fom 990

Dapmmlr'{ of the Treagury
intamal Revenue Service

benefit trust or private foundation)

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

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

OMB No_1545-0047

2001

Open to Publie
Inspection

'A Forthe 2001 calendar year, o tax year penad beginning and ending
B crecxnr C Name ot organization D Employer 1dentfication number
applicabls :":‘1;:5
o | *NATIONAL PROSTATE CANCER COALITION FUND 59-3400922
g?:'a'én m Number and street {or P O boxf mail 1s not delivered to street address) Reom/suite | E Telephone number
toem  [speeic1154 1STH STREET NW 202-463-9455
Fine ":ﬁ,t:,u,c City or town, state or country, and ZIP + 4 F Accounting method l:] Cash [X] Accrual
foummded WASHINGTON, DC 20005 [ G
:]33‘9";?"'“‘ ® Section 501{¢)(3) crgamzations and 4947(a)(1) nonexempt chantable trusts Hand| are not applicable to section 527 organizations

must attach a completed Schedule A (Form 890 or 990-EZ)
G Website pWWW. PCACOALITION.QORG

H{a) Is this a group return for affilales? [:] Yes LY_] No
H{b) If"Yes,” enter number of aifiliates

J Organization type icheck enty one) - IK] 501(c){ 3 ) tnsertno) C} 4947(a)(1) or D 527

Hic) Ave allattliates ncluded? N/A [_lves [ No

K Check here I:} if the organization's gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the orpanezation recerved a Form 990 Package
in the mail, it should hle a return without financial data Some states require a complete return

(If*No,” attach a list )
H{d} Is this a separate return filed by an or-
ganization covered by a group ruling? | ] Yes III No

1 Enter 4-cigit GEN p»

M Check p [:' if the grganization 1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to lne 12 > 1465979. Sch B (Form 990, 890-EZ, or 990 PF)
[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, guits, grants, 2nd sunilar amounts recewed
a Direct public support 1a 1248408.
b Indirect public support 1b
¢ Government contributions {granis} 1c
d Total {add lines ia through 1¢)
{cash § 1174668. nencash$ 73740.) 1d 1248408.
2 Program service revenue including government fees and contracts (trom Part VII, ine 93} 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3349.
§  Dividends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
© ¢ Netrental Income or (ioss) (subtract ine b from hine 6a) (-1
21 7  Otherinvestment ncoma {describe P ) 7
% 8 a Gross amount from sale of assets other (A) Securities (B} Qther
« than mventory 88982.| 8a
b Less cost of other basis and sales expenses 83677.| 8 a
¢ Gain or {loss) (attach schedule) 5305. 8 .
d Net gain or (loss) {combine tine B¢, columns (A) and (B)) Stmt 1 8d 5305.
9  Special events and activities (aftach schedule)
a Gross revenue {nol including $ 40650. ofcontributions
reported on line 1a) 92 125040.
b Less dect expenses other Ihan fundraising expenses 9b 125040,
loss) fram special events (subtract line 9b trom ling 9a) See Statement 2 Sc 0.
, lgssreturns and allowances 10a
g / 10b
(2] Ngv; 2‘1 1 {loss) fro @Sles of nventory (afiach schedule) (subtract ling 10b from tine 10a) 10¢
™ Other re (Eaﬂgan M, ne 103) 11 200,
N_,l fevenye (add hne 5023456c78d gc, 10¢, and 11) 12 1257262.
o W# column (B)) 13 820629,
Qﬁ 14  Manage ral (ffom line 44, colurmn (C}) 14 62258.
€| 15 Fundraising {from ine 44, column (D)) 15 181005.
QW | 16 Payments 10 atfilites (attach schedule) 16
W | 17 Total sxpensen (add lines 16 and 44, column (A}) 17 1063892.
§21 18 Excess or {deficit) for the year (subtract line 17 from line 12) 18 193370.
g 18 Netassets or lund balances at beginning of year {from tine 73, column (A)) 19 503108.
gj 20  Other changes in net assets or fund batances (atiach explanation) 20 0.
‘ 21 Netassets or fund balances at end of year (combme lines 18, 19, and 20) 21 696478.
t;ig)-inz LHA  For Paperwork Reduction Act Notice, see the separats instruchions Form BMUU



Fortn 890 (2001) _ Page 2
Statement of All organizations must complete column (A) Columns (B}, (C}, and (D) are required for section S31{c){3} and

Functional Expenses  {4) organizations and sechon 4847(a)(1) nonexempt charitable trusts but optional for others

e e e ST 3 T Oy | O | oo
22 Grants and allocations (attach schedule)
cash § noncash $ 22
23 Specific assistance to indmiduals (attach schedule) [ 23
24 Benehts paid to or for members (attach schedule) | 24
25 Compensation of officers, directars, etc 25 0. 0. 0. 0.
26 Dther salzres and wages 26 312654. 240744. 9379. 62531.
27 Pension plan contributions 27
28 Other employee benetis 28 24238. 18663. 727. 4848.
29 Payroll taxes 29 28093. 21631, 843, 5619,
30 Professional fundraising fees 30
31 Accounting fees 31 30371. 30371.
32 Legalfees 32
33 Supplies 33 33802. 30166, 474. 3162,
34 Telephone 34 14368. 11063. 431. 2874.
85 Postage and shipping 35 23862. 18320. 752. 4790,
36 Occupancy 36
37 Equipment rental and maintenance 3 5580. 4297. 167. 1116.
38 Printing and publications 38 106235. 84514. 3511. 18210.
39 Travel ag 91621. 84010. 1038. 6573,
40 Conlerences, conventions, and meetings 40
41 Interest 41 10627. 7900, 507. 2220,
42 Depreciation, depletion, etc (attach schedule) 42 9901. 7624. 297. 1980.
43 Other expenses not covered above (itemize}
a 43a
b 43b
¢ 43¢
d 43d
¢_See Statement 3 43e 372540. 291697. 13761. 67082,
44 Total functional expensas (add lines 22 through 43)
(ot 1o e 13 15D e BrOLcayinese  Laa 1063892. 820629. 62258. 181005.
Joint Costs Check B [ if you are following SOP 98-2
Are any |ont costs from a combined educational campaign and lundraising solicilation reported 1n (B) Program services? > l:l Yes LT(] No
It"Yes," enter (1) the aggregale amount of these joint costs $ 256119. ,(n)the amount allocated to Program services § 189258, .
{1 the amount allocated to Management and general 3 13139. . and (v) the amount allocated to Fundraising $ 53722.
[ Part 11l | Statement of Program Service Accomplishments
What 15 the organization's primary exempt purpose? b
SEE ATTACHED SCHEDULE Program Service
All organizationa mus! describe ther exempt pupose achuevements in a clesar and conciss manner State the number of clients asrved publications issued, etc Discuss ‘.R.qu"dx'g'e;::.;:p) and
achievements that &e not measurable (Saction 50 1(¢)3) and (4) organizations and 4047(a) 1} nonexampt chantable tusts must also enter the amount of grants and (4) orgs and 4047(a)1}
allocations to others } trusts but optional for others )
a_See Statement 4
{Grants and allocations $ ) 820629.
b
{Grants and allocations $ )
[+
{Grants and allocations $ )
d
(Grants and allocations $ )
© Other program services {attach schedule) (Grants and allocations $ )
:30 Total of Program Service Expenses (should equal ling 44, column {B), Program services) > 820629.
1 11 _—

