L 990 Return of Organization

benefit trust or

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (excepl black lung

OMB No _1545-0047

2002

Exempt From Income Tax

private foundation)

ﬂm.ﬂu?;;,":’:.”” P The organization may have to use a copy of this retum to satisfy state reporting requirements D"ﬁ?;;%;fg"
A For the 2002 calendar year, or tax year perlod beginning and ending
B Chockit Ploase |G Name of organization D Emplayer ldentitication number
scelesbis | e reTHE MESOTHELIOMA APPLIED RESEARCH
s [mor FOUNDATION, INC. 75-2816066
o 'YPe | Number and strest (or P O box if mail 15 nol delivered to street address) Room/suite | E Telephone numbar
it Jspecc]1609 GARDEN STREET 805-560-8942
Faw (W8T oy o town, state or country, and ZIP 4+ 4 F Accountng metodt Gean [ Accrua
Amended SANTA BARBARA, CA 93101 [ 1 &t
[__JAgpicaton @ Sgction 501(c)(3) organizations and 4947(a)(1) nonexampt chatitable trusts H and | are not appiicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 890-EZ)
G Web site PHTTP: //WWW . MARF . ORG

[ =

Organlzation type icheck onty one) I 501(c) ( 3

)‘ (insert no ) I:I 4947(3)(1) or D 527

Chack here B> [:] if the organization’s gross raceipts are normally not mose than $25,000 The
organization need not file a retumn with the [RS, but if the organization recerved a Form 990 Package
In the mail, it should hle a retum without financial data Some states require a complete return |

H{a) Is tis a group return for atfiliates? ] Yes No
Hih) It "Yes." enter number of affiliates P>
H{c) Areall affilates nciuded® N/A [ Ives [ No
{It"No," attach a hist } ,
H{d) Is this a separate retum filed by an or-
ganrzation coverad by a group ruling? |:| Yes No

Entar 4-digil GEN P>

L Gross receipts Add lings 6b, 8b 8b, and 10b to ne 12 P

M Check E] if the organization 1s not required to attach

611,825. Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutiens, gifts, grants, and similar amounts recarved
a a Drrecl public support 1a 588,833.
g b Indirect public support 1b
oJ ¢ Government contributions (grants) 1c
(] d Total {add tmes 1a through 1c) (cash § 588,833. noncash$ } 1d 588,833.
g 2 Program service revenue including government fees and contracts (from Part VI, tine 93) 2
3  Membership duas and assessments 3
0o 4 Interest on savings and temporary cash investments 4
% 5  Dividends and interest from securttias 5 22,992.
b s 6 a Gross rents 6a
6 b Less rental expenses [i)]
w ¢t Nat rental income or (loss) (subtract kne 6b from line 6a) bt
o| 7  Otherinvestment income (describe P ) 7
E 8 a Gross amount from sale of assets other {A) Secunties (B) Other
3 than mventery 8a
o b Less cost or other basis and sales éxpenses 8h
¢ Gamn or (loss) (attach scheduls) ae
d Netg r {loss) (combine line B, columns (A) and {B}) ad
activities {attach schadula) !
of contnbutions
92
g expenses Sh
subtract Ime 9b from line 9a) Sc
allowances 10a
10b .
finvgntory {attach schedula) (subtract line 10b from line 10a) 10¢c
1" Other revenus {from Part VII, line 1 1
12 Total revenus (add Iines 1d,2, 3,4, 5 6¢, 7, 8d, 9c, 10¢, and 11) 12 611,825,
o | 13 Program services (from tme 44, column (B)) 13 364,494,
@114 Management and gensral {from line 44, coturnn (C)) 14 20,601.
§ 15  Fundraising {from ling 44, column (D)) 15 19,497.
& | 16  Payments to affiiates (attach schedulg) 16
17 Tolal expenses (add lines 16 and 44, column {A)) 17 404,592.
1 18 Excess or {defict) for the year {subtract ling 17 from e 12) 18 207,233.
<%l 19 Netassats orfund balances at beginming of year (from line 73, column (A}) 19 957,830.
zﬁ 20  Other changas in net asseis or fund balancas (attach explanation) 20 0.
21 Nat assels or fund balances at end of year (combing hings 18, 19, and 20) 1,165,063.
3 %% LHA  For Paperwork Reductlon Act Notlca, see tha separate Instructions C-Q) 3 Form 990 (2002)
1
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13531105 758383 64748

THE MESOTHELIOMA APPLIED RESEARCH

. ' FOUNDATION, INC. 75-2816066
§tater_nent of All organizations 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) nonexsmpt chartable trusts but eplional tor others
O b a0, 96, Tb, or 1801 Part L (8) Tatal ) sors o) S aonral (0) Fundrasing
22 Grants and allocations {attach schedule) - ’
coan 5266 ,424 . noncesns 22 266,424. 266,424 .STATEMENT 3

23 Specific assistance to indviduals (attach schedule) | 23 ‘ "
24 Benefits paid to or tor members (attach schadule) | 24 .
25 Compensation of officers, directors, etc 25 76,620. 56,958. 10,468. 9,194.
28 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee bensfits 28 2,173. 1,559. 326. 288.
29 Payroll taxes 29 6,520. 4,759. 978. 783.
30 Profassional tundraising fees 30
31 Accounting fees A
32 Lepal fees 32
33 Supplies 33 586. 288. 270. 38.
34 Telphone 34 4,524. 3,972. 437. 115.
35 Postage and shippmg 35 422. 42. 123. 257.
36 Occupancy 36
37 Equipment rental and mantenance 37
38 Prnting and publications 38 214. 214.
39 Travel g 6,287. 6,279. 8.
40 Gonferences, conventions, and maelings 40 1,206. 1,197. 9.
41 Intarest a1
42 Depraciation, depletion, ete {attach schedule) 42 1,629. 1,629.
43 (ther expensas not covered above {itemize)

a 432

b 43h

¢ 43c

d 43d

s SEE STATEMENT 1 436 37,977. 22,802. 6,353. 8,822.
44 Dpancsates oemping sotames (MDY cary Pea das T tres 1315 | 44 404,592. 364,494. 20,601. 19,497.
Jont Casts Check P [ «f you ara tollowing SOP 98-2
Are any joint costs trom a combined educatienal campaign and fundraising solicitation reportaed in (B} Program services?

if"yes,” enter (i) the aggregate amount of these joint costs $ , (11} the amount allocated to Program services $

