' OMBNu_1545.0047

- 990 . ' Return of Organization Exempt From Income Tax 2002

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung
benefit rust or private loundation)

m Open to Public
Depariment of the Treasury B The organization may have to use a copy of this return to salisty stale reporting requirements Ingpection
A For the 2002 calendar year, or tax year penod beginning and ending
B cChecxit C Name of orpanszation D Employer identification number

app'icable :m

Aoe |om«NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

gﬂ%o '?3":: Number and street {or P O box if maiis not delivered to sireet address) Roomy/sunte | E Telephone number

roum  [speaic1154 15TH STREET NW 202-463-9455

Final {nstruc D E]

raturn nona | Cty Or 1own, state or country, and ZIP + 4 F Accountng method Casn Accrual

Amanded D Cther

retum WASHINGTON, DC 20005 {specity)

[:];ggg;;gwn ® Section 501(c)}{3) orgamizations and 4947(a}){1) nonexempt chantable trusts H and | are not apphcable to section 527 organizations
must attach a completed Schedule A (Form 980 or 990-EZ) H{a) S uis a group return for affiliates? ‘:] Yes [E No
G Web site pPWWIW . PCACOALITION.ORG H(b) 1l Yes," enter number of affiliates
J Orgamization type eheckenyong [ X ] 501(¢) (3 )@ tnsetno) [ | 4947(a)(1) or [ 527| H(c) Are all attihates ncluded® N/A [ Jves L] No

K Check here P |:| if the orgamzation s gross receipts are normally not rore than $25,000 The H(d) Els‘trﬁg'aasﬁz':a?e"?;t{:rn filed by an or-

organizatien need not file a return with the IRS, but if the orgamzation receved a Ferm 990 Package gamization covered by a group rulmg? D Yes Eﬂ No
in the mail, i should file a return without financial data Some states require a complete retuen | Enter 4-digit GENp»
M Check [:] it the organization 15 not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b 1o line 12 1867626. Sch B (Form 990, 990-EZ, or 990-PF)
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contribulions, gifts, grants, and similar amounts received
a Direct public support 1a 1833102.
b Indirect public support 1b
¢ Government contributions (grants) 1¢
w d Total {2dd Ines 1a through ic) {cash § 1809512, noncash$ 23590.) 1d 1833102.
g 2  Program service revenue including government lees and contracts (from Part VII, line 93) 2
= 3 Memberstup dues and assessments 3
= 4 Interest on savings and temporary cash invesiments 4 11769.
m
(w] 5 Diadends and interest from securiies 5
6 8 Grossrents Ba
b Less rental expenses 6b
4f==’ ¢ Nelremtal income or {loss) (subtract ine 6b from line 6a) 6e
N Other investment income {describe p» ] 7
r—: E 8 a Gross amount from sale of assets other {A) Securities {B) Other
3 ;':’ than inventory 9523.] &
b Less cost or other basis and sales expenses 9523.1 sb
¢ Gain or (loss) (attach schedule} 8¢
)Tgf_ﬂ_r-fét—dlam or {loss) {combine line 8¢, columns (A) and (B)) 8d
=97 .S_.p_eclal events and activities (attach schedule)
g al q[_oss" revenue {not including $ of contributions
< \repurt‘ed on line 1a) 92
<ib HLeEs.‘ girect expenses other than fundraising expenses gb
et Netincome or {loss) from special events (subtract line 9b from line 9a) 9c
10 ay Gross sales of mnventory, less returns and allowances 10a
B2 Less cast of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract ine 10b frem lne 10a) 10c
“11,  Other revenue {from Part VI, ling 103) 11 13232,
- |12 Tofal revenue {add lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 1858103.
o | 18 Program services (from line 44, column (B}) 13 1173627,
@[ 14  Management and general (from hne 44, column (C)) 14 69363.
E!_ 15  Fundraising {from line 44, column (D)) 15 179473.
i | 16  Payments to affiliates (attach schedule) 16
17 Total expenses (add hines 16 and 44, cotumn {A}) 17 1422463.
“ 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 435640.
g 19 Netassets or fund batances at begmning of year (from line 73, column (A)} 19 696478.
z& 20 Other changes in net assets or fund balances {attach explanation) 20 50.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 1132168.
£23%%%:  LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002}

9%



NATIONAL PROSTATE CANCER COALITION FUND

59-3400922

Statement of * Al organizanons must complete column (A) Columns {B), (C), and (D) are required for section 501{c)(3} Page 2
Functional Expenses  and {4) organizations and section 4947(a)(1) nonexampt charltable trusts but optional for others
D s b 10t o 160t Pt {A) Total B e ©) ha donera {9) Fundralsing
22 Grants and allocations (attach schedtla)
cash § noncash § 22