01-02-02 Form 990 (2001)




Form 950 (2601) NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 ,Paged
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest bearing 45
48 Savings and temporary cash investments 635018.{ 48 1004750.
47 2 Accounts receivable 472 11407.
b Less allowance for doubttul accounts 47b 79250 47¢ 11407,
48 a Pledges recewable 48a
b Less allowance for doubtful accounts 48b 49¢
49  Grants recewvable 49
50  Recewvables from officers, directors, trustees,
and key employees 50
% 51 a Other notes and loans recevable 51a
g b Less allowance for doubtful accounts 51h 51¢c
52  inventories for sale or use 52
53  Prepaid expenses and deferred charges 8788.| s3 13486.
54  Investments - securities [ Jcost [_Irmv 9938.] 54
55 a Investments - land, bulldings, and
equipment. basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment. basis 57a 45608.
b Less accumulated depreciation 57b 29580. 20148.j57¢c 16028.
58  Other assels (describe ) 58
59  Total assets {add lines 45 through 58} (must equal line 74} 681817.] 59 1045671,
60  Accounts payable and accrued expenses 113500.] 60 85904.
61  Grants payable 61
E 62  Deferred revenue 62
;; 63  Loans irom officers, directors, trustees, and key employees 63
5 64 a Tax-exernpt bond habilities 642
b Mortgages and other notes payable 64b
65  Other liabilities (describe P> See Statement 5 ) 65209.| 65 263289.
66 Total habilities (add lings 60 through 65) 178709.| e 349193,
Organizations that follow SFAS 117, check here P m and complete ines 67 through
- 69 and hnes 73 and 74
8 |67  Uniestricted 503108.| &7 696103.
r_E 68  Temporanly restricted 8 375.
@ 69  Permanently restricted 69
15 Organizations that do not follow SFAS 117, check here P |:| and complete ines
= 70 through 74
; 70 Caputal stock, trust principal, or current funds 70
% |71 Paid-in or capital surplus, or land, building, and equipment fund 71
g 72 Retained earmings, endowment, accumulated ncome, or other funds 72
2 |73 Total netassets or fund balances (add hnes 67 through 69 OR lines 70 through 72,
column (A} must equal Iine 19, column (B) must equal fing 21) 503108.) 73 696478.
74 Total habilities and net assets / fund balances (add hines 66 and 73) 681817. 74 1045671.

Form 990 1s avaitable tor public inspection and, for some paople, serves as the prumary or sole source of intormation about a particular grganization How the public
percerves an organizalton in such cases may be determined by the iformation presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 111, the organization's programs and accomplishments

123021

01-02-02



[FEUETRUTR T M

59-3400922

1 Page 4

Fbrm 990 (2001 NATIONAL PROSTATE CANCER COALITION FUND
_art Iv-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue per

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

. . Retum Return
e e atements T ol 1812396. " avoies manesatement. »la|  1619026.
b Amounts included on hne a but not on
b  Amounis included on ling a but not on hine 17, Form 990
line 12, Form 990 (1} Donated services
(1) Netunrealized gains and use of facities  $ 430094.
on investments $ {2) Pnor year adustments
{2) Donated services reported on line 20,
and use of faciies  § 430094. Form 990 $
{3) Recoveres of prior (3) Lossesreported on
year granis $ lne 20,Form990  §
(4) Otmer (specity) {4) Other (spetily)
Stmt 6 $ 125040. Stmt 7 $ 125040,
Add amounts on Imes (1) through (4) b 555134. Add amounts on lings (1) through (4) P|b 555134.
¢ Line a minusing b > 1257262. ¢ Lmesmmnuskneb »|c 1063852.
d Amounts included on e 12, Form Amounts mcluded on line 17, Form
990 but not on hne a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not mcleded en not included on
ling 6b, Form 850  § hne 6b,Form9%0  §
{2) Other (specify) (2) Other {specify)
$ $
Add amounts on Iines (1) and{2) >d 0. Add amounts on lines {1) and{2) | d 0.
e Total revenue per ne 12, Form 990 e Total expenses per line 17, Form 990
(lne ¢ plus line &) ple 1257262. (line ¢ plus line d) ple 1063892.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )

(A} Name and address

(B} Title and average hours

{(C) Compensation
per week devoted to

[[llnc;nn:nbuuons to
ployee benefil

(E) Expense
accountand

pasition {Ithat % 1' enter P oensanon_| other allowances
SEE ATTACHED SCHEDULE _ ____________
"""""""""""""""""""""""""" 0. 0. 0.

15 Did any otficer, dwecior, trustes, or key employee receve aggregate compensauon of more than $100,000 from your organization and all retated

organzations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule b Yes Eﬂ

No

Form 990 (2001)




Form 930 (2001) NATIONAL PROSTATE CANCER COATLITION FUND 59-3400822 Page §

[Part Vi| Other Information YosT No
76 DIEI the organization engage 1n any activity not previousty reported to the IRS? If Yes," attach a detarled description of each actmty 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? it X
{t"Yes," attach a conformed copy of the changes
78 a Dud the orgamization have unrelated business gross mcome ot $1,000 or more during the year covered by this return? 782 X
b li"Yes,” has i filed a tax return on Form 990-T ior this year? N/A 78b
79  Was there a hquidation, dissolution, termination, or substanual cantrachion during the year? 79 X