»DYes @No

{lll) the amount allocated to Management and genaral $ , and {iv) the amount allocated to Fundraising $

| Part 1l | Statement of Program Service Accomplishments

What 15 the organization’s primary exempt purposa? >

PROVIDE MEDICAL RESEARCH GRANTS

All organizations must describe their exempt purpose achlevements in a clear and concisa manner Siate the number of clients served publications [ssued etc Discuss
achievernants that ane not measurable (Section 501(cX3) and {d) organizations and 4847{a){1) nonexempt charitable truats must also enter the amount of grants and
allocatons {o others )

Program Service
xpenses
{Requ:red for 501{c)3) and
(4) orgs and 4947(a)1}
trusts but optlonal for others )

a MEDICAL RESEARCH GRANTS - MAJOR ACCOMPLISHMENTS INCLUDE

RESEARCH GRANTS FOR 3 NEW PROJECTS AND FOR CONTINUING

3 EXISTING PROJECTS.

{Grants and allocations $ 266,424.) 301,020.
b SEE STATEMENT 2
{Grants and allocations $ ) 50,327.
¢ ADVOCACY SERVICES - WORKED INTENSELY TO EDUCATE FEDERAL
LEADERS ON NEED FOR FEDERAL MESOTHELIOMA RESEARCH FUNDING &
ON THE DETAILS OF AN EFFECTIVE FEDERAL MESOTHELIOMA RESEARCH
PROGRAM. {Grants and allocations $ } 13,147,
d
{Grants and allocabions § )
€ Other program services {attach scheduls) {Grants and allocations $§ )]
f Total of Program Service Expanses (should equal ling 44, column (B) Program services) | 364,494,
223011 Form 990 (2002)
2
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' THE MESOTHELIOMA APPLIED RESEARCH

Fofm 990 (2002) FOUNDATION, INC. 75-2816066  Page3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-intarest-beanng 570,522.] &5
46  Savings and temporary cash investments a8 759,772.
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 4Tc
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50  Recewvables trom otficers, directors, trustess,
" and kay employees 50
E 51 a Other notas and loans regevable 51a .
& b Less allowance for doubtful accounts 51b 51c
52  Inventones for sals or use 52
83  Prepaid expenses and defarred charges 53
54  Invastments - secunties STMT 4 STMT 5 » Cost [__Jrmv 380,546.] 54 406,200,
§5 a Investments - land, buildings, and
aquipment basis 552
b Less accumulated depreciation 55h 55¢
56  Investments - other 56
57 a Land, budings, and equipment basts 572 10,051. .
b Less accumulated depreciaion STMT 6 57b 4,918. 6,762.] 51¢ 5,133.
58  Otherassels (descnbs P> ) 58
59 Total assets {add lines 45 through 58) {must equal ing 74) 957,830.] 59 1,171,105,
60  Accounts payabla and accrued expenses B0 6,042.
61  Grants payable 61
" 62  Deferred revenue 62
2 |63 Loans from officers, directars, trustees, and kay employeas 63
'E 64 a Tax-exempt bond liabilities 64a
3’ b Mortgages and other notes payable b4k
65  Other labilities (descnbe P> ) 65
BB Tolal liablilties {add lines 60 through 65) 0.| 86 6,042.
Organlzations that follow SFAS 117, check here P> [:| and complste ines 67 through -
” 69 and ines 73 and 74
& |67  Unrastncted 67
_5 68  Temporanly rastricted 66
o 69  Permanently restrncted 69
g Organlzatians that do not follow SFAS 117, check hare DE and complete lines
u 70 through 74 :
o |70 Capial stock, trust prineipal or current funds 661,865. 10 661,865.
E n Paid-in or capital surplus, or land, building, and aquipment fund 0. n 0.
< |72 Retamed eamings, endowment, accumulated income, or athar funds 295,965.] 72 503,198.
:-,6 73 Total net assets or fund balanges {add lines 67 through 69 or [Ines 70 through 72,
column {A) must equal line 19, column (B) must aqual ina 21} 957,830. 1 1,165,063.
74 Total llabilities and net assels / fund balances {add ines 66 and 73) 957,830.] 14 1,171,105.

Form 990 15 avaitable for public inspaction and, tor some paople, servas as the pnmary or sole source of information about a particular organization How the public
parcerves an organization In such cases may be determined by the information presented on its return Theretora, please make suie tha return 1s complete and accurale
and fully descrbas, in Part I1l, the organization s programs and accomplishmants

223021
0122-09
3
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’ THE MESOTHELIOMA APPLIED RESEARCH

Fofm 990 (2002 FOUNDATION, INC. 75-2816066 Page 4
Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
" poraudied foamcrl stasmants - W|a|  N/A  uctad inancel Sataments. »[al N/A
b  Amounts included on ling a but not on
b  Amounts included on ine a but not on ° ling 17, Form 990 .
ine 12, Form 990 (1) Donated services
(1) Nstunrealizad gains and use of facilities  §
on investments $ (2) Pnoryear adjustments -
(2) Donated services reportad on line 20,
and use of faciilies  § ' Form 990 H
(3) Recovenes of pnor (3) Losses reportad on
year grants $ llng 20, Form9%0  §
{4) Other (specify} ., (4) Other (specity}
$ S
Add amounts on lines (1) through (4) | ] Add amounts on lines {1) through (4) >lb
Ling @ minus ling b >ic ¢t Lneaminusimah >c
Amounts included on line 12, Ferm d Amounts included on line 17, Form
990 but noton line a "L 980 but not on line a .
(1) Invastment expanses {1) Investment expenses
not included on not included on
ng 6b, Form 990 § Iing 6b, Form 990  §
{2) Othar (spacity) (2) Other (specify)
5 $ . ‘
Add amounts on fines (1) and (2) >|d Add amounts on inas (1} and (2) »d
e Total revenue per ine 12, Form 990 8 Total expenses per line 17, Form 980
{line ¢ plus line d) »le {ing ¢ plus fina d) >le

[Part V| List of Officers, Directors, Trustees, and Key Employaes (List each ane sven if not compensated )

(B) Title ant,I‘ %veralg% rtluurs c') Complensatmn (D ‘f,‘,”‘",',‘:‘;,“,",,';’ﬁ o (E) Expten:g
(A) Name and address per Wﬂlfos"fgg edto It not Pﬂ‘i enter piana B deferred mﬁgfgﬁ{,‘wims