23 Speclfic assistance to mdwiduals (attach schedulg) {23
24 Benefits paid 1o or for members (attach schedule) | 24
25 Compensation of officers, dwrectors, ete 25 0. 0. 0. 0.
26 Other safaries and wages 26 542870. 433817. 8750. 100303.
27 Pension plan contnbutions 27
28 Other smployee benelits 28 44896. 29135. 8295, 7466.
29 Payroll taxes 29 42781. 34721. 1074. 6986 .
30 Professional fundraising fees 30
31 Accounting fees 31 38780, 32282, 6498,
32 Legalfees 32
33 Supples a3 23093. 20152, 719. 2222.
34 Telephone 3 31135. 25530. 415. 5190.
35 Postage and shipping 35 g8435. 7002. 36l. 1072.
86 Occupancy 36 17398. 14557. 2841.
37 Equipment rental and mamtenance 97 8913. 7182. 586. 1145.
38 Printing and publications 38 56987. 45041. 405. 11541.
39 Travel 39 166800. 153522. 6294. 6984.
40 Conferences, conventions, and meetings 40
41 Interest 41 9474. 833, 319. 8322.
42 Depreciation, depletion, etc (attach schedule) 42 11968, 11968.
43 Qther expenses not covered above (ilemeze}

1 43a

b 43b

[ 43c

d 43d

¢ See Statement 3 43¢ 418933. 369853. 30177. 18903.
44 Eﬂnlﬂhons‘?&'mpfcﬁﬁﬁﬁasﬁ]—ﬁfﬂmgcseﬁgsfginms15 44 1422463. 1173627. 69363. 179473 .
JowntCosts Check B L] i you are fohowing SOP 98-2

> Tves (X no

Are any joint costs from a combined educational campargn and fundraising slicitation reported in (B} Program services?
, {n) the amount allocated to Program services $

If "Yes,” enter {1} the aggregate amount of these jomt costs §

it} the amount allocated to Management and general $

r'_l__l_—J___L‘

Part Il [ Statement of Program Service Accomplishments

. and {w) the amouni allocated to Fundraising §

What 15 the organization's primary exempt purpose? b
SEE ATTACHED SCHEDULE

All arganizations must describe ther exampt purpose achievernents in a dear and concise manner State the number of clients sarved publications lasied, et Discuss
achlevements Lhal are not measurable {Section 50 1c)3) and (4) arganizations and 4947(a){1) nonexempt charitable trusts must alao enter the amount of granta and
allecations to ¢thers }

Progeem Service
enses
(Required for 501(cy3) and
(4) orgas  and 4947(2)(1)
trusts, but optional for others }

a _See Statement 4
(Grants and allgeations § ] 1173627.
b
(Grants and allocations § |
[+
{Grants and allocations $ }
d
{Grants and allocattons $ )
@ (Other program serviges (attach schedule) {Grants and aflocations $ )
f Total of Program Service Expenses (should equal ing 44, column {B), Program services) »> 1173627,
223011 Form 990 (2002}

0122-03




Form 980 (2002)

Balance Sheets

'NATIONAI, PROSTATE_CANCER COALITION FUND

59-3400922  Pages$

Note Whers required, atiached schedules and amounts within the descraption colurnn {A) (B)
should ba for end-of-year amounts only Beginning of year End of year
45  Cash - non-mterest-bearing 45
46 Savings and temporary cash mvestments 1004750.| 46 1246726,
47 2 Accounts recevable 4T 74000.
b Less allowance for doubtful accounts 47b 11407.] 47¢ 74000.
48 a Pledges recevable 482
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
and key employees 50
3 61 a Other notes and foans recenable S1a
j b Less allowance for doubtiul accounts 51b §1c
§2  Inventories for sale or use 62
53  Prepaid expenses and deferred charges 13486, 63 9549,
54  Investments - secunittes Stmt 5 [ Jcost [X1rmv O0.| 64 14030.
55 & Investments - land, buttdings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Invesimenls - other 56
57 a Land, burldings, and equipment; basis 57a 152683.
b Less accumulated depreciabion 57b 41549. 16028.| 67¢ 1111234,
58  Other assets (describe B SECURITY DEPQOSIT } 58 8699.
59 Total assets (add hnes 45 through 58) (must equal line 74) 1045671.] 59 1464138,
60  Accounts payable and accrued expenses 85904.] &0 20552.
61  Grants payable 61
m 62  Deferred revenue 62
= |63  Loans from officers, directors, trusiges, and key employees 63
% 64 a Tax-exempt bond liabtliies 64a
3 b Mortgages and other notes payable 64b
65  Other labilties (describe W See Statement 6 ) 263289.] 65 311418,
66 _ Total lrablhties (add lines 60 through 65) 349193.] ¢ 331970,
Organizations that follow SFAS 117, check here P> Lf_l and complete linas 67 through
" 69 and hines 73 and 74
® 167  Unrestricted 696103.] 67 1132168,
8 |68 Temporarily restricted 375.] &8 0.
3 89  Permanently restricted 69
g Organizations that do not follow SFAS 117, check hare P [:l and complete Iings
u 70 through 74
g 70 Capital stock, trust principal, or current funds 70
g 71 Pad-in or caputal surplus, or iand, building, and equipment fund 71
< 72  Retained earmngs, endowment, accumulated Income, or other funds 72
i’ 73  Total net assets or tund balances {(add lines 67 through 69 or lines 70 through 72,
column (A) must equal ine 19, column {B) must equal line 21) 696478.! 713 1132168.
74 Total habilities and net assets / fund balances (add hines 66 and 73) . 1045671 .1 14 1464138.