It *Yes,” attach a statement

80 a s the organizaton related (other than by association with a statewrde or nationwide organization) through comrmon membership,
governing badies, trustees, officers, elc , to any other exempt or nonexempt arganization? 80a | X
b 1f“Yes," enter the name of the organization B> See Statement 8§
and check whether it s |:} exempt OR C] nonexempt
81 a Enter direct or induect political expendilures See ine B1 instructions 81a 0.
b Dnd the orgamzatien file Form 1120-POL for this year? 81b X
82 a Did the orgamization recerve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? g2a | X
b If*Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense in Part || (See instructions in Part i1 ) | azb | 430094.
83 a Dud the organization comply with the public Inspection requirements for returns and exemption applications? B3a | X
b Did the organization comply with the disclosure requirements relating to qurd pro quo contnibutions? N/A 83b
84 a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b 1f"Yes," did the organization include with every solicitation an express slatement that such contributions or gifts were not
tax deductible? N/A B4b
85  501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expendilures of $2,000 or less? N/A B5b
It *Yes" was answered 1o either 85a or 83b, do not complete 85¢ through 85h below unless the orgamization recewved a waiver for proxy tax
awed for the prior year
¢ Dues, assessments, and sinular amounls from members 85¢ N/A
d Section 162(e) lnbbying and political expenditures 85d N/A
e Aggregate nondeductible amount ot section 6033(e){ 1){A) dues notices 85e N/A
1 Taxable amount of 1obbying and political expenditures {line 85d less 85e) 85f N/A
g Does the orgamization elect to pay the section 6033(e) tax on the amount in 85f? N/A 859
h Ifsection 6033(e)(1){A) dues nolices were sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
allocable o nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507{c)7) organzations Enter a Imtiation fees and capital contributions included on ling 12 86a N/A
b Gross recespts, included on line 12, for public use of club facihties 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shargholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or recewved from them } 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-3?
{{ *ves,” complete Part IX 88 X
89 3 507(ci3) organzations Enter Amount of lax imposed cn the organization duning the year under
section 4911 0 . ,section 4912 0 ., section 4955 p 0.
b 501(cj3) and 501(c)(¢) orgamzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
Ii "Yes,* attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0.
00 & List the slates with which a copy of this returnis fited » SEE ATTACHED SCHEDULE
b Number of employees employed in the pay period that includes March 12, 2001 I 90b l 5
91 Thebooksare ncareof » THE ORGANIZATION Tefephoneno » 202-463-9455
Locatedat » 1154 15TH STREET NW, WASHINGTON, DC ZIP+a » 20005
82  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 i heu of Form 1041- Chack here > D
S— and enter the amount of tax-exempt interest recerved or acerued during the tax year > | 92 | N/A

01-02-02 Form 990 (2001)




Form 990 (2001)

NATIONAL PROSTATE_ CANCER COALITION FUND

59-

3400922 |, Pages

[ Part VIl | Analysis of Income-Producing Activities (See Specitic Instructions on page 32 )

Unrela

ed business incomea

Excluded by aaction 512, 513 or 514

Note E:'J ter gross amounts unless otherwise
' indicated

83 Program service revenue

{A)
Business
code

(8)

Amount

{C)
Exclu
BI0N
code

(D)

Amount

(E)
Related or exempt
function income

f Medicare/Medicaid payments

g Fees and confracts from government agencies

94 Membership dues and assessments

85 Interest on savings and temporary
cash investments

33489.

96 Dwvidends and interest from securities

97 Netrental ncome or (loss) from real estate

& debt-financed property

b nct debt-financed property

98 Net rental income or (loss) from personal property

99 Other nvestment mcome

100 Gan or {loss) rom sales of assets
other than inventory

5305.

101 Netincome or {loss) from special events

102 Gross preht or (loss) from sales of inventory

103 Other revenue
a MISCELLANEQUS

200.

b
¢
d
L

104 Subtotal (add columns (B), (D), and {E))

0.

3349.

5505.

105 Total (add ling 104, columns (B), (D}, and {E})

Note Line 105 plus line 1d, Part I, should equal the amount on iine 12, Part |

>

8854.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No

v exempl purposes {other than by prowding funds for such purposes)

Explain how each actvity for which income 1s reported in column (E) of Part VIl contributed rmportantly to the accomplishment of the organization s

103 FISC REVENUE GENERATED IN FURTHERANCE OF NPCC'S TAX EXEMPT PURPOSE

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

{A) (B) (€) I(D) {E [)
Name, address, and EIN of corporation, Percentage of Nature of actmities Total ncome End-of-year
partnership, or disregarded entity ownership inferest assels

Y

N/A %

%

Ya

{Part X ! Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectic Insiructions on page 33)

{a) Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b} Did the organization, during the year, pay premizms, directly or indirectly, on a personal benefit contract?

(X1 o
mﬂo

[ ves
[:l Yes

panyng schedules and stataments, and to the best of my knowledge and balist 1t 13 true,
ation of which preparer has any knowledpe

PeE




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

(Form 990 or 880-EZ)

1

Cepartmant of the Treasury

Internal Revenua Sarvice p MUST be completed by the above organizations and attached to thesr Form 990 or 990-EZ

(Except Private Foundation) and Section 501(e), 501{f), 501(k),
501(n), or Section 4947(s)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

OMB No  1345-0047
— )

2001

Name of the organtzation

NATIONAL PROSTATE CANCER COALITION FUND

Employer identification number

59 3400822

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one M there are none, enter “None *)

{x) Name and address of each employee pad (b) Title and average nours O neiovea banatt. | .. 8] EXpENSe
more than $50,000 per wepegsﬂfg'?ted {o {c) Compensauon "ég'.'-'.?pL Gefared accgﬁg\tv gr;ge%mer
HARLAN LANG _ _ _ _ _ _ _ o ______ DIR DEVELOP-
LA PLATA, MD MENT 40 80000.
CECILY A DOROUGH _ _ _ __ ____________.__ PROGRAM MGR
CHEVY CHASE, MD 40 55601,
Tota! 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 instructions L1s! each one (wheiher indmiduals or firms) If there are none, enter "Nong *)

{a) Name and address of each independent contractor pard more than $50,000 (b} Type of service {¢)} Compensation

SOLON CREATIVE, INC ___ _ __ _ _ __ _ _ _ _ _ _________.__
DIRECT MAIL

1141 SHERIDAN RD NE, ATLANTA GA 30324 CONSULTING 199389.
Total number of others recenving over
$50,000 for professional services > 0

LHA  For Paperwork Reduction Act Notice, se# the Instructions for Form 990 znd Form 890-E2

123101
12-29-01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Page?2
Statements About Activities (See page 2 of the Instructions ) Yes| No
1 Durm'g the year, has the organization atternpted to influence national, state, or local legistation, including any attempt to influence
public opimon on a legislative marter or referendum? If *Yes,” enter \he total expenses paid or incurred in connection with the
lobbying actviles P $ $ 121389. (Mustequalamountson line 38, Part VI-A,
or ine 1 of Part VI-B ) 1 1 X
Organizations that made an elechon under section 501(h} by hling Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI B AND aftach a statement giving a detailed description of the lobbying activities
2 During the year, has the organization, erther direclly or ndirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable arganization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (Iif the answer to any question is “Yes,"
attach a detalled statement explaimng the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensatien (or payment ot reimbursement of expenses if more than $1,000)? d | X
¢ Transter of any part of its income or asseis? 2 | X
3 Does the organization make grants for scholarships, fellowships, student leans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a staternent to explain how the organization deterrnines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "quahfy® to recerve payments

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

The orgamization I1s not a private foundation because it 1s {Please check only ONE applicable box.)