DR. ROBERT B. CAMERON BOARD MEMBER
B.O. BOX 951741 T TTTTTTTTTC
LOS ANGELES, CA 20095 7 0. 0. 0.
DR. _M_I_CEIE\EE_EQR_B_ULI' _________________ BOARD MEMBER
118 N. WASHINGTON AVE.
ROYAL OAK, MI 48067 7 0. 0. 0.
1213 - _B_R_Ii\l_\l_ ij; _I_.O_G_G_Il:"l ________________ BOARD MEMBER
601 N. 30TH ST., STE 37(_)_0_ __________
OMAHA, NE 68131 ~— 7 0. 0. 0.
SUSAN VENTO BOARD MEMBER
553 DEER RIDGE LANE _ "~~~ """ "7""
MAPLEWOOD, MN 55119 7 0. 0. 0.
DR, NICHOLAS J. VOGELZANG _________ BOARD MEMBER
5481 §.” MARYLAND AVE, MC 1140_ """~ 7~
CHICAGO, IL 60637 7 0. 0. 0.
RQG_‘:_E_R_ _G_. _ _WQB'EH_I_N_G_T_OB _______________ PRESIDENT/TREASURER
26502 AVENIDA LAS PALMAS ~~~"77777"~
CAPISTRANO BEACH, CA 92624 25 0. 0. 0.
MGUZETTA ZUMWALT-WEATHERS __ ______ BOARD MEMBER
104 DRYSDALE COURT __~ """ 7777777"
CARY, NC 27511 0 0. 0. 0.
MATTHEW P. BERGMAN BOARD MEMBER
PO BOX 2019~ ""TTTTTTTTTTTTTOC
VASHON, WA 98070 7 0. 0. 0.
CHRISTOPHER HAHBN EXECUTIVE DIRECTOR
1609 GARDEN STREEY |~ ~~7777"7""""
SANTA BARBARA, CA 93101 40 76,620. 0. 0.
75 Did any otticer, director, trustee, or key employea raceive aggregate compensation ¢f more than $100,000 from your organization and all refated

organizations, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schedule p» [ | Yas No Form 990 (2002)

223031 0122 (3

4
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' THE MESOTHELIOMA APPLIED RESEARCH

Fofm 950 (2002) FOUNDATION, INC. 75-2816066  Pages

[Part Vi] Other Information Yos| No

76  Dud the organization engage In any activity not previousty reported to the IRS? If "Yas,” attach a detalled descrption of sach activity 78 X

77 Ware any changes made In the organizing or governing documants but not reported to the IRS? ” X
If "Yas,’ attach a conformed copy of the changes

78 a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this retum? 782 X

b 1fYes, has it filed a tax return on Form 990-T for this year? N/A 78b

79  Was thera a hquudation, dissclution, termination, or substantial contractton dunng the year? 79 X
It"Yes" attach a statement : -

80 a s the organization related (other than by association with a statewide or nationwide ergamzation) through common msmbership, 1
governing bodies, trustees, officers, stc , to any other exempt or nonaxempt organization? g0a X

b If*Yes." anter the name of the organization  M»

and chack whathar it is D axempt or D nonaxempt

81 a Enter direct or indirect political expenditures See line 81 instructions l 812 | 0. N L
b Did the organization fite Form 1120-POL tor this year? 81b X
82 a Did the organization recerve donated sarvicas or the use of matanals, equipment, or facilibes at no charge or at substantially less than
fair rental valug? 8za | X
b If "Yes,” you may indicate the value of these tems here Oo not include this amounl as revenus in Part | or as an
gxpansa In Part Il {Ses nstructions in Part 111 ) f 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applicabions? ga | X
b Oid the orgamzatien comply with the disclosure requirements relating to quid pro quo contnibutions? 83b | X
84 a Did the orgamzation solicit any contnbutions or gifts that were not tax dedugtibla? B4a X
b If "Yes," did the organization include with every solictation an express statament that such contnbuttons or gifts wera not
tax deduchible? N/A 84n
85 501{c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by membars? N/A 85a
b DOid the arganization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
It "Yes" was answerad to either 85a or 85b, do not completa 85¢ through 85h below unless the organization recerved a waiver for proxy tax
owad tor the pnor year -
t Oues, assessments, and simitar amounts from members a5c N/A
d Section 162{e) lobbying and political expenditures asd N/A ‘
e Aggregats nondeductibls amount ot section 6033(e)(1)(A) dues notices 85n N/A
t Taxable amount of lobbying and poliical expenditures {Iine 854 less 858) 851 N/A . L1
g Does the orgamization elect to pay the saction 6033(s) tax on the amount on line 8512 N/A 85g
h It section 6033{e){1){A) dues notices ware sent, does the organization agree to add the amount on ling 85f to ts reasonable estimate of dues
allocable to nondeductible lobbying and political expendituras for the following tax year? N/A 8sh
88  501(c)7) organizations Enter a Initration fees and capital contributions included on ling 12 B6a N/A
b Gross receipts, mcluded on ine 12, tor public use of club facilities 86b N/A .
BT  501(c)(12) organizations Enter a Gross income from members or sharaholders 87a N/A ' :
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts dus or recerved from them ) 87h N/A i f

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an antity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

If *Yes " complete Part 1X 88 X
89 a 501(c)3) organizations Enter Amount ot tax imposed on the orgamizatien dunng the year under
section 49110 0., section 4912 B 0 ., section 4955 B 0.

b 5071(c)(3) and 501(c}(4) organizations Did tha organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefil transaction from a pnor year?

If "Yes,” attach a statement explaining gach transaction 89h X
¢ Enter Amount of tax imposed on the erganization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 | 4 0.
d Enter Amount of lax ¢n line 83c, above, reimbursed by the organization > 0.