Form 990 s avallable for public nspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an orgamzation in such cases may be determined by the information presented on its return Therefore, please make sure the return 15 complete and accurate

and fully describes, in Pari 11, the organization's programs and accomphshments

223021
01-22 02



'NATIONAL PROSTATE CANCER COALITION FUND

59-3400922  Paged

Form 990 (2002
oconclliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with enses per
Retum Return
2 Total revenue, gains, and other support & Total expenses and losses per
per audited financial statements |a 2382434, audited financfal staterments s 1946744.
b Amounts included on ftne a but not on
b Amounts included on line & but not on (ine 17, Form 990
line 12, Form 990° {1) Donated services
(1) Net unrealized gains and use of facilities  § 524281.
on mvestments $ 50. {2) Prior year adjstments
(2) Donated services reported on line 20,
and use of facllities  § 524281. Form 980 S
(8) Recovenes of prior (3) Losses reported on
year grants $ lne 20, Form930 $§
{4) Other {specify) {4} Other (specify)
$ $
Add amounts on knes (1) through (4) b 524331. Add amounts on lines (1) through (4) b 524281.
¢ Line a minus line b > 1858103.] ¢ Uneammnushned | 3K 1422463,
d Amounts included on ling 12, Form d Amounts mcleded on line 17, Form
990 but not on line a 990 but not on ine a
{1) Investment expenses {1) Investment expenses
nof inctuded on not included on
lne 6b, Form990 § lne 6b, Form 990 §
(2) Other (specify) (2} Other (specily)
$ $
Add amounts on lnes (1} and (2) »|d 0. Add amounts on lines {1) and{2) >|d 0.
¢ Total revenue per line 12, Form 990 e Total expenses per ling 17, Form 930
_(necpluslned) ple 1858103. {line & plus line d) »le 1422463.
ﬁart V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
Ploetvisiovatitc. | o, omr | Sz | Kl
(A) Name and address p A not %a_ltl, enter "éﬂ:‘ dettred [ ACCOMDIANO
SEE ATTACHED SCHEDULE ____ _________
0. 0. 0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and alt relatad
arganizations, of which mors than $10,000 was provided by the related organizations? |f "Yes,” attach schedule p D Yes I_Y_] No

Form 990 (2002}

223031 01-22-03



Form 990 (2002) 'NATIONAL PROSTATE CANCER COALITION FUND 59-340092 Page 5

[Part VI Other Information "~ [Yes] No
76 Did the organtzation engage in any activity not previousty reported to the IRS? If Yas,” attach a detailed description of each aclhvity 75 X
77 Were any changes made In the organizing or governing documents but not reportsd to the IRS? i7 X
If "Yes,” attach a conformed copy of the ¢changes
78 a Did the organization have urrelated business gross income of $1,000 or more during the year covered by this return? 182 X
b IfYes" has it filed a tax return on Form 890-T for this year? N/A 78b
79  Was there a quldation, dissolution, termination, or substantial contrachon during the year? 78 X
Ii "Yes,” attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organtzation) through common membership,
governing bodees, trustees, officers, etc, 1o any other exempt or nonexempt organzation? goa | X
b If "ves,” enter the name of the organzation See Statement 7
and check whether it1s |:| exempt or |:| Ronexempt
81 Enter direct or indirect political expenditures See line 81 instructions | 81a | 0.
b Did the organizabion file Form 1120-POL for this year? 81b X
82 3 Did the organization recerve donated services or the use of matenzls, equipment, or facilities at no charge or at substantially less than
fair rental valus? 1822 | X
b {f “Yes,” you may indicate the value of these terns here Do not include this amount as revenue in Part 1 or 2s an
expense in Part Il (Sea mstructions i Part 11l ) { 826 | 524281.
83 a [ud the organization comply with the public inspection requirements for returns and exemption applications? g3a | X
b Did the organization comply with the disclosure requirements relating fo quid pro quo contributions? g3b | X
84 1 Dd the organzation sohcit any contributions or gifis that were not tax deductible? B4a X
b il *Yes,” did the organizatron include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 5071(c){4), (5), or (6) organzatrons a Were substantially all dues nondeductible by members? N/A 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A g5h
It "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waver for praxy tax
owed for the prior year
¢ Dues, assessments, and simifar amounts from members 85¢ N/A
d Section 162{e) labbying and political expenditures 85d N/A
8 Apgregate nondeductible amount of section 6033{e){1)(A) dues notices B5e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85¢) 8sf N/A
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢7 N/A 85¢
h If section 6033(e)( 1}(A) dues notices were sent, does the organization agree to add the amount on ling 851 to 1ts reasonable estimate of dues
allocable 10 nondeductible lobbying and politreal expendiures for the following tax year? N/A 85h
86 501(c)(7}organzations Enter a Initiation fees and capital contributrons included on dine 12 86a N/A
b Gross receipts, included on line 2, for public use of ¢lub facdities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A
88  Atany time during the year, did the orgamzation own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
IfYes,” complete Part IX 88 X
89a 501(c)(3} organezations Enter Amount of tax imposed on the organzation during the year under
section 4911 0., section 4312 p 0 ., section 4955 0.
b 501c)(3) and 501(c)4} organizations Did the organzation engage in any section 4958 excess henefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If"Yes,” attach a statement explaming each transachion 85b X

