Code (other than section 501(c)(3) organizations) or in sectio n SZl,relating to potit ical organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

(i) Cash
(ii) Other assets

b Other transactions:
(i) sales or exchanges of assets with a noncharitable exempt organization

d lf the answer to any of the above is 'Yes," complete the following schedule. Column (b) should always show the fair market value of the

(a)
L ine no. (d )

Descript ion of transfers, transactions, and sharing arrangements

(c)
Description of relationship

52a  l s t heo rgan i za t i ond i rec t l yo r i nd i rec t l ya f f i l i a t edw i th ,o r re l a ted t0 ,oneo rm0re tax -exemp to rgan i za t i onsdesc r i bed insec t i on50 l ( c )o f t he

Code (other than section b01(cX3)) or in section 522?
5 lf 'Yes," complete the following schedule:

(a)
Name of organization

(c)
Name of noncharitable exempt organization

Schedule A (Form 990 or 990-EZ) 2007



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Name of organization

Organization

Filers of:

type(check one):

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
Supplementary I nformation for

line 1 of Form 990, ggO-EZ, andggo-pF (see instructions)

Section:

R 501(c)( 3 ) lenter number) organization

I I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I | 527 political organization

tl 501(cX3) exempt private foundation

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation

| | 501(c)(3) taxabte private foundation

OMB No.  1545-0047

Empl oyer identificati on number

3 6 -

2007

Check if your organjzation is covered by the cenerat Rule or a Special Rule, (Note: Only a section SOI (c)(7), pl, * OOI -g*;;;;;;i;;"
for both the General Rule and a Specht Rute-see lrstrucfibns.)

General Rule-

[X-] For organizations liling Form 990, 990-Ez, or 990-PF that received, during the year, $s,o0o or more (in money or property) from any one
contributor. (Complete parts I and .)

Special Rules-

E For a section 501(cX3) organization filing Form 990, or Form 990-Ez, that met the 33 1,/3% support test of the regutatpns under
sections 509(aX1)/170(bX1X4(vi), and received from any one contributor, during the year, a contribution ot the greater ot g5,ooo or 2%
ofthe amount on tine 1 of these forms. (Comptete parts I and ll.)

E For a section 501(cX4, (8), or (10) organization filing Form 990, or Form 990-Ez, that received from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exc/us/vely for religious, charitable, scientific, hterary, or educational
purposes, or the prevention of cruelty to chjldren or animals. (Complete parts l, ll, and lll.)

f For a section 501(cX7), (8), or (10) organization filing Form 990, or Form 99o,EZ, that received from any one contnbutor, durang the year,
sgme contributions for use excluslvet tor religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1 '000 (lf this box is checked, enter here the total contributions that were received during the year for an exclusrye/y religious,
charitable, etc., pur?ose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions ol $5,OOO ormore during the year.) ........._..._..........._. > $

caulioni organizations that are not covered by the Genemt Rule andlor the speciat Rutes do not fite schedute B (Form gg0, ggo-Ez or ggo-pn, but
they musl check the box in the heading of theh Form ggo, Form ggo-Ez, or on tine 2 of thei Form ggo-pF, to ceftity that they do not meet the ?iting
requirements of Schedute B (Fom 990,990-EZ or ggTpF.

LHA For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form ggO-EZ, and Form gg0-pF.

7 2 3 4 5 1  1 2 - 2 7 - 0 7

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-

Name of organization

RE AT

Part I Contributors lSee Specific Instructions.)

Employer identification number

-23

1 8

(a)

No.

1

(a)

No.

2

(a)

No.

3

(a)

No.

5

(a)

No.

6

(a)

No.

4

(b)
Name, address, andZlp + 4

8345 WABASH AVE. S

SEATTIE ,  WA 98118

(b)
Name, address, andZlp + 4

BERNICE LEVITAS TRUST

1 9 1 5  P A R K S T D E  C I R .  S .

B O C A  R A T O N ,  F L  3 3 4 8

Name, address, andZlP + 4

(c)
Aooreoate eonfr ihr l t ianc

(d)
Type of contribution

Person m
Payroll n
Noncash f]

(Complete Part ll if there
is a noncash contribution

$  4 8 , 4 4 5 .

(c)

Aggre gate contributi ons

(d)

Tvne of contrihution

$  1 3 6 . 7 6 1 .