5 [ 1 a church, convention of churches, or association of churches Section 170(b){1)(A)1)
6 |:| A school Section 170(b){1){A)n) (Also complete PartV }
7 |:| A hospital or a cooperalive hospital service orgamization Sectien 170(b)(1)(A){n)
8 D A Federal, state, or local government or governmental unit Sectien 170(b){ 1)(A){v)
9 I:| A medical research organization operated in cenjunction with a hospital Section 170{b){1)(A){i1) Enter the hospital's name, city,
and state >
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}(1)(A)v)
{Also complete the Support Schedule in Part IV-A)
11a [i:] An orgamization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170{&){1)(A)(w1) {Also complete the Support Schedule n Part [V-A}
11b |:] A community frust. Section 170(b){1)(A)(v1} {Also complete the Suppert Schedule in Part IV-A)
12 |:] An grganrzation that normally receives (1) more than 33 1/3% of i1s support {rom contributions, membership fees, ang gross
receipts from activities related to its charitable, etc , functions  subject to certain exceptions, and {2) no more than 33 1/3% of
ils support from gross investment income and unrelated business taxable income (less section 511 fax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part IV-A.)
13 |:| An orgamzation that is not controlled by any disqualilied persons {other than foundaton managers) and supports organizatons described in

{1} lines 5 through 12 above, or {2) section 501(c){4), (5), or {6), \f they meet the test of section 509{a}(2) {See section 509{a)}3} }

Prowvide the following information about the supported organizations (See page 5 of the instructions )

(b Line number

(a) Name(s) of supported organization(s) trom above

14 [:] An organization orgamzed and operated to test for public satety Section 509{a}{4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-E2) 2001

123111
01-07-02



Sthedule A (Form 950 or 990-£7) 2001 NATTONAT, PROSTATE CANCER COALITION FUND

59-3400922

Part IV-A

Support Schedule (Complete only if you checked a box on ltne 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheea! in the instructions for convertin

Page 3

!rom the accrual to tha cash method of accounting

Calendar,year (or fiscal year
beginming 1n} >

(a) 2000

{b) 1999

{c) 1998

{d) 1997

{e) Total

15

Gifts grants and coninbutiona received
(Do not Include unusual grants See
line 28}

1458606.

962115,

654449.

260813.

3335983.

18

Membership tees receved

6680.

4830.

195.

11705.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furaishing of
facilities i any actraly that 1s
related to the organization’s
charitable, etc, purpose

3784.

3392.

4868.

500.

12544.

18

Gross income from interest,
drvidends, amounts received from
payments on securities loans (sec-
tion 512{a)(5)), rents, royaltes, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
orgamization after June 30, 1975

3108,

1124.

1577.

3064.

8873.

19

Net income from unrelated business
actmvities not included in ine 18

20

Tax ravenues lavied for the organization s
banefit and sther paid to It of expanded
on its bahalt

21

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

22

Qther ncome Attach a schedule Do net
include gan o (loss) from sale of capital
assete

23

Total of Iines 15 through 22

1472178.

971461.

661089.

264377.

3369105.

24

Line 23 minus line 17

1468394.

968069,

656221.

263877.

3356561.

25

Enter 1% of ine 23

14722.

9715.

6611.

2644.

26

67131.

Organizations descnbed on hnes 10 or 11 a Enter 2% of amount in column {e), ine 24 > | 26a

Prepare a list for your records {o show the name of and amount contributed by each person {other than a governmental

umt or publicly supporied organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ne 26a

Do not file thes List with your return  Enter the total of all these excess amounts

Total support for sectign 509(a)(1) test Enter line 24, column (&)

Add Amounts from column (e} for lines 18 8873. 19
22 26h

26b 1123740,
26¢ 3356561.

1123740. 26d 1132613.
Public support (Iine 26c minus ine 26d total) 26e 2223948.

Public support percentage (line 26e {(numeralor) divided by line 26¢ (denominator)) 261 66.2567%

YyvVY VY

27

o = o o

Orgamzations descrbed on hne 12 a For amounts ingluded n ings 15, 16, and 17 that were recerved from a *disqualified person,” prepare a list for your records

to show the name of, and total amounts receved i each year from, each "disquatitied person * Do not hile thig list with your return Enter the sum of such amounts

for eachyear N/A

(2000) {1999) {1998) {1997}

For any amount included in hine 17 that was recerved from each peson {other than "disqualified persons*}, prepare a list {or your records to show the name of, and

amount received tor each year, that was more than the larger of (1) the ameunt on line 25 tor the year or (2) $5,000 {Include in the hst orgamzations descnibed in

Iines 5 through 11, as well as indviduals ) Do not file thus list wath your return  After computing the ditference between the amount received and the larger

amount described in (1) or {2), enter the sum of these differences {the excess amounts) {or each year N/A

{2000) {1999) {1998) {1997)

Add Amounts from column (e} for lines 15 16

17 20 21
and hne 27D total

27c N/A
27d N/A
27e N/A

Add Line 27a total

Public support (ine 27¢ total minus ne 274 total)
Toual support tor section 509{a}{2) test Enter amount on ling 23, column {e) » ‘ 27 ]
Public support percentage {ine 27e (numerator) divided by line 271 (denominator))
Investment income percentage {hne 18, column (e} (numerator) divided by hine 27f (denominator))

N/A

279 N/A %
27h N/A %

vYv| VVYY

26 Unusual Grants For an orgamzation described in line 10, 11, or 12, that receved any unusual grants duning 1997 through 2000, prepare a hst for your records to
show, for each year, the name ot the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do not include these grants in hne 15

None

123121 12 29-01

Schedute A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E7} 2001 NATTIONAL. PROSTATE CANCER COALITION FUND 59-3400922 Page4
Part V Pnvate School Questionnaire (See page 7 of tha instruchons ) N/A
' ' (To be completed ONLY by schools that checked the box on line 6 in Part [V)

29  Does the organization have a racially nondiscriminalory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or 1n a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscniminatory pehcy toward students i all its broghures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or duning the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? a
If *Yes,” please describe, if *No,” please explan {If you need more space, attach a separate statement )

32  Does the orgamzaton maintam the following

4 Records indicating the racial composition of the student body, faculty, and administrative staff? 322
b Records documenling that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 3z2b
¢ Copes of all catalogues, brachures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarshups? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect (g

2 Students' nghis or privileges? 33
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational poticies? 33e
1 Use of facilities? a3f
o Athletic programs? 33g
h Other extracurricular activities? 33h
if you answered "Yes® to any of the above, please explain (If you need more space, attach a separale statement }
34 a2 Does the organization receive any financial aid or assislance from a governmental agency? 34a
b Has the organization's right 1o such aid ever been revoked or suspended®? 34b