¢ Enter Amount of tax :impesed on the organzation managers or disqualified persons during the year under

seclrons 4912, 4955, and 4958 » 0.
d Enter Amounl of tax on hne 83c, above, relmbursed by the organization > 0.
50 a List the states with which a copy of this returnis filed »  SEE ATTACHED SCHEDULE
b Number of employess employed in the pay period that includes March 12, 2002 | 80h ] 10
91 Thebooksaremcareof » THE ORGANIZATION Telephoneno » 202-463-9456
Locatedat ™ 1154 15TH STREET NW, WASHINGTOM, DC 2r+4» 20005
92  Section 4347(a)(1) nonexemnpt chantable trusts filng Form 990 i heu of Form 1041- Check here > |:]
—and enter the amount of tax-exempt interest recerved or accrued during the tax year > | 92 | N/A
223041 Form 990 (2002)

012203



Form 990 (2002) ' NATI ONAL PROSTATE CANCER COALITION FUND 59-34 00 922 Page 6
[Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unretated business incoma Exchided by section 612 813, ar 614 )

Indicated (A (B} i) (©} Retated or exempt

Busingss Amount - Amount
93 Program service revenue. code S function ingome

o o o oe

e
f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership duss and assessments
95 Interest on savings and temporary cash investments 14 11768.
96 Dmidends and interest from securites
87 Natrental mcome or (loss) from real estate
a debi-financed property
b not debi-financed property
88 Nel rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
108 Other revenue
1 MISCELLANEQUS 13232,
b

€
d
L

104 Subtotal (add columns {B), (D), and (E)) 0. 11769.
105 Total (add e 104, columns (B), (D), and (E}) >
Note Lmne 105 plus ine 10, Part I, should equal the amount on ine 12, Part |

[ Part Viil] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explam how each actvity for which income 1s reported in column (E) of Part Vi contributed importanily to the accomplishment of the organzation's
4 exempt purposes (other than by prowviding funds for such purposes)

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

U [l
|38]
L
o8]

] ol
=
=1
[y
L]

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

(A) (B) {G} l(D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total tncome End-of-year
partnershup, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X_ | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstructions ) _
{a} Oud the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? E] Yes Bﬂ No
(b} Drd the orgamzation, during the year, pay premrums, directly or mdirectly, on a personal benafit contract? D Yes LY_I No

panying schedules and statementa and to the best of my knowledge and bellef It Is trus,

1on of which pri hgs any kpowisdge
} Type or print name and title



SCHEDULE A
(Form 890 or 890-EZ)

Department of the Treasury
intemsl Revenue Sarvice

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Sectfon 501(e), 501(f), 501(k),
601(n}, or Section 4947(a)(1} Nonsxempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to thebr Form 800 or 890-E2

OMB No 1545-0047

2002

Name of the organzation

NATIONAL: PROSTATE CANCER COALITION FUND

Employer identification nomber

59 3400922

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

{1) Name and address of each employee paid

(b Titls and average hours
per week devoled to

(d) Contrlbutions to (e) Expensa
(¢) Compensation | Seleysstene® laccountand other
compenaation

more than $59,000 position allowances
HARLAN LANG _ _ _ _ o _______d DIR DEVELOP-
LA PLATA, MD MENT 40 63187.
CECILY A DOROUGH _ ________________ PROGRAM MGR
CHEVY CHASE, MD 40 61950,
QUEENTIN LOCKWOOD IXIIr ___ _______ ___| VP & COO
ALEXANDRIA, VA 40 80833.
BETSY J LONDON _ _ _ __ _ __ _ _ _ _ _ ________ [EVENTS MGR
ARLINGTON, VA 40 54083.
Total number of other employees paid
over $50,000 > 0

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

(See page 2 of the instructigns  List each one (whether indnaduals or firms) If there are none, enter "None )

{a) Name and address of each independent contractor pard move than $50,000

{b) Type of service

(¢} Compensation

RICHARD R. ATKINS

CONSULTING

124998.

Total number of others receving over
$50,000 for professional services

22310101 2203 LHA

For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 850-EZ) 2002



Schedule A (Form 390 ¢r 990-€7) 2002 NATIONAL PROSTATE CANCER COALITION FUND 59-34009 2,3__Pau3 2