Person LXI
Payroll f
Noncash E

(Complete Pad ll if there
is a noncash contribution.)

(c)

Agqreqate contributi ons

(d)

Tvne of r:on*rihr rfinn

ESTATE OF J.  MYERS

].416 TINCOLN WAY

WHITE OAK .  PA 1.513 ] .

8L2

Person m
Payroll fl
Noncash f]

(Complete Part ll if tnere
is a noncash contribution.)

(b)
Name, address, andZlp + 4

ESTATE OF WILMA BUNTIN

20410  AKIN BLACKTOP

T H O M P S O N ,  I L  6 2 8 9 0

(c)
Aqqreqate contributi ons

(d)

of contribution

3 7  , 7 9 9 .

Person m
Payroll f_]
Noncash E

(Complete Paft ll if there
is a noncash contribution.)

(b)
Name, address, andZlP + 4

(c)
Aqqreqate contributions

(d)

of contribution
MELVIN ROSEN TRUST ,  C /O WEISS &
COMPANY. LLP

27OO PATRIOT DRIVE

G L E I W T E W .  r L .  6 0 0 2 6

$  1 2 6 , 9 5 3 .

Person I X I
Payroll f
Noncash t]

(Complete Paft ll if there
is a noncash contribution.)

(b)
Name, address, andZlP + 4

(c)

Aqqreqate contributions

(d)

Tvoe of contribution

ESTATE OF ELEADilOR GANN BRONSON

] -O S .  WACKER DR STE 23OO

c H r c A G o .  r L  6 0 6 0 6 - 7 4 5 3

$  2 5 1 , l - 8 4 .

Person LXJ
Payroll tl
Noncash f

(Complete Pafi ll if there
is a noncash contr ibution.)

7 2 3 4 5 2  1 2 - 2 7 - O 7 Schedule B (Form 990,  990-EZ,  or  990-PF)  (2007)
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CANCER RESEARCH FOUNDATION 3 6 - 2 3 8 5 2 L 3

FORM 990 GAIN ( LOSS ) FROM PUBLICLY TRADED SECURITTES STATEMENT 1

DESCRI PTION

'JOHNSON & ,JOHNSON
FORTUNE BRAIVDS INC
FORTUNE BRANDS INC
FORTUNE BRANDS INC
CVS CAREMARK CORP
CVS CARE}{ARK CORP
COLONIAT CAPITAL TRUST
P F D . S E R .  A  8 . 3 2 7
CVS CAREMARK CORP
MICROSOFT CORP
MICROSOFT CORP
SAFEWAY INC.
SAFEWAY TNC.
ZEBRA TECHNOTOGIES
ZEBRA TECHNOLOGIES
ZEBRA TECHNOTOGIES
ZEBRA TECHNOLOGTES
AAR CORP
AAR CORP
STERICYCLE
ROCKWELL COLTINS INC
ALEXANDRIA REALTY
UNITED PARCEL SERVICE
UNITED PARCEL SERVICE
WELLS FARGO & CO
WELLS FARGO & CO
GILEAD SCIENCES INC
DOMTNTON EQUTTY RESOURCE
FUND TNC.
DOMINION EQUITY RESOURCE
FUND TNC.
DOMTNTON EQUITY RESOURCE
FUND INC,
DOMINION EQUITY RESOURCE
FUND TNC.
GEN ELEC EAP CRP
SCHLUMBERGER LTD
FED HOME toA}il BA}TK
SMITH INTERNATIONAL
FEDERAL HOME LN BKS
EURONET WORLDWIDE
EURONET WORLDWIDE
FEDERAL HOME LN BKS
.JOHNSON & ,JOHNSON
FORTUNE BRAIIDS INC
FORTUNE BRANDS INC

GROSS
SALES PRICE

COST OR
OTHER BASIS

EXPENSE
OF SALE

NET GAIN
oR (  LOSS )

6 2 , 6 9 3 ,
2 3  , 5 6 4 ,
3 9 , 2 7 2 .
3 9  , 2 7 3 .
3 J  , 2 6 9  .

6  , 5 2 2  .

7 5 , 0 0 0 .
1 , 0 7  , 7  6 9  .

2 9 , 0 6 0 .
5 5 , 1 L 9 .