90 @ List the states with which a copy of this retumn is filed » _CALTFORNIA

b Number of amployses employed in the pay pernied that includes March 12, 2002 | 90b | 1
91 Thebeoksaremmcareof P ETHEL GEARY Telephoneno > 805-687-3111
tocatedat » 3887 STATE STREET #104, SANTA BARBARA, CA 7IP+4a 93105
92  Section 4947(a)(1) nonexemp! chantable tnusts fling Form 990 0 heu of Form 1041- Check here | D
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year »> I 92 | N/A
3211?324109 Form 940 (2002)
5
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THE MESOTHELIOMA APPLIED RESEARCH

Form 990 {2002) FOUNDATION, INC. 75-2816066 Page 6
tPart Vil | Analysis of Income-Producing Activities (See page 31 of the instructions
Nole Enter gross amounts uniess othenwise Unrelated business Income Excluded by section 512, 513 or 514 (€)
ndicated Bu.S,lAn,as S An!:))unt Eé%;)ﬁ' Ar(nEJ’unt Retated or exsmpt
93 Program service revenug code code function income
a
b
c
d
;]

I Madicare/Madicaid payments
i Feas and contracls from government agsncias
94 Membership dues and assessmants
95 Interest on savings and temporary cash investrnants
95 Drvidends and inlgrest from secumnties 14 22,992,
97 Net rantal income or (loss) from real estate
a dsbt-financed property
b not dabt-financed property
98 Not rental income or {loss) from personal property
99 QOther investmant income
100 Gain or (loss) from sales of assats
other than inventory
101 Net income or (loss) from special avents
102 Gross profit or {loss) from sales of inventory
103 QOthar revenue

aa

|
b
¢
d
8
104 Subtotal (add colurns (B), (D). and (E)) 0.} 22,992. 0.
‘ 105 Total {add fine 104, columns {B), (D}, and (E)) > 22,9982.

Nate Line 105 pius line 1d, Part i, should equal the amount on fine 12, Part |
i Part Viit| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

LineNo | Explain how each actiity for which income 1s reportad in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
4 axempt purposes (other than by providing funds for such purposes)

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

{A) (B) (€) {D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total incoma End-of-year
partnarship, or disregarded entity ownership Interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (5es page 33 of the instructions )
(a) Did the organization, duning the year, recerva any funds, directly or indirectly, to pay premiums on a personal banefit contract? (] ves (X1 No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yeos No

mpanying schedules and stataments, and to the best of my knowledge and bellef itis true
Informatién ot which prepan has any knewledge

‘ ‘Q‘Iiiﬂ Féet E &LIE ﬁ Eﬂc Mér[‘ “ﬂ‘dﬂr
} Type or print nams and title

Chack d Preparer's SSN ar FTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

{Form 890 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(K),

501(n), or Sactlon 4947(a)(1) Nonexempt Charitable Trust 2 0 0 2

Department of the Treasury

Supplementary Information-{See separate instructions.)
intemal Ravenua Service > MUST ba completed by the above organizations and attached to thelr Farm 930 or 990-EZ

Nams of the organization THE MESOTHELIOMA APPLIED RESEARCH
FOQUNDATION, INC.

Employer |dentiticatlon numbaer

75 2816066

lPaﬂ I I 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, anter "None )

b) Title and average hours
(a) Name and address of gach employee pard ( )per week dsvut% Ao

more than $50,000 position

[d) Contdbutions to (a) Expensa
(c) Compensation | &mPicyes beneft laccount and other
compensation allowances

Total number of other employees paid
over $50,000 » 0

Part i1 | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruchions List each one (whether Indviduals or firms) If there ase nona, enter *None *)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
NONE _ _ _ o __________
Total number of othars racemving over
$50,000 tor professional services » 0
22:101mn-22-03 LHA  For Paperwork Reduction Act Natice, sea the Instructlens for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002
7
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Schadula A (Form 990 or 980-EZ) 2002 FOUNDATION, INC.

THE MESOTHELIOMA APPLIED RESEARCH

75-2816066 Page2

Statements About Activities (See pags 2 of the instruclions ) Yos| No
1 Dunng the year, has the organization attempted to infiuence national, state, or local legistation, including any attempt to influgnce
public opinion on a lagrslative matter or raferendum? If *Yes,” enter the lotal expensas paid or incurred In ¢onnection with the
lobbying actvities B> § $ (Must aqual amounts on line 38, Part VI-A,
orling 1 of Part VI-B ) 1 X
Qrganrzations that made an election under section 501(h) by fillng Form 5768 must complete Parl VI-A Other organizations chacking o . - .
"Yes,” must complete Part VI-8 AND attach a statement giving a detailed descnplion of the lobbying activities
2 Dunng the year, has the organizatton, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employess, or members of their families, or with any taxable organization with which any such
person i$ affilated as an officer, director, trustes, majonty owner, or pnncipal benaficiary? (f the answer to any question is "Yes,"
attach a detatled statement explaining the transactions } .
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of cradit? 2b X
¢ Furnishing of goods, sarvices, or tacililies? 2¢ X
d Payment of compensation (or payment or reimbursament of expanses it more than $1,00007 SEE PART V, FORM 990 | X
8 Transfer of any part of its ncorne or assets? 28 X
3 Does the organization make grants for scholarships, fallowships, student loans, etc 7 {Sea Nole balow ) 3 X
4 Do you have a section 403{b) annuity plan for your employeas? 4 X

Note Attach a statement to axplain how the crganization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chartable programs “quanfy” to receive payments

SEE STATEMENT 7

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

The organization 15 not a private foundalion because it 1s (Please chack only ONE applicable box }

W0 o ~ o

U0 ¥ O Uo0o0

10

T1a

11b
12

13

]

A church, convention of churches, or association of churches Section 170(b}{(1}A)Y)

A school Section 170(b}{1}{A}1) (Also complste Part V)

A hospital or a cooperative hospital service organization Section 170(b){1}{A}(n)

A Federal, state, or local govemment ar govarnmental umit Section 170{b){(1)}{A)v)

A medical research orgamization operated in conjunction with a hespital Section 170(b)(1}{A)(m) Enter the hospltal's nama, city,
and state P>

An organization operatad tor tha benafit of a collage or university owned or operated by a governmental unit Section 170(b)(1){A})
{Also complete the Support Schedule m Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from tha ganeral public

Section 170(b){1){A){v1} {Also complete the Support Schedule n Part IV-A )

A community trust Section 170{b){1}{A}{w1) {Also complete the Suppent Schedule in Part IV-A )

An organization that normally recerves {1) maora than 33 1/3% of its support trom contributions membarship tees, and gross
recelpts from activitres related to ks chantable, etc , functions - subject to certain exceptions, and (2) no mare than 33 1/3% of

its support from gross investment incomae and unrefated business taxabla income (less section 511 tax) from busingsses acquirad
by the organuization after June 30, 1975 See section 509(a)(2) (Also complete the Suppart Schedute i Part IV-A )

An grganization that 1s not controlled by any disqualdied parsons {olher than foundation managers) and supperts organizations descrtbed in
(1) ines 5 through 12 above, or (2) section 501{c){4}, (5}, or (6}, # they mest the tast of section 509(a)}{2) {Ses section 509(a}(3) )

Provide the following information about the supported organizations {See page 5 of the instructions )

() Line number

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

14 I:l An organszation organrzed and operated to test for public safsty Sechion 508{a}(4) (Ses page 5 of tha instructions )

223111
01-22 ®

13531105 758383 64748
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‘ : THE MESOTHELIOMA APPLIED RESEARCH
Schedule A {(Form 990 or 990-EZ) 2002 FOUNDATION, INC.