If you answered “Yes® to either 34a or b, please explain using an attached statement
35  Does the orgamzation 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, covening racial nondiscnimination? If “No,” attach an explanation 35
Schedule A (Form 930 or 990-EZ) 2001

123131
12 29-01



Schedule A {Form 990 or 990-£7) 2001 NATTONAT, PROSTATE CANCER COALITION FUND

59-3400922

Page §

Part Vi-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768)

Check » a D If the organization belongs to an athiliated group

Check » bl | If you ch

cked "a® and “mited control” provisions apply

Limits on Lobbying Expenditures

(The lerm "expenditures” means amounts paid or incurred )

(a)
Affilated group
totals

3]
To be completed for ALL
electing organizations

36 Total lobbying expenditures to mflugnce public opinion (grassroots lobbying)

37 Total lobbying expendituces to intluence a legisiatve body (dicect tobbying)

38 Total lobbying expenditures {add Iines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expendiiures {(add hines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 4015 - The lobbying nontaxable amount 18 -
Not over $500 000 20% of the amount on line 40

Over $500 000 but not over $100C 000 3100 000 plus 15% of the excess over $500 000

Qver $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000

Over $1 500 000 but not over $17 DOO 0DQ $225 00O plua 5% of the excass over $1 500 000
Over $17 000 000 $1000 000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract ine 42 from ling 36 Enter -0- 1if ine 42 1s mtore than line 36

44 Sybtract ine 41 from line 38 Enter -0- it Ine 41 15 more than line 38

Caution {f there 1s an amount on either ine 43 or ine 44, you must file Form 4720

36

N/A

0.

37

121389.

38

1213895,

49

1408597,

40

1529986.

4

2264985.

42

56625.

43

0.

44

0.

4-Year Averaging Penod Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Penod

Calendas yeas (of (a) {b)
fiscal year beginning 1n) > 2001 2000

(c)
1999

(d)
1998

(e)
Total |

45 Lobbying nontaxable
amount

226499.

226485,

46 Lobbying cesing amount
(150% of ling 45(e}}

339749.

47 Tolal lobbying
expendifures

121389.

1213889.

48 Grassrools nontaxable
amount

56625.

56625. |

43 (rassrools cefing amount
(150% of Ing 48{e}}

84938.

50 Grassroots lobbying
expenditures

0.

Part VI-B | Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

N/A

During the year, did the organization attempt te influence national, state or lacal legeslation, including any attempt to

influgnce public oprmion on a legislative matter or referendum, through the use of
Volunteers

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legisiators, therr slatfs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines¢ Lthrough h )

- T . T OO0 o

Paid staff or management {Include compensation in expenses reported on lnes e through h )

If *Yes" 10 any of the above, also attach a statement giving a detailed description of the lobbying activiies

Yes

No

Amount

0.

123141
12 29-01

Schedule A (Form 890 or 990-EZ) 2001



Schedule A {Form 930 or 990-£2) 2001 NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Pagesd

| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instruchions )

51 Didihe reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501{c)(3) orgamzations) or in section 527, relating to poliical organizations?

a Transfers from the reporting organization 10 a noncharitable exempt organization of
{1) Cash
{un) Other assets
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt orgamization
(i) Purchases of assets from a nonchantable exempt organization
(1) Rental of facilities, equipment, or other assets
{iv} Baimbursement arrangements
{v) Loans or loan guarantees
(w1) Performance of services or membership or fundraising solicitahions
¢ Sharning of facilittes, equipment, mailing l15ts, other assets, or paid employees

Yes

51a(1)
afu}

b{s}
b{u)
b{1n)
b{iv)
bvi| X
b{w1)

S A I e P

If the answer to any of the above 18 "Yes,” complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization f the orgamizatien receved less than far market value in any
transaction or sharing asrangement, show in column {d) the value of the goods, other assets, or services recewved

2 b (4 {d}
Lm(e 210 Amoun(l n)wolved Name of nonchantab(le)exemp: organization Descriplion of transfers, fransactions, and shanng arrangements
b{v) NAT'L PROSTATE CANCER AMOUNT DUE TO NPCCC
S51c AT'L, PROSTATE CANCER COST SHARING OF FACILITIES,

COALITION COMPANY

COMMON EMPLOYEES AND

OVERHEAD

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the

Code (other than section 501(c){3}) or in section 5277
b 1Yes," complete the followang schedule

» [X] Yes [ Ine

{a) (b) (c}
Name ot organization Type of organization Description of relattonship
NATIONAL PROSTATE CANCER
COALITION, 501(C)(4) COMMON DIRECTCRS AND QFFICERS
CO.
1231531
12 29-01%

Schedule A (Form 990 or 990-EZ) 2001



Schedule B Schedule of Contributors
(Form 890, 890-EZ, or
. 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Internal Revenus Service

OMB No 1545-0047

2001

Name of organization

NATIONAL PROSTATE CANCER COALITION FUND

Employer identification number

59-3400922

Orgaruzation type(check one)

4947(a)(1) nonexempt chartable trust treated as a pnvate foundation

Filers of Section
Form 990 or 990-EZ m 501(c) 3 ) (enter number) organization
CI 4847(a){1) nonexempt chantable trust not treated as a private foundation
[:I 527 pohtical organization
Form 990 PF D 501(c)(3) exempt pnvate foundation
]
L1

501(c}3) taxable private Toundation

Check If your orgamization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) crgamization can check box{es)

for both the General rule and a Special ruie-see mstructions )

General Rule-

D For orgarizations filing Form 990, 990 EZ, or 980 PF that recewved dunng the year, $5,000 or more (in money or property) from any one

contnbuter {Complete Parts | and 1)

Special Rules-

m For a section 501(c}(3) orgamzation filng Form 950, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{b){1}{A)(v} and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on ine 1 of these forms (Complete Parts land Il }

|:] For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that receved from any one contnbutor, dunng the year,
aggregate coninbutions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, Iiterary, or aducational

purposes, or the prevention of cruelty to children or animals (Complete Parts (, Il, and 1Il)

|:] For a section 501(c)(7), {8), or {10) organizaticn filtng Form 990, or Form 990 EZ, that receved from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregata to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were receved dunng the year for an exclusively rehgious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this orgamzation because it received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year )

> 3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 890, §90-EZ, or 990-FF}, but
they must check the box in the heading of thewr Form 990, Form 990-EZ, or on line 1 of thewr Form 990-PF, to certify that they do not meset the filing

raquirements of Schedule B (Form 390, 990-EZ, or 390-PF)

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2001}

123451 12-20-01



Scheduls B (Form 000 G90-EZ or 690-PF)(2001)

Page 1 to 3 of Part |

Name of orgamzation

NATIONAL PROSTATE CANCER COALITION FUND

Employer identification number

59-3400922

Part | Contributors {See Specific Instructions }

{a) (b)
No Name, address and ZIP + 4

1

(a)
No

(a)
No

(a)
No

{a)
No

(a}
No

123452 12-20-01

(c)
Aggregate contributions

(d)
Type of contribution

$ 25000.