1 0 0 , 0 0 0 .
l _ 0 0 , 0 0 0 .

L 7  , 7 g g  .
3 5 , 5 7 6 .
3 L  , 1 _ 2 9  .
4 0  , 0 2 3  .
5 9 , 7 9 1 .
8 9 , 6 7 2 .
3 3 , 5 6 9 .

1 1 1 _  , 5 2 3  .
1 0 8 , 7 0 0 .
1 0 9 , 9 5 0 .

3 6 , 6 5 0 .
9 1 , 8 6 6 .
2 7  , 2 g g  ,
2 4  , 2 2 5  .

4 5 6 .

] - 9 , 5 7 6 .

6 4 , 2 3 7  .

2  , 4 9 6 .
L 5 0 , 0 0 0 .
l _ 0 5 , 5 4 7  .
2 0 0  , 0 0 0 .

3 0 , 5 4 9 ,
2 0 0  , 0 0 0 .

7 t , 6 5 6 .
3 0 , 7 1 0 .

2 0 0  , 0 0 0 .
L 2  , 5 3 7  .
2 3  , 5 6 3  .

7 , 9 5 5 .

6 4 , 8 6 4 .
21_  ,597  .
3 5  , 7 3 7  .
3 5 , 7 2 7  .
3 2 , 4 5 5 .

3 , 7 3 7  ,

7 6 , 2 3 0 .
6 4 , 0 5 5 .
2 7  , 0 L 9  ,
5 3 , 5 5 0 .

L L 2 , 0 9 0 .
9 9 , 9 5 5 .
22 ,  31,9 .
3 2 , 6 4 0 .
2 L , 9 7 4 .
2 6  , 4 6 0  .
6 5 , 4 6 0 .
8 6 , 5 6 1 .

7 , 3 9 6 .
7 9 , 1 9 5 .
3 8 , 9 7 g ,

1 1 3  , 9 2 9 .
3 7 , 5 9 5 .
7 3 , 5 3 0 .
2 2  , 5 4 5  .
L 5 , 5 g g .

2 8 6 .

t 2  , 2 9 g  .

4 0 , 0 0 0 .

L  ,  4 8 L .
1 5 0 , 0 0 0 .
l _ 0 9 , 0 0 2 .
L 9 9  , 2 5 0 .

2 6  , 3 9 g  .
1 , 9 9  , 9 0 6  .
1 " 0 7 , 9 9 5 .

4 5  , 4 9 7  .
1 9 5 , 5 0 0 .

L 2 , 9 7 3 ,
21, , 442 .

6 , 9 4 4 .

0 .
0 .
0 .
0 .
0 .
0 .

0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .

0 .

0 .

0 .

0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .

- 2 , L g L .
1 , , 9 7 7  .
3 , 5 3 5 .
3  , 5 4 6  .
4 , g L A ,
2 , 7 9 5 ,

- L  , 2 3 0  .
4 3 , 7 0 4 .
L , 0 4 1  ,
2  , 4 5 9  .

- L 2 ,  0  B  0  .
4 5 .

- 4 , 5 3 1 .
2 , 9 3 6 .
9 , 1 5 5 .

L 3 , 5 6 3 .
- 5  , 5 7  g  .

3 , 1 1 L ,
2 6  , L 9 3 .
3 2  , 3 3 9  .
6 9  , 7 2 l .  .
- 3  , 9 7  g  .

- 9 4 5 .
9 , 3 3 6 .
4  , 7  4 4 .
g  , 5 3 7  ,

L 7 0 .

7  , 2 ' 1 7 .

2 4  , 2 3 7  .

l _ , 0 1 5 .
0 .

- 2 , 4 5 5 .
7 5 0 .

4 , l _ 5 0 .
9 4 .

- 3 6 , 3 3 0 .
- L 4 , 7 8 ' , 7  .

4 , 5 0 0 .
- 4 3 6 .