75-2816066  Paged

| Part i

IV-A | Support Schedule (Comptlete only f you checked a box on line 10, 11, or 12 ) Use cash method of accounting
from the accrval to the cash method of accounting

Note You may use the worksheet in the mstructions for convertin

Calendar yoear {or fiscal year
baginning In) »

(a) 2001

(b) 2000

() 1999

{d} 1998

{e) Total

15

Gifts, grants, and contnbutions
recarvad (Do nol include unusual
grants Seelhine 28)

536,911.

622,626,

46,225.

0. 1,205,762.

16

Msmbarship fees recetved

0.

0.

0.

0.

17

Gross recerpts from admissions,
merchandise sold or sarvices
pertarmed, or furmshing of
faciiies i any actvity that 1s
related to the organization’s
chantable, etc , purpose

18

Gross income from intarest,
dividends, amounts receved from
payments on secuntigs loans (sec-
tion 512({a)(5)), rents, royatties, and
unrelated business taxable ncome
{less section 511 taxes) trom
businesses acquired by the
organization after June 30, 1975

0. 57,182.

19

Nat incoma from unrelated business
activities no! tncluded in ling 13

20

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

21

The value of services or facilities
turnished to the organization by a
povernmental unit without charge
Do not includa the value of services
or facildies generalty furmished to
the public without charge

0.

0.

0.

22

Other mcome Attach a schedule
Do not include gain or {loss) from
sale of capital assets

23

Total of linss 15 through 22

571,415.

644,685.

46,844.

0. 1,262,944.

24

Lina 23 minus line 17

571,415.

644,685.

46,844.

25

Entar 1% ot hna 23

5,714.

6,447.

468.

1,262,944.

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24

Prepars a list for your records to show the name of and amount cantnbuted by each parson {other than a gevemmaental

v

unit or publicly supported organization) whose total giits for 1998 through 2001 exceaded the amount shown in ling 263
Do not file Lhis list with your return Enter the sum of all these excess amounts

Total support for section 509{a)(1) test Enter ine 24, column (e)
Add Amounts from column (8} for ines

18

57,182. 19

22

26b

Public support (hne 26¢ minus ling 264 total)

Publle suppart percantage {fine 26e (numerator) divided by line 26¢ {denominator))

27

- T - Y

YYy VY

26a 25,259.

26h 0.

26¢ 1,262,944.

26d 57,182.

268 1,205,762.

261 95.4723y,

Organizatlons described on line 12 a For amounts included in lines 15, 16, and 17 that were racerved from a "disqualtfied psrson,” prepare a list for your
records to show the name of, and total amounts received in gach year trom, gach ‘disqualified person " Do not flle this list with your return Enter the sum of

such amounts tor each year
{2001}

(2001)

Add Amounts from column (¢} for ines

17

{2000}

{1999}
For any amount included 1n line 17 that was received from each parson {other than *disqualified persons"), prepara a list for your records to show the name of,
and amount recerved for sach year, that was morse than the larger of (1) the amount on ling 25 for the year or (2) $5,000 (Include n the list organizations

descrbed m lings 5 through 11, as well as mdividuals } Da not flia this list with your return After computing the difference betwaen the amount recerved and

{1998}

Add Line 273 total

Public support {Iine 27c total minus hne 27d total}

the larger amount descnbed In (1) or (2), enter the sum of these differences (the excess amounts) for each ysar N/A
{2000) {1999) (1998)
15 16
20 21 > 27c N/A
and line 27b total > | 214 N/A
> 270 N/A
Total support for section 509(a)(2) test Entar amount on line 23, column {g) > Iﬂl l ' Lo :
Public support percentage {line 27¢ {numerator} divided by line 27f {denominator)) » 279 N/A %
Investment income percentage (ine 18, column {e} (numerator} divided by line 271 (denominator}} | 27n N/ A %

28 Unusual Grants For an organrzation descnbed in ine 10, 11, or 12 that raceved any unusual grants dunng 1998 through 2001, prapare a hist tor your records
to show, for each vear, tha name of the contributor, the date and amount of the grant, and a brief dascription of the nature of tha grant Do not fite thls list with

your return Do net include these grants in ling 15

223121 01 22-03

NONE

Schedule A (Form 990 or 990-EZ) 2002

13531105 758383 64748
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THE MESOTHELIOMA APPLIED RESEARCH

Schedule A (Form 990 or 990-EZ) 2002 FOUNDATION, INC.

75-2816066 Pages

[ PartV [ Private School Questionnaire (Ses page 7 of the instructions ) N/A
{To be complated QNLY by schools that checked the box on line 6 in Part IV)
Yeas| No
29  Does the organlization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
instrumant, orin a resolution of its goverming body? 29
a0 Doas the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures, catalogues, . .
and other writtan communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the orgamization publicized ifs racially nondiscrminalory policy through newspapar or broadcast medta dunng the panod of -
soltedation for students, er dunng the registration penod if 1t has no solicitation program, in a way that makes the policy known Lo
to all parts of the general community it serves? 3
It "Yes,” please descrtbs, if "No,” please explain {If you need mora space, attach a separate statemant } ) " .
32  Does the organizatron maintain the following
a Records indicating the racial compaosition of the student body, taculty, and admemistrative statt? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, annguncemants, and other writtén communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal usad by the prganization or on its behalf to solicit contnbutions? 32d
i you answarad “No" to any of the above, please explain {If you nead more space, attach a separate statemant )
33 Does the organization discrminate by race in any way with respect to -
a Students’ nghts or privileges? 33
b Adnussions policies? 33n
t Employment of faculty or administrative staft? 33c
d Scholarships or other inancial assistance? 33d
e Educational policies? 33e
I Use of facilities? 331
g Athlstic programs? 33p
h Qther extracurncular activities? 33h
It you answerad "Yes" to any of the above, please explain {If you need more spacs, atiach a separate statement )
34 a Doess the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has tha orgamzation's nght to such ard ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587 covenng racial nondiscnmination? If "No * atlach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002
Fhk

13531105 758383 64748
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THE MESOTHELIOMA APPLIED RESEARCH

