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INTERNATIONAL SOCIETY FOR
CHILDREN WITH CANCER ("ISCC")

N/A 73-1712284

16808 ARMSTRONG AVENUE, SUITE 170 949-679-9911
703288.

IRVINE, CA  92606
NEGIN TAFAZZOLI MOHAMMAD X

3148 WHITE CEDAR PLACE, THOUSAND OAKS, CA  9
X

N/A
X 2004 CA

ISCC PROVIDES ASSISTANCE TO
CHILDREN BETWEEN THE AGES OF ONE AND EIGHTEEN SUFFERING FROM CANCER

0
0
1
0

1331.
0.

178292. 701957.
0. 0.

2225. 1331.
0. 0.

180517. 703288.
266500. 27000.

0. 0.
8913. 103919.

0. 0.
178327.

52151. 224870.
327564. 355789.

-147047. 347499.

216732. 564231.
0. 0.

216732. 564231.

NEGIN TAFAZZOLI MOHAMMADZADEH, PRESIDENT

08/12/11
A R KAKHSAZ COMPANY AN ACCOUNTANCY CORP
20501 VENTURA BOULEVARD SUITE 310
WOODLAND HILLS, CA 91364 818 713 9322

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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