Person IE
Payroll |:]
Noncash [ |

{Complete Part Il if there
Is a noncash contribution )

(c}
Aggregate contributions

(d)
Type of contribution

$ 30000.

Person III
Payroll ]
Noncash [ ]

{Complete Part !l f there
15 a noncash contnbution )

(c}
Aggregate contributions

(d)
Type of contnibution

$ 36000.

Person E]
Payroll 1
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution )

(<)

Aggregate contributions

(d)
Type of contribution

$ 260000.

Per=on E
Payroll (]
Noncash [ |

(Complete Part Il if there
1S a noncash contribution )

{e)
Aggregate contributions

(d)
Type of contribution

$ 50375.

Person IKI
Payroll L]
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

{c)
Aggregate contrihutions

(d)
Type of contribution

$ 41800.

Person DZI
Payroll |
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Scheduls B {Form 990 990 E2. or 200-PF)(2001) Pags 2t 3 ofPatl
Name of orgamzation Employer identification number

NATIONAL PROSTATE CANCER COALITICN FUND 59-3400922

Part! Contributors (See Specific Instructions }

{a)
_No |

7

(a) .
No

(a)
_No |

(@)
No |

10

@ |
_No |

11

(a)
—No |

12

123452 12 20-01

(b)

Nama arddrace and 7ID L A

(¢
Aggregate contributions

(d)
Type of contribution

$ 25000.

Person IE
Payroll I:]
Noncash [ |

(Complete Part Il f there
15 @ noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 75000,

Person @
Payrol [ |
Noncash [ |

{(Complete Part Il if there
1s a nencash contribution )

{c)
Aggregate contnibutions

(d)
Type of contribution

$ 320590.

Person IX‘
Payroll |:|
Noncash [ |

(Complate Pant |l if there
15 a noncash contnbution }

{c)
Aggregate contributions

(d)
Type of contribution

$ 57000.

Person m
Payroll D
Noncash |:]

(Complete Part Il if thera
15 a noncash contnbution }

{c)
Aggregate conirnibutions

(d)
Type of contribution

$ 75000.

Person IJ_LI
Payroll D
Noncash [ |

(Complete Part Il if there
1S a noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contribution

$ 35000.

Person lil
Payroll D
Noncash I:I

{Complete Part |1 if there
15 a noncash contnbution )

Schedule B (Farm 990, 990-EZ, or 890-PF) (2001)



Schedule B {Form 980 #90-EZ or 0U0 PF) (2001)

Paga 3 to 3 ol Part 1

Name of orpanization

NATIONAL PROSTATE CANCER COALITION FUND

Employer identification number

59-3400922

Part | Contnbutors (See Specific Instructions )

() {b)

No AMarmia addrann and ?ID A

(c)

()

Aggregate contributions Type of contribution

13

Person [X]
Payroll D
25000. | Noncash [ ]

(Complete Part Il ff thera
15 a noncash contrnbution )

(a)
No

(c)

(d)

Aggregate contributions Type of contribution

14

Person [K]
Payroil :l
25000. | Noncash [ ]

{Complate Part i f there
15 & noncash contnbution )

(@
No

(c)

{d)

Aggregate contributions Type of contribution

15

Person D
Payroll [__]
47910, Noncash [X]

(Complete Part |1 1f there
15 a noncash contnbution )

{a)
No

{c)

{d)

Aggregate contributions Type of contribution

16

Person :‘.
Payroll D
25830. | Noncash [X]

(Complete Part Il if there
15 a noncash contribution )

(a) )]
No Name, address and ZIP + 4

{c)

{d)

Aggregate contnibutions Type of contribution

Person [:I
Payroll D
Noncash [ |

(Complete Part Il f there
15 a noncash contnbution )

(a) (b)
No Name, address and ZIP + 4

(<)

(d)

Aggregate contributions Type of contribution

Person I:l
Payrol [
Noncash [:]

{Complets Part It if there
1s a noncash contnbution )

123452 12 2001

Schedule B {Form 990, 990-EZ, or 990-PF) {2001)



Schadule B (Form €90 080 EZ or 990 PF} (2001)

Page 1w 1 otpatn

Name of organization

NATIONAL FROSTATE CANCER COALITION FUND

Employer identification number

59-3400922

Partll Noncash Property (See Specific Instructions }

{a) ©
No ) FMV (or estimate) (d}
from Description of noncash property given Date received
Part ) (see instructions)
STOCK
15
47910. Various
(a)
(4
f:::'l'l Description of norE::lsh rope Iven FMV (or(e)stlmate) Dat - d
Part| P property g (see mnstructions) ate receive
STOCK
16
25830. 11/29/01
{a)
(-
No ) FMV (or(e)stlmate) d
from Description of noncash property given Date received
Part | (see instructions)
{a)
No (b) FMV (or(:)stj mate) (d)
from Description of noncash property given Date received
Part | (see instructions)
()
No {b) () (d)
from Description of noncash property given FMV (or estimate) Dat d
Part| {see instructions) e receive
{a} ©
No b
from Description of norfclsh property given FMV (or estimate) Date ::)cewed
Part| {see Instructions)

123453 12 2901

Schedule B (Form 990, 890-EZ, or 990-PF) (2001)



NATIONAL PROSTATE CANCER COALITION FUND 53-3400922

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
88982, 83677. 0. 5305.
To Form 990, Part I, line 8 88982. 83677. 0. 5305.
Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
165690. 40650. 125040. 125040. 0.
To Fm 990, Part I, line 9 165690. 40650. 125040. 125040. 0.
Form 990 Other Expenses Statement 3
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
CONSULTANTS 318806. 245651. 12749. 60406.
TEMPORARIES AND
INTERNS 6743, 5046. 230. 1467.
ADVERTISING AND
PUBLIC RELATIONS 15538. 15538.
INSURANCE T7774. 5986. 233. 1555.
DUES AND STATE
REGISTRATIONS 16269. 12527. 488. 3254.
BANK FEES 1995, 1534. 61. 400,
MISCELLANEQUS 5415. 5415.
Total to Fm 990, 1ln 43 372540. 291697. 13761. 67082.