Schedule A (Form 990 or 990-E2) 2002 FOUNDATION, INC. 75-2816066  Pages
{ Part VI-A| Lobbying Expenditures by Electing Public Charities (See pags 9 of the mstructions ) N/A
{To be complated ONLY by an aligible organization that filed Form 5768}
Check P> a |:] it the organization belongs to an affihated group Chack P 1 |___] it you checked “a" and "imitad control” provisions apply
a b
Limits on Lobbying Expenditures Aﬁ‘lllatgd)uroup Toba cum;(:Ia)tad for ALL
{The tarm “expenditures® means amounts pard or incurred ) totals electing organizations
N/A

36 Total tobbying expendrtures to intiuence public opimien (grassrootls lobbying) 36
37 Total tobbying expenditures to influence a legislative body {direct tobbying} 37
38 Total lobbying expenditures (add knes 36 and 37) 38
39 Other exempt purpose expendituras 39
40 Total exempt purpose expendituras {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

It the ampunt on ling 40 I - The lobbying nontaxabla ampunt I - to toe

Nat aver $500 000 20% of the amount on line 40 "

Over $500,000 but not over $1,000 000 $100 000 plus 15% of the excesa over $500,000

Over $1,000 000 but not over $1 500 000 $175,000 plus 10% of the excess over $1,000,000 41

QOver $1,500,000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500 000

Qver $17 000 000 $1 000,000 . o e e . .
42 Grassroots nontaxable amount (entar 25% of line 41) 42
43 Subtract fine 42 from Iine 36 Enter -0- if ina 42 1s mora than ling 36 43
44 Subtract ine 41 from Ing 38 Entar <0-1f ine 41 15 more than line 38 44

Caution If there is an amount on elther ine 43 or ina 44, you must fila Form 4720

4-Year Averaging Perlod Under Section 801 (h)

{Some organizations that made a section 501(h) election do not have to complete all ot ths five columns
below Ses tha instructions tor lings 45 through 50 on page 11 ot the instructions }

Lobbylng Expenditures Durlng 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning In) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount N L ’ . . . ‘
{150% of line 45(a}) 0.
47 Total lobbying
expendriures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount ' !
{150% of ing 48{e})) 0.
30 Grassroots lobbying
expendiures 0.
l Part VI-Bi Lobbying Activity by Nonelecting Public Charities
{For reporting only by organrzations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
intluence public opinion on a lagislative matter or refarendum, through the use ot
a Voluntesrs ! ’
b Paid statt or management (Include compensation in expenses reported on lines ¢ through h )
t Media adverlisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
1 Grants to other organizatiens for lobbying purposes
g Direct contact with legislators, their statts, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures {Add lings ¢ through h ) 0.
It *Yes" to any of the above, also attach a statement giving a dstailed description of the lobbying activities
5% Schedule A (Form 990 or 950-E) 2602
11
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THE MESOTHELIOMA AFPPLIED RESEARCH
Scttadule A (Form 990 or 990-E2) 2002 FOUNDATION, INC. 75-2816066  Pageb
[ Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions
51 Did the reporting organization directly or indiractly engage in any of the following with any other erganization described in section
501{c) of tha Coda (other than section 501{c){3) organizations) or in sectien 527, relating to poltical organizations?

a Transfers from tha reporting organizabion 1o a noncharitable sexempt erganization of Yes | No
{i) Cash 51a(l) X
(i) Other assats afll) X
b Other transactions
{i) Sales or exchanges of agsets with a nonchantable exempt organization b{i) X
(I} Purchases of assets from a nonchantable exempt arganization bll) X
(I} Rental of facilties, equipment, or other assets bl X
{lv} Retmbursement arrangements b(iv) X
{v) Leans or loan guaranteas b(v) X
{vi) Performance of services or membarship or fundraising solictations h{vl) X
¢ Shanng of faciities, aquipment, mailing lists, other assets, or paid employees t X
d [t the answer to any of the abova 1s “Yes " complste the tollowing schedule Column (b} should always show the fair market value of the
goods, other assels, or services grvan by the raporting orgamization If the organization recerved less than fair market valug i any
transaction or shanng arrangamant show in column {d) tha valua of the goods, other assets, or servicas receved N/A
(a) (b) (e) ()
Ling no Amount involved Name of nonchantable exempt organization Descnption of transfars, transactiens and shanng arrangements
62 a Is the organization directly or indirectly affilated with, or related to one or more lax-exempt organizations descnbed in section 501{c) of the
Code (other than section 501(c}(3)) or in sechion 5277 P [ Jves [XINo
b ) ’Ves. completa the following schedule N/A
(a) (b) {t)
Name ot organization Type of organizabon Descnphion of relattonship
e Schedula A (Form 890 or 990-E2) 2002

12
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' 45 6 2 OMB No 1545-0172
Fomn Depreciation and Amortization 930 2002
Department of the Treasury {Including Information on Listed Property) Amchiment
Intamal Revenue Service » See separate instructions P Attach to your tax return Sequence No 87
Nama(s) shown on retum Business or actrvity to which this form relates identitylng number
THE MESOTHELIOMA APPLIED RESEARCH
FOUNDATION, INC. FORM 990 PAGE 2 75-2816066
@ﬂ ﬂ Elactlon To Expense Gerlaln Tangluta Preperty Under Section 179 Note If you have any listed property, complate Part V before you complets Part )

1 Maxmum amount See instructions for a higher imit for certain businesses 1 24,000.

2 Total cost of section 179 property placed In service {see Instructions) 2

3 Threshold cost of section 179 property before reduction in imitation 3 $200,000

4 Reduction In imitation Subtract line 3 from line 2 If zero or less, enter -0 4

5 Dollar limumation for tax year Subtract line 4 from line 1_If 2erc or less, enter 0-_If mamied filing separatety, ses inatructions &

8 {a) Deacsipton of property (o) Goat (businesa usa onty) (c) Elacted cost

7 Listed property Enter amount from line 29 7

B Total elected cost of section 179 property Add amounts in ¢column (¢}, Ines 6 and 7 B

9 Tentative deduction Enter the smaller of line 5 orina 8 )
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income limitation Enter the smaller of busineas incomea (not leas than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 » | 13 I
Naote Do not use Part I or Part Il below for Iisted property Instead, use Part V
[ Part I lSpeclal Deprectation Allowance and Other Deprectation {Do not include listed property )
14 Special depmeciation allowsnce for qualified property [other than listed property) placed In service during the tax year {see instructions} 14
15 Property subject to section 168(f)(1) election (see instructions) 15
18_Other depreciation (including ACRS) (see Instructions) 16 1,096,
f Part III] MACRS Depreciation (Do not Include listed property } (See Instructions )