2  , 1 , 2 1  .
g I L  .

crmT\ mtratEra,Tm / ar \ ' l



CAI{CER RESEARCH FOUNDATION

UNITED PARCET SERVICE
CVS CAREMARK CORP
ALE)GI{DRIA REATTY
AAR CORP
MICROSOFT CORP
SAFEWAY TNC.
ZEBRA TECHNOLOGIES
ZEBRA TECHNOLOGIES
ZEBRA TECHNOTOGIES
ZEBRA TECHNOTOGIES
AAR CORP
STERICYCTE
ROCKWEII  COLITNS INC
ROCKWELL COtIINS INC
GOOGLE INC Ct A
A}4ERICAN CA}4PUS COMMUNITTES
ALEXANDRTA REALTY
GOODRICH CORP
WELLS FARGO & CO
WELLS FARGO & CO
AGRTUM TNC CORN
SCHTUMBERGER LTD
APACHE CORP
FEDERAL HOME LN BKS
HAI\TOVER COMPRESSOR
HA\IOVER COMPRESSOR
AGRIUM INC COIN
EURONET WORLDWIDE

T O  F O R M  9 9 0 ,  P A R T  I ,  L I N E  8

3 7  , A L g  ,
3 0 , 0 3 2 .

9 , 5 0 7 .
t 7  , 0 3 9  .
2 9 , 0 6 0 .
5 0 , 0 0 0 .

t , ' 7 7 9 .
7  , t L s .

1 0 , 6 7 3 .
1 " 6 , 0 0 9 .
2 9  , 9 9 1 "  .
1 1 , l _ 9 0 .

7  , 4 3 5  .
2 2 , 3 0 5 .

6 , 5 6 5 .
2 7  , 7 1 _ g  .
2 9  , 6 4 5  .

7 , 3 4 L ,
5 , 4 5 9 .

2 7  , 2 g g  .
1 3  , 6 4 9  .
t 6  , 3 9 2  .

9 , 5 9 9 .
5 0 , 0 0 0 .
2 5 , 0 0 0 .
1 0 , 0 0 0 .
1 2 , g 5 g .
2 L , 3 7 6 .

3 7  , 9 4 3 .
7  , 0 9 3  .
3  , 6 2 3  .

1 ,4  ,42 '7  ,
2 3  , 4 B g  ,
4 9 , g ' 7 9 .

2 , 3 7 5 .
g , g 2 g .
g ,  g g g .

1 L , 3 0 L .
2 8  , 9 5 4 .

4 , g L g .
5 , 5 5 0 .

l _ 5 , 9 3 7 .
5  , L 2 6 .

2 8  , 3 9 2  .
1 0 , 9 6 9 .

4  , 4 9 3 .
6  , 2 3 7  .

3 0 , 6 5 0 .
g  , 3 4 3  .

L g  , 4 7 3 .
g ,  g 7 g .

4 9 , 9 7 7 .
2 L  , 2 5 0  .

8 , 5 0 0 .
9  , 3 4 3 .

3 0 , 9 5 3 .

0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 .
0 ,

36 -238s2L3

- 5 2 4 ,
2 2 , g 3 g .

5 ,  B 8 4 .
2  , 6 t 2  ,
4  , 5 7 1  ,

2 2 .
- 5 9 6 .

- 1 , 9 L 3 .
7 9 5 .

4 , 7 0 8 .
L  , 0 3 7  ,
6 , 2 7 2 .
L ,  g g 5 ,
6  , 4 6 9  .
t , 4 3 9 .

- 6 7 3 .
t B  , 7 7  5  .

2  ,  g4g .
- 7 7 9 .

- 3 , 3 6 L .
4 , 3 0 5 .

- 3 , 0 9 L .
7 2 0 .

2 3 .
3 , 7 5 0 .
L , 5 0 0 .
3 , 6 L 5 .

- 9  , 4 7 7  .

3  , L 4 4 , 9 9 6 . 2 , 9 6 7  , ' 7 L 9 . 2 7 7  , L 7 7  .

FORM 990 orHER CHANGES rN NET AssETs oR FUND BAr.,ANcEs STATEMENT 2

0 .

DESCRTPTION

UNREALTZED INVESTMENT ( TOSSES )

T O T A L  T O  F O R M  9 9 0 ,  P A R T  I ,  L I N E  2 0

AI,IOUNT

- 1 5 9 , 7 9 9 .

- 1 _ 5 9 , 7 9 8 .