Statement(a) 1, 2, 3



NATIONAL PROSTATE CANCER COCALITICN FUND

59-3400922

Form 990 Statement of Program Service Accomplishments Statement 4
Description of Program Service One
NATIONAL PROSTATE CANCER COALITION FUND PRODUCED PRINTED
MATERIALS TO ENHANCE PUBLIC AWARENESS OF THE PREVALENCE
AND DANGERS OF PROSTATE CANCER, CONDUCTED SKILLS
TRAINING FOR PROSTATE CANCER ACTIVISTS, AND IMPLEMENTED A
WIDE-RANGING OQOUTREACH STRATEGY TO INVOLVE PROSTATE CANCER
SURVIVORS, FAMILIES AND FRIENDS NATIONWIDE.

Grants Expenses
To Form 9%0, Part III, line a 820629.
Form 990 Other Liabilities Statement 5
Description Amount
DUE TO AFFILIATE 56711.
CAPITAL LEASE PAYABLE 7238.
LINE OF CREDIT 199340.
Total to Form 990, Part IV, line 65, Column B 263289,
Form 990 Other Revenue Not Included on Form 990 Statement 6
Description Amount
SPECIAL EVENTS 125040.
Total to Form 950, Part IV-A 125040.

Statement(s) 4, 5,

6



NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

Form 990 Other Expenses Not Included on Form 990 Statement 7
Description Amount

SPECIAL EVENTS 125040.
Total to Form 9390, Part IV-B 125040.
Form 990 Identification of Related Organizations Statement 8

Part VI, Line 80b

Name of Organization Exempt NonExempt

NATIONAL PROSTATE CANCER COALITION COMPANY X

Statement(s) 7, 8



2001 SUPPLEMENTARY STATEMENTS

NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

Statement 1
Form 990 Part 1, Line 1d

Donor information for Form 990 Part 1, Line 1d 1s not subject to public inspection



Zbﬂl SUPPLEMENTARY STATEMENTS

NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

STATEMENT: 990 PART 111

EXPLANATION

NATIONAL PROSTATE CANCER COALITION FUND EDUCATES AND INCREASES
THE PUBLIC AWARENESS ABOUT PROSTATE CANCER, PROMOTES RESEARCH
AND SUPPORT FOR FINDING A CURE



2(.]01 SUPPLEMENTARY STATEMENTS

NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

STATEMENT, 990 PART IV, LINE 57 LAND, BUILDINGS, AND EQUIPMENT BASIS

DESCRIPTION BEG YEAR ADDITIONS RETIREMENTS END YEAR
FURNITURE & EQUIPMENT 39,827 5,781 45,608
39,827 5,781 - 45,608

STATEMENT. 990 PART 1V, LINE 57 LAND, BUILDINGS AND EQUIPMENT ACCUMULATED DEPRECIATION

DESCRIPTION BEG YEAR ADDITIONS RETIREMENTS END YEAR

FURNITURE & EQUIPMENT 19,679 9,901 29,580

19,676 9,901 - 29,580




Zbﬂl SUPPLEMENTARY STATEMENTS

NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

STATEMENT: 990 PART VIi- 1

Line 90a - LIST OF STATES WHICH A COPY OF THIS RETURN IS FILED

Alabama
Alaka

Anzona
Arkansas
Califorma
Connecticut
District of Columbia
Florida
Georgia
Ilhinots

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississipp1
Missoun

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Utah

Vurgina
Washington
West Virginia
Wisconsin



Board of Directors
2001-2002

Michael Milken

Chawrman, Board of Directors
{Fund and Company)

Founder and Charr

CaP CURE

1250 4™ Street, Suite 360

Santa Monica, CA 90401

Work Phone 310-458-2873

Fax 310-458-8074

Email mmilken@knowledgeu com

William A. Schwartz

Vice Chair and CEQ

(Fund and Company)

President

FMB Enterprises, Inc

115 Pennmeter Center Place, Suite 447
Atlanta, GA 30346

Home Phone 770-953-1963

Work Phone 770-395-1004

Fax 770-395-1007

Email wilhamaschwartz@aol com

Richard N. Atkins, M.D.
President & Vice Chair
(Fund and Company)
President, CaP CURE Government Research
[ritiatives Group

1158 15® Street, NW
Washington, DC 20005
Home Phone 202-337-1052
Work Phone 202-296-6443
Fax 202-466-4265

Email atkins@capcure org

Thomas Bruckman

(Fund)

Executive Director and CEO

American Foundation for Urologic Disease
1128 North Charles

Baltimore, MDD 21201-5506

Home Phone 410-247-2874

Work Phone 410-468-1801

Fax 410-468-1808

Email tom(afud org

Judge Ralph M. Burnett

(Fund)

District Court

205 S 3" Street

Oakland, MD 21550

Work Phone 301-334-8023 (direct)
Work Phone 301-334-8020 (general)
Fax 301-334-8021

Email Ralph Bumnett@courts state md us

Winston C.A. Dyer
(Company)

New York Chnical Tnals Project
115-70 202™ Street

St Albans, NY 11412

Home Phone 718-712-3997
Fax 718-527-8555

Pager 917-875-6762

Email wcadyer@aol com

David F. Eisner

(Fund)

CEOQ and President

TheMarkets com

1740 Broadway

New York, NY 10019

Work Phone 212-812-4602
Fax 212-812-4610

Home Phone 212-580-2454
Email deisner@themarkets com

Betty Gallo
(Secretary-Treasurer, Company)
Cancer Institute of New Jersey
59 Eyland Avenue

Succasunna, NJ 07876

Home Phone 973-584-4174
Work Phone 732-235-6198

Fax 732-235-9598

Email gallobi@umdnj_edu



Board of Directors

Clay Hamlin, Il

(Fund)

Chuef Executive Officer
Corporate Office Properties Trust
401 City Avenue, Suite 615

Bala Cynwyd, PA 19004-1126
Work Phone 610-538-1810

Fax 610-538-1801

Email clay hamlin@copt com

Raymond E. Lenhard Jr., M.D.

(Fund)

Johns Hopkins Oncology Center
550 North Broadway, Suite 1003
Baltimore, MD 21205

Work Phone 410-955-4764

Fax 410-955-8941

Email lenhara@jhrm edu

Earle I. Mack

(Fund)

Semior Partner

The Mack Company

2115 Linwood Avenue, Suite 110
Fort Lee, NJ 07024

Work Phone 201-346-5400

Fax 201-346-5401

Home 212-421-1941

Email emack@i-2000 com

Jill O’Donnell-Tormey, Ph.D.
(Fund)

Executive Director

Cancer Research Institute

681 Fifth Avenue

New York, NY 10022-4209
Work Phone 212-688-7515

Fax 212-832-9376

Email pllot@cancerresearch org

2001-2002

Susan F. Slovin, M.D., Ph.D.
(Designate — Fund)

Memonal Sloan Kettering Cancer Center
1275 York Avenue

New York, NY 10021

Work Phone 646-422-4470

Fax 212-988-0701

Robert A. Stephenson, M.D.