Statements About Activities (Ses page 2 of the Instructions } Yos| No
1 During the year, has the organizabon attempted to influence national, stats, or local fegislation, including any attempt to influence
public apinion on a legislative matter or referendum? If “Yes,' enter the total expenses pald or incurred in connection with the
lobbying actnaties > $ $ 949567 . (Mustequal amounts on line 38, Part VI-A,
orline 1 of Part VI-B ) 1 | X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a stalement giving a detailed description of the lobbying actrvities
2 During the year, has the organization, erther dwectly or indirectty, engaged in any of the followin acts with any substantial contributors,
trustees, dwectors, officers, creatars, key emplayees, or members of their families, ar with any taxable organization with which any such
person is affiliated as an officer, dwector, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )
a Sale, exchange, or leasng of property? 21 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facililies? 2¢ X
d Payment of compensation {or payment or rembursement of expenses if more than $1,000)? 2d | X
e Transfer of any part of ts income or assets? 2 | X
3  Does the organwation make grants for scholarships, fellowships, studant loans, etc 7 (See Nots below } 3 X
4 Doyou have a section 403{b) annuity plan tor your employees? 4 X
Note Attach a statement to explam how the organzation deterrmnes that individusls or organzations recenving grants or loans
from it in furtherance of rts chantable programs "quatfy' to recenve payments
[ Part IV[ Reason for Non-Pnvate Foundation Status (See pages 3 through 5 of the mstructions )
The organization 15 not a private foundation because it is (Please check only ONE applicable box. )
] |__-] A church, convention of churches, or association of churches Section 170(b)(1){A)(n
6 D A school Section 170(b){1)(A)}n) {Also complete PartV')
7 D A hospital or a cooperative hospital service organzation Section 170(0){ 1){A}(m)
e [ 1 a Federal, state, or local government or governmental pnit. Sectton 170(b)(1){(A)(v}
g |:| A medical research organization operated in conjunction with a hospital Section 170(b)( 1}{A)(i1} Enter the hospital's name, city,
and stats B
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unet Section 170(b)(1}(A){iv}
(Also complete the Support Schedule i Parl IV-A))
11a E An organzation that normally recefves a substantial part of its support from a governmental unit or from the general public
Section 170{b){1){A)(v1) (Also complete the Support Schedule n Part IV-A.)
11b |:] A community trust. Section 170(b){ 1}(A)(v1) {(Also complete the Support Schedule n Part IV-A.)
12 D An organization that normally recerves (1) more than 83 1/3% of its support from contributions, membership fees, and gross
racelpts from activities retated 10 its chartable, et |, funclions - subject to certam gxceplions, and (2§ no more than 33 1/3% of
its support from gross investment mcome and unrelated busmess taxable mcome (less section 511 tax) from businesses acquired
by the organwzation after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule n Part IV-A)
13 |:| An organization that is not controlled by any disqualified persons {other than foundation managars} and supporis organizations dascribed in
(1) hnes 5 through 12 above, or (2} sechion 501(c)(4), (5, or (6}, if they meet the test of section 509(a)(2) {See section 509(a}(3} }
Provide the following wformation about the supporled organizations (See page 5 of the nstructions )
(n) Name(s) of supported organization(s) ) L;rn;n? :‘.;Rir

14 {:] An organization organized and operated to test for public safety Sechion 509(a)(4) (See page 5 of the instructions }

Schedule A (Form 990 or 950-EZ} 2002

223111
01-22-03



Schedule A (Form 990 or 990-€7) 2002 NATTONAL PROSTATE CANCER COALITION FUND

|Panlqu|

Note: You may use the workshest in

8 Ins

ructions for convertin

59-3400922  Page3

Support Schedule (Complate only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) >

15

{a) 2001

(b) 2000

(c) 1999

(d) 1998

(e} Total

Gifts, grants, and contributions
recaived {Do not include unusual
grants. Seelng28)

1248408.

1458606.

962115.

654449.

4323578.

16

Membershtp fees received

6680.

4830.

195,

11705.

17

Gross recelpls from admissions,
merchandise sold or services
performed, or furmishing of
faciities i any actvity that 1s
related to the organzation's
chantable, etc , purpose

200.

3784.

3392.

4868.

12244.

18

Gross income from interest,
drvidends, amounts receved from
payments on securlties loans (sec-
tion 5123;1)(5)), rents, royaltes, and
unrelated busingss taxable income
(less section 511 taxes) from
businesses acquired by the
organization after Juneg 30, 1975

3349,

3108.

1124.

1577.

9158.

19

Net income from unrelaled business|
actrvities nof included in hine 18

20

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

21

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

22

Other ncome Aach a schedule
Do notincluds gain or (loss) from
sale of caprtal assets

23

Total of ines 15 through 22

1251957.

1472178,

971461.

661089.

4356685,

24

Line 23 minus hne 17

1251757.

1468394.

968069.

656221.

4344441,

25

Enter 1% ofkne 23

12520.

14722.

9715.

6611.

26

27

d
e
!

9
h

Organizations described on lines 10 or 11 a  Enter 2% of amount in column {g), hne 24
Prepare a Iist tor your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total qifts for 1998 through 2001 exceeded the amount shown in line 26a

Do not le this hst wath your return  Enter the sum of all these excess amounts
Total support for section 509{a}{ 1) test Enter Line 24, column (e}

Add Amounts from column (g} for lines

18

9158. 19

22

26b

1264615.

Publc suppert (Iine 26¢ minus line 264 total)
Public support percentage (lne 26e {numergtor} divided by line 26¢c {denominator})

Organizations described on line 12 a For amounts included n lines 15, 16, and 17 that were received from a "disqualified per

> 262

868893.

26b

1264615.

26¢

4344441,

26d

1273773.