) 1 Q T F A t T t F M E A I \ T r I t / C \  1



CAIVCER RESEARCH FOUNDATION 3 6 - 2 3 8 s 2 1 3

FORM 990 OTHER EXPENSES STATEMENT 3

DESCRI PTI  ON

( A )

TOTAL

( B )
PROGRzu{
SERVTCES

( c )
MANAGEMENT
AND GENERAL

( D )

FUNDRAI S ING

INSURANCE

INTERNET

DUES AND
SUBSCRTPTIONS

MT SCELLATilEOUS

ADVERTI S ING

T O T A L  T O  F M  9 9 0 ,  L N  4 3

L  , 2 6 0  .

2 g g .

3  , 3 2 0  .

g 4 g .

4 4  , 6 0 9  .

6 3 0 .

L 4 4  .

t , L 0 7  .

3 3 9 .

5 0 4 .

l _ , 1 0 6 .

3 3 9 .

L26 .

L 4 4 .

T , L O 7  .

L 7 0 .
4 4 , 6 0 9  .

5 0 , 3 2 5 . 2  , 2 2 0  . L , g 4 9 . 4 6 , L 5 6 .

2 2 q r F A r F E l M E 1 f \ T m / C \  ?



CANCER RESEARCH FOUNDATION 3 6 - 2 3 8 5 2 L 3

FORM 990 CASH GRANTS AND AI,LOCATIONS STATEMENT 4
TO OTHERS

clAss oF Acrrvrry /DONEE's NAT,IE AND ADDRESS AMOUNT

CAIICER RESEARCH
UNIVERSTTY OF CHICAGO
5841 S. MARYTAND AVE
C H I C A G O ,  I L  6 0 6 3 7

CAI{CER RESEARCH
NORTHWESTERN UNIVERS ITY
533 CLARK STREET
C H I C A G O ,  I L  6 0 2 0 8

TOTAL TNELUDED ON FORM 990,  PART I I ,  ITNE 22f^

5 2 5 , 0 0 0 .

5 0 0 .

5 2 5 , 5 0 0 .

FORM 990 NON_GOVERNMENT SECURITIES STATEMENT 5

CORPORATE
SECURTTY DESCRIPTION COST/TUV STOCKS

OTHER
PUBLICLY TOTAL

CORPORATE TRADED NON_GOV'T
BONDS SECURITIES SEEURTTTES

CORPORATE BONDS A}ilD
WARRAI{TS
MONEY MARKET FUND

STOCKS AND
SECURIT IES

CONVERTIBLE BONDS

ACCRUED TNTEREST

T O  F O R M  9 9 0 ,  L r N E  5 4 A ,

F}'fV

F}fV

Fl"fv

F}'fV

FI,IV

COL B

5 0 5 , 7 6 9 . 5 0 5 , 7 6 9 .

L , L g 6  , 7 2 6 .

5 , 4 5 9  , 2 g g  .

L , L g 6  , 7 2 6 .

5  , 4 5 9  , 2 g g  ,

2 3  , 3 4 L . 2 3  , 3 4 L .

5  , 4 5 9  , 2 9 g  . 5 0 5 , 7 5 9 .  L  , 2 2 0 , 0 5 7 . 7 , L 9 4 , L 3 4 .

0 .

? . 4 q m L m F M E r r \ T m / a \  A



CA}ICER RESEARCH FOUNDATION 36 -23852L3

FORM 990 GOVERNMENT SECURITIES STATEMENT 6

DESCRI  PTION COST/ f 'W

U.S.  GOVERNMENT BONDS Fl"fv
8 9 3 , 3 7 5 . 8 9 3 , 3 7 5 .

TOTAL TO FORM 990 ,  L INE 54A,  COL B 8 9 3 ,  3 7 5 . 8 9 3 ,  3 7 5 ,

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7

U.S .  STATE AI ID
GOVERNMENT LOCAL GOV'T

TOTAL GOV'T
SECURIT IES

DESCRI  PTTON

OFFICE FURNITURE & EQUTPMENT
OFFICE FURNITURE & EQUIPMENT
COPIER,  SHREDDER
CANON PRINTER / SCANNER
COMPUTER ( ONr,r, VOSTRO )

TOTAL TO FORM 990 ,  PART IV ,  LN 57

COST OR
OTHER BASIS

ACCUMULATED
DEPRECIATION BOOK VALUE

2 , 2 5 4 .
210 .

L , g 6 9 .
4 0 0 .
8L7 .