Section A
17 MACRS deductions for assets placed in service in tax yeara baginning batore 2002 17 133.
18 If you are electing under section 168(j}(4) to group any assets placed in service durng the tax
year Into one or more general asset accounts, check here > |:]
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
{b) Maenth and {c) Basls for depracietion
{n) Classification of property year placed {business/investiment use (@} ::;g;w {e) Conventon | {f} Mathod {g) Depraciation deduction
In servica enty  wes Instructions)

18a 3 year property

b 5 year property

[ 7 year property

d 10-year property

] 15-year property

f 20-year properly
_ g 25year property 25 yra S/l

h Residential rental property ! 275 yrs MM S/

/ 27 5yrs MM S/L

/ 39yms MM S/L

1 Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a Class lifs S/L

b 12 year 12 yrs S/L

¢ 40 year / 40 yrs MM S/L
I Part ]\f] Summary {(See instructiona )

21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column {(g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 1 ’ 229.
23 For assets shown above and placed in service dunng the current year, enter the Lo
portion of the basia attnbutable to section 263A costs 23
?c‘fzzéhz LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)

19
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v

Form 4562 (2002)

Page 2

Part V

Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement }

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns {g)
through {c) of Section A, ail of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See instructions for imits for passenger automoblles )

24a_Do you have evidence to Support the businessfinvestment use claimed? Yes [ _INo|24bif "Yes," 13 the evidence writen? [ Ivesl JNo
(a) Iggza BU(S‘I:ABSSI () Besls for gf;):mdlﬂon 0 (s} ") EIBC(?BU
ebvndesisl) | pacedn | estment | oSS s | PG | RN | Cohdicion | socton 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax - ?
year and used more than 50% in a qualified business use 25

28 Property used more than 50% In a qualified business use

%

%

%
27 Property used 50% or less In a qualfied business use

% S/L

% S/L

% S/L .
28 Add amounts in column (h), ines 25 through 27 Enter here and on lina 21, page 1 |_23 ‘
29 Add amounts in column (i}, ine 26 Enter here and on line 7, page 1 I 29

those vehicles

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions In Section C 10 see If you meet an exception to completing this section for

30

Total business/investment miles driven dunng the
year {do not includa commuting milas)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dniven during the year
Add lines 30 through 32

34 Waas the vehicle availlable for personal use
dunng off-duty hours?

35 Waas the vehicle used pnmanly by a more
than 5% owner or related person?

38 |s another vehicle avallable for personal

use?

{a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(e}
Vehicle

(d)
Vahicle

n
Vehicla

Yes

No

Yes No

Yes

Yes No Yes No

Yes

owners or related persons

Section C - Queshions for Employers Who Provide Vehicles for Use by Their Employees
Answer thess guestions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%

37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization

(a} (b) {c) (d) (e} L}
Dascription of coats v a&t:ﬂm N:-::)l::ttnlo ‘2::'1:" m%m Af;‘:omr?:;telﬁ.
42 Amortization of costs that begins dunng your 2002 tax year
43 Amonization of costs that began before your 2002 tax year 43 400.
44 Total Add amountsin column (f) See instructions for where to report 44 400.
216252M10-25-02 Form 4582 (2002)
20
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THE MESOTHELIOMA APPLIED RESEARCH FOUNDA

75-2816066

STATEMENT 1

FORM 990 OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADVERTISING 535. 535.
PUBLIC RELATIONS 435. 435.
COMPUTER & INTERNET
SERVICES 12,126. 10,777. 94. 1,255.
DUES & SUBSCRIPTIONS 297. 297.
FILING FEES 245. 95. 150.
PROFESSIONAL
SERVICES 15,091. 9,294. 4,660. 1,137.
AUTO 198. 51. 147.
SECRETARIAL &
BOOKKEEPING 5,250. 525. 525. 4,200.
SHIPPING & RECEIVING 862. 809. 22. 31.
EVENT SUPPLIES 1,889. 1,889.
MISCELLANEOQUS 358. 328. 17. 13.
EDUCATION 153. 153.
BANK CHARGES 538. 48. 490.
TOTAL TO FM 990, LN 43 37,977. 22,802. 6,353. 8,822.

16 STATEMENT (S) 1
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THE MESOTHELIOMA APPLIED RESEARCH FOUNDA 75-2816066

FORM 590 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE TWO

EDUCUCATION & AWARENESS SERVICES CONSISTING OF PRESS RELEASES
& PUBLICITY REGARDING GRANTS, PROVIDE SUPPORT TO PATIENTS &
FAMILY MEMBERS, DISTRIB OF EDUCATIONAL BROCHURES, WEB SITE
ADD'L DEVELPMENT & MAINT. TO PROMOTE AWARENESS OF THE DISEASE

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 50,327.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE’S
CLASSIFICATION DONEE'S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
MEDICAL UNIVERSITY OF CHICAGO, IL NONE
RESEARCH CHICAGO 20,787.
MEDICAL BRIGHAMS & WOMENS NONE
RESEARCH HOSPITAL 50,000.
MEDICAL UNIVERSITY OF CHICAGO, IL NONE
RESEARCH CHICAGO 49,706.
MEDICAL UNIVERISTY OF LOS ANGELES, CA NONE
RESEARCH SOUTHERN
CALIFORNIA 50,000.
MEDICAL UNIVERSITY OF NONE
RESEARCH CALIFORNIA 45,931.
MEDICAL INSTITUTE FOR DRUG NONE
RESEARCH DEVELOPMENT 50,000.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 266,424.
17 STATEMENT(S) 2, 3
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THE MESOTHELIOMA APPLIED RESEARCH FOUNDA

75-2816066

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
BEST BUY STOCK 5,191. 5,191.
MUNDER INDEX 500
FUND 156, 355. 156, 355.
TO 990, LN 54 COL B 5,191. 156, 355. 161,546.
FORM $90 GOVERNMENT SECURITIES STATEMENT 5
U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY BONDS 244,654. 244 ,654.
TOTAL TO FORM 990, LINE 54, COL B 244,654. 244,654,
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
SOFTWARE 3,290. 3,290. 0.
VIDEOTEX 761. 428. 333.
OTHER INTANGIBLE ASSETS 6,000. 1,200. 4,800.
TOTAL TO FORM 990, PART IV, LN 57 10,051, 4,918. 5,133.
SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 7

PART III, LINE 3

THE ORGANIZATION HAS A STANDING COMMITTEE THAT EVALUATES MEDICAL RESEARCH

GRANT APPLICATIONS WITH THE PURPOSE OF ENSURING THAT GRANTEES RECEIVE SUCH
GRANTS SPECIFICALLY TO FURTHER THE ORGANIZATION’S CHARITABLE PURPOSE.
ORGANIZATION ALSO RECEIVES FROM GRANTEES PERIODIC REPORTS AS TO THE USE OF
GRANT MONIES, WHICH ARE REVIEWED TO ENSURE USE OF FUNDS FOR THEIR INTENDED

FPURPOSE.