268

3070668,

Yvy VY

26t

70.6804%

son,” prepare a list for your

records to show the name of, and total amounts recerved m each year from, each "disqualified person ” Do not file this 1ist with your return Enter the sum of

such amounts for each year
(2001)

(2000)

(1999)

(1998)

For any amount included i ling 17 that was receved from each person (other than "disqualified persons®), prepare a list for your records 1o show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2} $5,000 (Include m the hist grganizations
described in nes 5 through 11, as well as indniduals } Do not file this list with your return After computing the difference between the amount recewved and
the larger amount described in {1) or (2), enter the sum of these differences {the excess amounts) for aach year

(2001)

Add Amounts from column (g) for lines

17

{2000}

15

(1999)

N/A

{1998)

20

> | 27¢

N/A

Add Line 27a total

and ling 27b fotal

Public support (line 27¢ total minus line 274 total)

Total support for section 509(a)(2) test; Enter amount on ling 23, columa (8)

271d

N/A

» o]

N/A

N/A

Public support percentage (line 27e {(numerator) civided by line 27f {denominator)}

Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator})
28 Unusual Grants For an organization described in hne 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a list for
to show, {or each year, the name of the coninbutor, the date and amount of the grant, and a brief description of the nature of the granL. Do not file th
your return Do notinclude these grants in hne 15

None

>
| 270
>

27p

N/A =%

P | 27h

N/A %

ruur records
8 hst with

Scheduls A (Forrm 990 or 090-EZ) 2002

222121 01 22 03



Schedule A (Form 990 or 990-£2) 2002 NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Pages

[ Part | Private School Questionnaire (Ses page 7 of the Instructions.) N/Aa
{To be completed ONLY by schoals that checkad the box on line 8 in Part IV)

29  Does the organzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goverming Yes| No
instrument, or in a resolution of its goverming body? 29

30  Does the organration include a statement of its racally nondiscriminatory policy toward students in all #s brochures, catalogues,
and other written communications with the public dealing with student admisslons, programs, and scholarships? 30

31 Has the organization publicized s racilly nondiscriminatory policy through newspaper or broadcast media duning the period of
solicitation for students, or during the registration peried if it has no solicitation program, in a way that makes tha policy known

to all parts of the general community it serves? 3
If "Yes," please describe, if "No,” please explain (If you need more space, atiach a separate statement)

32  Does the organzation mamtain the followang

e Records indicating the racizl composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially nondiscriminalory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public deating with student

admissions, programs, and scholarships? 32¢c
d Copes of all matenal used by the organizatron or on s behalf to solicit contnbutions? 32d

It you answered "No® to any of the above, please exptain (If you need more space, attach a separate statement)

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

2 Students' nghts or privileges? 83a
b Admissions policies? 33b
¢ Employment of faculty or adminsstrative staff? 83c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 331
g Athletic programs? 33g
h Other extracurnicular activities? 33h
It you answered "Yes" to any of the above, please explam (If you need more space, attach a separate statement.)
34 1 Does the organization recemve any financial aid or asslstance from a governmental agency? 34a
b Has the orgamization's nght to such aid ever been revoked or suspended? 34b

li you answered "Yes® to ether 34a or b, please explain using an attached statement.
35  Does the organization certify that i has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If *No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002

22311
01-22-03



Schedule A (Form 990 or 980-£7) 2002 NATTONATL, PROSTATE CANCER COALITION FUND '52—3400222 Page 5

{ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed GNLY by an eliglble organization that filed Form 5768)

Chack P a D if the organezation belongs to an affillated group

Limits on Lobbying Expenditures
{The term ‘expenditures” means amounts paid or tneurred )

{n)
Affiliated group
totals

Check I b l:l if you ehecked "¢" and "imited control’ provisions apply

L]
To be completed for ALL
electing organzations

36 Total iobbying expenditures to influence public optnion (grassroots lobbying)

37 Total tobnang expenditures to inflizence a legislative body (direct lobbying)

88 Total lobbying expenditures (add nes 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purposé expenditures (add hnes 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following tabls -
if the amount on line 40 s - The lobbying nontaxab{e amoent is -
Not over $500 000 20% of the amount on line 40
Over $500,000 but not over $1,600 000 $100 000 plus 15% of the excess over $500,000
Dver $1 DOC 000 but not over $1,500 000
Over $1,500 000 but not over $17,000 000 $225 000 plus 5% of the excess over $1 500 000
Chver $17,000,000 $1 000 000

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

43 Subtract Ime 42 from line 36 Enter -0- «f ine 42 15 morg than ling 36

44 Subtract ine 41 from lne 38 Enter -0- f line 41 1s more than line 38

$175 0DD pius 10% of the excesa over $1 000,000

Castion If there 1s an amount on either ine 43 or ina 44, you must file Form 4720

N/A

0.

37

54967.

38

94967.

39

1558756.

40

1693723.

41

234686.

42

58672.

43

0.

44

0.

4-Year Averaging Perlod Under Section 501({h)

(Some organizations that made a section 501({h) election do not have 1o complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the Instructions }

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (a) (b)
fiscal year beginning in) » 2002 2001

(¢}
2000

(d)
1959

{¢)
Total

45 Lobbying nontaxable
amount

234686. 226499,

181520.

1392689.

781974.

46 Lobbying celling amount
{150% of ine 45(e})

1172961.

47 Total lobbying
expendilures

94967, 121389.

109650.

74550.

400556.

48 Grassroots nontaxable
amount

58672. 56625.

47880.

34817.

197994.

49 Grassroots celling amount
{150% of ine 48{e}))

296991.

80 Grassroots lobbying
expenditures

15000.