2 , 2 5 4 .
2L0 ,

l _ , 9 6 9 .
6'7 .

l _ 0 9 .

0 .
0 .
0 .

3 3 3 ,
7 0 8 .

5 , 5 5 0 . 4  , 5 0 9  . t  , 0 4 L .

2 L Q m 7 \ m E i M E l f \ T m / C \  C



CAI{CER RESEARCH FOUNDATION 36 -23852L3

FORM 990 PART V-A - LIST OF CI'RRENT OFFICERS, DIRECTORS, STATEUENT 8
TRUSEEES AND KEY EMPLOYEES

TTTLE AND
AVRG HRS /WK

COMPEN_
SATION

EMPTOYEE
BEN PtA}iI EXPENSE

CONTRIB ACCOUNT
NA}{E A}trD ADDRESS

MRS. M. GOLDBLATT
1.0 4 O N. LAKESHORE DRIVE
cHrCAGO,  rL  50  611

MRS. MERLE COHEN
910 N.  LAKESHORE DRIVE
C H T C A G O ,  I L  6 0 6 1 1

MR. S.  GOLDBLATT
35 W. WACKER DRIVE
C H I C A G O ,  r L  6 0 6 0 1

MR. E. ,J .  MCADAI{S
5510  N.  SHERTDAN DRIVE
cHrcAGo ,  rL  606L0

MR. MICHAET FREED
L9L N.  WACKER DRIVE
C H T C A G O ,  r L  6 0 6 0 6

MR.  R .  GOLDSTEIN
135  S .  LASAI IE  STREET
C H T C A G O ,  I L  6 0 6 0 3

MR. ,JOHN .J PIVA
DUKE UNTVERSITY
D U R H A I { ,  N C .  2 7 7 0 6

M R .  T .  S H I E L D S
3 FTRST NATIONAL PLAZA
c H r C A G O ,  r L  6 0 5 0 2

MR. C.  HARSTAD
221,  N.  LASALLE STREET
C H I C A G O ,  r L  6 0 6 0 1

TOTALS TNCLUDED ON FORM 9 9 O , PART V_A

CHATR}IAN
5 . 0 0

PRES IDENT
1 5 . 0 0

VTCE PRESIDENT
5 . 0 0

SECRETARY TREASURER
2 , 0 0

TRUSTEE
2 . 0 0

TRUSTEE
2  . 0 0

TRUSTEE
2 . 0 0

TRUSTEE
2 . 0 0

LEGAL COUNSEL
2 . 0 0

0 . 0 .

0 .0 .

0 .

0 .

0 .

0 .

0 .0 .

0 .

0 .

0 .0 .

0 .0 .

0 .0 .

0 .0 .0 .

0 .

0 .

0 . 0 .

0 . 0 ,

0 .

0 .

0 .

) t r , Crm7\ mErltE|l\Tm / Cr \ O



CANCER RESEARCH FOUNDATION 36-23852L3

FORM 990 EXPLANATION OF REIJATIONSHIP STATEMENT 9
PART V-A, LINE 758

TNDTVIDUAL'S NA}IE

BERNICE GOTDBLATT

INDIVIDUAL'S NAT{E

MERLE GOLDBTATT COHEN

EXPLA}i lATION OF RELATTONSHIP

MOTHER-DAUGHTER

TITTE OR ROIE

CHATR}IAN OF THE BOARD

TITLE OR ROLE

PRES IDENT

INDIVIDUAL'S NAI{E

BERNICE GOIDBIATT

INDIVIDUAL'S NA}4E

STANFORD .J. GOLDBLATT

EXPLAIIATION OF RELATIONSHIP

MOTHER_SON

TTTLE OR ROLE

CHAIRI"IAN OF THE BOARD

TITLE OR ROLE

VTCE PRESIDENT

) . 6 q r F A m E a M E a r \ T r F / e \  o



CA}TCER RESEARCH FOUNDATION

INDIVIDUAL'S Nzu{E

STANFORD LT. GOIDBIATT

TNDTVIDUAL'S NAME

MERLE GOIDBIATT COHEN

EXPLANATION OF RELATIONSHIP

BROTHER- S I STER

36 -238s2L3

TITLE OR ROIE

VICE PRESIDENT

TITLE OR ROLE

PRES IDENT

2 7 S T A T E M E N T ( . 9 )  g