(Fund)

Professor, Chair in Urological Oncology
University of Utah Health Sciences Center
50 North Medical Dnve, Room 3B420
Salt Lake City, UT 84132

Work Phone 801-581-7674

Work Phone 801-581-4705

Fax 801-585-2891

Email robert stephenson(@hsc utah edu

John L. Willey

(Secretary-Treasurer, Fund)

President

Charter Investment

1616 H Street, NW, Suite 202
Washington, DC 20006

Work Phene 202-835-1500

Fax 202-835-1161

Email Jwillev@charter-investment com

Wesley S. Williams Jr.
{(Fund)

Partner

Covington & Burling

1201 Pennsylvama Ave , NW
Washington, DC 20044-7566
Work Phone 202-662-6000
Fax 202-778-5628

Email wwilllams{cov com

Secretary to the Boards
Paula Edwards

Office Phone  202-463 9455
Fax 202-463-9456

Email pedwardsi@pcacoaluton org



fom 8868 Application for Extension of Time To File an ' :

(December 2000) Exempt Organization Return OMB No 1545 1709
Intermal n.ﬁ.?(f."s.ﬁ;':" P File a separate application for each retum
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IE]

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this torm)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8863

I Partl | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note* Form 990-T corporations requesting an automatic 6-month extenston - check this box and complete Part | only » D
Al other corporations {(including Form 390-C filers) must use Forrn 7004 to request an extension of ime to file income tax
metums Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
Fio by the NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

o by

aue date tor | NUMber, streat, and room or suite no If aP C box, see nstructions

fingyor | 1158 15TH STREET NW

rstun See
insbuctiona. |  Crty, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC 20005

Check type of return to be filed{file 2 separate application for each return)

lI] Form 990 |:] Form 990-T (corporation) |___| Form 4720

D Form 990 BL D Form 990 T (sec 401(a) or 408(a) trust) [:l Form 5227

D Form 990-EZ I:] Form 990 T {trust other than above) I:' Form 6069

(] Form gs0 PF [l Form1041A (] Form 8870

& f the organzation does not have an office or place of business in the United States, check this box | 2 l:]

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Mumber (GEN) If this 1s for the whole group, check this

box P {:I If t 1s for part of the group, check this box P D and attach a st with the names and EINs of all members the extension will cover

1 trequest an automatic 3 month (8-month, for 990-T corporation) extension of tmeuntl ___ Augusgt 15, 2002
to file the exempt organzation retumn for the organization named above The extension 15 for the organization’s return for
» [X] catendaryear 2001 or

» [ 1 tax year beginning , and ending

2 W this tax year s for less than 12 months, check reason D Inihial retum D Final retum D Change in accounting penod

3a I thus application 1s for Form 990 BL, 990 PF, 930 T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits See nstructions $

b i this application is for Form 990 PF or 930-T, enter any refundable credits and estimated
tax paymeants made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this torm, or, if required, deposit with FTD
coupon or,  required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N / A

Signature and Venfication

Under penatties of perjury, 1 declare that | have exarmined this torm, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1S true, correct, and complete, and that | am authorized to prepare this form

Signature %C/’C%—w-a— Title Cﬂfi Date ‘7‘//6‘%)2.

LHA For P/aﬁer\fvork Reduction Act Notice, see instruction Form 8868 {12-2000)

Drolet & Associates, P L L.C.
1140 Connecticut Avenue, NW
Swite 1000

n, DC 20036
#52-2067643

123831
07-18-01



P 68 (12:2000 ) 1 s Page 2
* [{'yvou am 1.I|ng for an Additional {not automaticy 3- ,ngg,pm Extension, complete only Part Il and check this box » LY‘_,
Note Only tomplete Part Il if you have already beért granted an automatic 3-month extension on a pre\nously filed Form 8868.

® |f you are filing for an Automatic 3-Monith Extension, complete only Part | (on page 1)
[Part I Additional (not automatic) 3- Month Extension of Time - Must file Ongtnal and One Copy

Name of Exempt Organization _ Employer identification number
Type or
POt INATIONAL PROSTATE CANCER COALITION FUND 59-3400922
i:,’,:;:,' Number, street, and room or suite no 1f a P O box, see instructions For IRS use only
w1158 15TH STREET NW
ratum See City, town or post office, state, and ZIP code For a foreign address see instructions
mien WASHINGTON, DC 20005

Check type of return to be filed (File a separate application for each ratum)
[XJ Form 990 (Jrormogoez (] Form 990-T (sec 401(a) or 408(aytrust) L J Fom1041A [_JForms227  [_] Form 8870
[ Jrormogosl. [ Jrormegsorr [ Form890T (trust otherthan above) ) Form4720  [__] Form 6069

STOP Do not complete Part Il 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box l:] and attach a hst with the names and EINs of all members the extension s for

4  1request an additional 3 month extension of tmeunti _ November 15, 2002

5  For calendar year 2001 ., or other tax year beginning and ending

6  If this tax year s for less than 12 months, check reason D Initial retum :l Final return. D Change in accounting penod
7

State in detail why you need the extension

MORE TIME IS NEEDED TO OBTAIN THE REQUIRED INFORMATION FOR AN ACCURATE
TAX RETURN

Ba If this application s for Form 990 BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If thus apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pad
previously with Form 8868 3

¢ Balance Due, Subtract ine Bb from ine Ba Include your payment with thus form, or, f required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and o the best of my knowledge and belief,
1t true, correct, and complele, and that | am authorized to prepare this form

Signature P 7%/ C %—.a Gl e Actomlant Date P 3/7/01
Notice to Applicant - To Be Completed by the IRS

e have apgrovsed this agplication Please attach this fo-m to the srganizaticn's return

We have not_approv TRts apphication However, we have granted a 10-day grace penod from the later of the date shown below or the due
arw%ﬁé& @including any pnor extensions) This grace penod 1s considered to be a vald extension of time for elections

uired to be m n a timely return Please attach this form to the organization's retum
- hav\is ,.1, p_grok@g@ns ication After considenng the reasons stated in item 7, we cannot grant your request for an extenston of time to

«

t granting the

pphcgtion because it was filed aftar the due date of the return for which an axtension was ~d
OtheC(:_ DEN 0
By s, %o Q%b —

Dwector 06’,#4%@ Y/, '% _
Alternate Mailing Address - Enter tha address if you want the copy of this application for an additional 3 month ex. Q?'f’qo ‘9?0 %
different than the one entered above t‘%\ 0‘)

Name h %Q)o/ )

DROLET & ASSOCIATES, P.L.L.C. # 52-2057543 ‘%)
Type Number and street (includs surle, room, orapt no)Ora P Q box number %

orpnat | 1140 CONNECTICUT AVENUE, NW, SUITE 1000
123832 City or town, province or state, and country {including postal or ZIP coda)

orwor | WASHINGTON, DC 20036

Form 8868 (12 2000)