15000,

| Part VI-B I Lobbying Activity by Nonetecting Public Charities

(For reparting only by orgamizations that did not complete Part VI-A) (See page 11 of the instructions )

N/A

During the year, did the organization attempl to influenca national, state or local lsgislation, including any attempt to

influence public opimon on a legisiatve matter or referendum, through the usa of
a Volunteers
Paid statf or management (Include compensation in expenses reported on ines ¢ through h )
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 legislators, therr stafts, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h )

-0 .o a6 o

If *Yes® to any of the above, also attach a statement gving a detaled description of the lobbying activities

Yas | No

Amount

0.

223141
01 22-02
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Schedule A (Form 990 or 990-E2) 2002 NATIONAL PROSTATE CANCER COALITION FUND  59-3400922 Pages
(Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instruct:ons.)

6% Dud the reporting organization directly or indirectly engage in any of the following with any other organtzation described In section
501{c) of the Code (other than section 501(c)(3) organzations) or In section 527, relating to political organizatons?

1 Transfers from the reporting grganization te a noncharitable exernpt organization of*

{1) Cash
(n) Other assets
b Gther transactions

{1) Sales or exchanges of assets with a noncharitable exempt organzation

(n) Purchases of assets from a nonchantable exempt orgamzation

() Rental of faciihes, equipment, or other assets
(v} Reimbursement arrangements
{v) Loans or loan guarantees

{vi) Performance of services or membership or fundraising sohicitations
t Sharing of fachities, aquipment, mathng hsts, other assets, or pad employees

d If the answer to any of the above 15 “Yes," complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporling organization If the organization received lass than far market value in any
transaction or sharing arrangement, show 1n column {d) the value of the goods, other assets, or services recerved

Yes | No
Stall) X
a{n) X
b) X
I X
b{nl} X
b{iv} X
bv) | X
bivl) X
c | X

(2) {b) (¢ (d)

Line ng Amountinvotved Nama of nunchamable’exempt organzation Descriplion of transfers, fransachons, and sharing arrangements
b{v} NAT'L PROSTATE CANCER AMOUNT DUE TO NPCCC
51c NAT 'L, PROSTATE CANCER COST SHARING OF FACILITIES,

OALTTION COMPANY

COMMON EMPIL.OYEES AND

OVERHEAD

52 a Is the organwzation directly or indirectly affiiated with, or related to, one or more tax-exempt organzations described in section 501{c) of the

Code {other than section 501(¢){3)) or 10 section 5277
b 1f*Yes," complete the following schedule

» [Xves [INo

(a)
Name of organization

(b}
Type of orpanization

{c)
Description of relationship

NATIONAL PROSTATE CANCER

COALITION,

501(C)(4)

COMMON DIRECTORS AND OFFICERS

Co.

222151
01 22-03

Schedule A {Form 990 or 990-EZ) 2002



NATIONAL PROSTATE CANCER COALITION FUND

59-3400922

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)
STOCK 9523, 9523, 0. 0.
To Form 990, Part I, 9523.

9523, 0. 0.

Form 990 Other Changes in Net Assets or Fund Balances Statement 2
Description Amount

UNREALIZED GAIN ON DONATED STOCK 50.
Total to Form 950, Part I, line 20 50.

Form 990

Statement 3

Other Expenses
(A} (B} (C) (D)
Program Management
Description Total Services and General Fundraising
CONSULTANTS 352989. 323101. 21685. 8203.
I'EMPORARIES AND
INTERNS 14444. 12484. 488, 1472.
ADVERTISING AND
PUBLIC RELATIONS 6547. 6547,
INSURANCE 13685. 7866. 5598. 221.
JUES AND STATE
REGISTRATIONS 18927, 12030. 1241. 5656.
3ANK FEES 4655. 2300. 5. 2350.
1ISCELLANEQUS 7686, 5525. 1160. 1001.
fotal to Fm 990, 418933. 369853.

30177. 18903.

Statement(s) 1, 2, 3



NATIONAL PROSTATE -CANCER COALITION FUND 59-3400922

Form 990 Statement of Program Service Accomplishments Statement 4

Deacription of Program Service One

NATIONAI, 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 OUTREACH STRATEGY TO INVOLVE PROSTATE CANCER
SURVIVORS, FAMILIES AND FRIENDS NATIONWIDE.

Grantg Expenses
To Form 990, Part III, line a 1173627.
Form 990 Non-~Government Securities Statement 5
Other
Publicly Total
Corporate Corporate Traded Other Non-Gov't
Security Description Stocks Bonds Securities Securities Securities
14030. 14030.
o 990, 1n 54 Col B 14030. 14030.
"orm 990 Other Liabilities Statement 6
Jegeription Amount
JUE TO AFFILIATE 56711.
JAPITAL LEASE PAYABLE 85367.
+JINE OF CREDIT 159340.

‘otal to Form 990, Part IV, line 65, Column B 311418.

Statement(s) 4, 5, 6



NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

Form 990 Identification of Related Organizations Statement 7
Part VI, Line 80b

Name of Organization Exempt NonExempt

NATIONAL PROSTATE CANCER COALITION COMPANY X

Statement(s) 7



2002 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.



2002 SUPPLEMENTARY STATEMENTS

NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

STATEMENT: 990 PART III

EXPLANATION

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



2002 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 45,608 107,075 152,683
45,608 107,075 - 152,683

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

DESCRIPTION BEG YEAR ADDITIONS RETIREMENTS END YEAR

FURNITURE & EQUIPMENT 29,580 11,969 41,549

29,580 11,969 - 41,549




2002 SUPPLEMENTARY STATEMENTS

NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

STATEMENT: 990 PART VI-1

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

Alabama
Alaka

Anzona
Arkansag
Califormia
Connecticut
District of Columbia
Flonda
Georgia
Illinots

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Maissoun

New Hampshure
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvama
Rhode Isiand
South Carolma
Tennessee
Utah

Virgiua
Washington
West Virgima
Wisconsin



Board of Directors
June 2003

Michael Milken

Chairman, Board of Directors
(Fund and Company)

Founder and Chair

CaP CURE

1250 4% Street, Surte 360

Santa Momca, CA 90401

Work Phone 310-458-2873

Fax. 310-458-8074

Email mmilken(@lnowledgeu com

Richard N. Atkins, M.D.

President & Vice Charr

(Fund and Company)

President, CaP CURE Government Research
Initiatives 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 CEQ
American Foundation for Urologic Disease
1128 North Charles
Baltimore, MD 21201-5506
.Home Phone 410-247-2874
Work Phone 410-468-1801
Fax 410-468-1808

Email tom{@afud org

Judge Raiph M. Burnett

(Fund)

District Court

205 S 3™ Street

Qakland, MD 21550

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

Email Ralph Burneti@courts stale imd us

Winston C.A. Dyer
(Company)

New York Clinical Trials Project
115-70 202™ Street

St. Albans, NY 11412

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

Pager. 917-875-6762

Email: weadyer@aol com

David F. Eisner

(Fund)

CEO and President
TheMarkets com

1740 Broadway

New York, NY 16019
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@umdn) edu

Clay Hamlin, il

(Fund)

Chief 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




Board of Directors

Earle |. Mack

(Fund)

Senior 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@1-2000 com

JIIt 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 jillot@cancerresearch org

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

Memorral Sloan Kettering Cancer Center

1275 York Avenue

New York, NY 10021
Work Phone 646-422-4470
Fax 212-988-0701

June 2003

Robert A. Stephenson, M.D.

(Fund)

Professor, Chair m Urological Oncology
University of Utah Health Sciences Center
50 North Medical Dnive, 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, Surte 202
Washington, DC 20006

Work Phone 202-835-1500

Fax 202-835-1161

Email Jwiley@charter-investment com

Wesley S. Williams Jr.
(Fund)

Partner

Covington & Burling

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

Email wwilhams@cov com

Secretary p the Boards

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

pedwards@pcacoalition org



Fom 8868 - - | ' Applil tion for Extension of Time Tu Filean ' | -

{Docomber 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury
intamal Rovenus Gervice P File a separate epplication for each retum

» [x]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (not attomatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)
Note* Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 5868

| Part | , Autematic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 890-T corporatlons requosting an automatic 6-month axtension - check this box end complete Part f only

All other corporations (including Form 330-C filers) must use Forrn 7004 to request an extension of time to fife income tax
retums Partnerships, REMICs and trusts must use Forrn 8736 to request an extension of time to file Form 1065, 1066, or 1041
Employer Identification number

» [

Typo or Name of Exempt Organization

print
NATIONAL PROSTATE CANCER COALITION FUND 59-3400922
2:3;‘::“ Number, street, and room or suite no If aP O box, see Instructions

figyour | 1154 15TH STREET NW
instuctona. | Crty, town or post offics, state, and ZIP code For a forelgn address, ses instructions

WASHINGTON, DC 20005

Check type of return to be filed(file a separate application for each retum)

(X7 Form 930 [ Form 990-T (corporation) [ JFormarz0
D Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
l:l Form 990-EZ D Form 990-T (trust other than above) I:] Form 6069
[ Form 990 PF [ Form 1041 A [ Form 8870

® {f the organization does not have an office or place of business in the United States, check this box » I:I
& [ this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If thus 15 for the whole group, check this
box p D If it Is for part of the group, check this box D and attach a list wrth the names and EINs of all members the extension will cover

1 lrequest an automatic 3 month (6 month, for 890-T corporation) axtension of time until August 15, 2003
to file the exempt organzation retumn for the organzation named above The extension is for the organization’s retum for

» [ X] calendaryear 2002 or
p [_] tax year beginning , and ending
2  Ifthis tax year is for less than 12 months, check reason D lnitial return D Final relurn D Change n accounting penod

3a it thus application s for Form 990 BL, 990 PF, 99G-T, 4720, or 6069, antar the tantative tax, lass any
nonrefundable credits See instructions

b If this application is for Form 990-PF or 990-T, enter any refundabla credits and estimated
tax payments made Includs any pnor year overpayment allowad as a credit

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Ses instruchons $

Signature and Verification

N/A

Is form, including accompanying schedules and statements, and to the best of my knowledge and beliet,

prepare this form
—
Title (W Date p (} ) Q 03

Form 8888 (12-2000}

Under penalties Qf pe declare that | have examined
itis true, correct, ple

Slgnature - A{
LHA For P@vork Fltducﬂon Ac.[(7 Notice, see instruction

Drolet & Asgociates, PL
1140 Connecticut Avenue,LI;?%
W Buite 13%0
n, 200386
2057543

223831
05-01-02