18 STATEMENT(S) 4, 5,
13531105 758383 64748 2002.06030 THE MESOTHELIOMA APPLIED RE 64748 1
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Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

In:frnal ;:vanuu Servica P File a separate application for each retum

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and chack thts box > IZI

® |f you are fiing for an Additional {not automatic) 3-Month Extension, completa 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 extension on a previously filed Form 8868

.I Part1| Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Note Form 890-T corporations requesting an automatic 6-manth extansion - check this box and complete Part | only | 4 |:|
All other corporations (inciuding Form 890-C filers} must use Form 7004 to request an axtension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 87386 to request an extension of ime to fila Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
prnt THE MESOTHELIOMA APPLIED RESEARCH

FOUNDATION, INC. 75-2816066
Flie by the

dusdate tor | NUmber, street, and room or suite no 1f a P O box, ses Instructions

tungyour | 1609 GARDEN STREET

rmum See
Instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

SANTA BARBARA, CA 93101

Check type of return to be filed (file a separats application for each raturn)

Form 990 [ Form 990 T (corporation) [ Form 4720

1 Form 900 BL [ Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227

(] Form 990 EZ (1 Form 990 T {trust other than above) 1 Form 6069

[ Form 990 PF T Form 1041-a ] Form 8870

® |f the crganization does not have an office or place of business In the United States, check this box > :]

¢ |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) [ this 1s for the whola group, check this

box P L__.] If 1t ts for part of the group, check this box ™ [:] and attach a list with the names and EINs of all membars the extension will cover

1 1request an automatic 3 month {6 month, for 990-T corporation) extension of time untl  AUGUST 15, 2003
to file the exempt organization return for the organization named above The extension Is for the organization's return for

| calendar yaar 2002 or
» ] tax year beginning ,and ending

2  [If this tax year s for less than 12 months, check reason l:] Inttrial return [:' Final return [:] Change in accounting penod

3a If this application i1s for Form 980 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions s

b If this application 1s for Form 990-PF or 990 T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b fromline 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) See instructions $ N/A

Signature and Verification

Under penallies of perury, | declara that | have examined thes form, including accompanying schedules and statements, and to the bast of my knowledge and beliet,
i 1s true, corract, and complele and that | am authonzed to prepara this form

Signatura B> WMAﬁ—L Title » CPA Date P> {/’ {/‘5

LHA For Paperwork Reduction Act Notice, see instruction ! Form 8888 (12-2000)

223831
05 01 02

08040515 758383 64748 2002.05040 THE MESOTHELIOMA APPLIED RE 64748 1



Fam a_aaa‘uz-zuom Page 2

« if you are fiing for :;n Addional {nol automatic) 3-Month Extension, complete only Part I} and check this box »
Note Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ If you are filing for an Automatic 3-Month Extension, complate only Part | (on page 1)

fPart Il Additional {not automatic) 3-Month Extension of Time - Must file Ongina! and One Copy.
Name of Exempt Organization Employer identification number

Typeor myp'MESOTHELIOMA APPLIED RESEARCH

pimt  FOUNDATION, INC. X 75-2816066

2?,'3‘52" MNumber, street, and room or suite no If a P O box, see Instructions For IRS use only

:E'::;t: 1609 GARDEN STREET

rewm See | City, town or post office, state, and ZIP code For a forelgn address, see Instructions . ‘
mstuctons SANTA BARBARA, CA 93101 - - ‘ -
Check type of return to be filed (File a separate application for each retum)

Form 990 CJFormeso€z [ Form 890-T (sec 401(a) or 408(a) trust) ] Form 1041-A [ Form5227  [_] Form 8870

D Form 990-BL D Ferm 890 PF I___| Form 990 T {trust other than above} D Form 4720 |:| Form 60689

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

® |f the organization does not have an office or place of business in the United States, check this box > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this ts for the whole group, chack this
box » D If it 18 for part of the group, check this box P |:] and attach a [Ist with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of time until NOVEMBER 17, 2 003

5  For calendar year 2002, orother tax year beginning and ending

8  if this tax year Is for less than 12 months, check reascn l:j Inttial return E] Final return |:| Change In accounting penod
7  Stalein detal why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER ALL INFORMATION NEEDED TO FILE
A COMPLETE AND ACCURATE RETURN.

Ba If this applrcation 1a for Form 930 BL, 990 PF, 890 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this applhcation Is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made |nclude any prior year cverpayment allowed as a credit and any amount paid
previously with Form 8868 8

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

Signature and Verification

Under penaltias of perjury, | declare that | have exarmuned this farm, including accompanying schedules and staterments, and ta the best of my knowledge and bellet,
it is true, corract, and complets, and that | am authonzed to prepare this form

Signaturg B> JMMA Title » CPA Date » ?X/ 3@

Notice to Applicant - To Be Completed by the IRS

TE' Wa have approved this application Please attach this form to the organization’s return

D We have not approved this application However, we have granted a 10 day grace period from the later of the date shown below or the duo
date of the organization's retum {including any prior extensions) This grace perod 1s considered to be a valid extansion of time for elections
otherwise required to be made on a timely return  Please attach this form to the organization's return
Woe have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time {o
file We are not granting the 10 day grace perniod

% Wae cannot consider this apphication because 1t was filed after the due date of the return for which an extension was requested
Cther

VED

By
Director AlBg 9 o 2004
Alternate Mailing Address - Enter the address if you want the copy of this application for an addiional 3 month extension returnégyaddress

different than the one entered above E,“'lm WEISKQpE FELD D
Narme . N PROCESSING, Ogoey

MACFARLANE, FALETTI & CO. LLP

Type Number and street {include suite, room, orapt no) Ora P O box number
orprint | 115 E. MICHELTORENA ST. #200

Crity or town, province or state, and country (including pestal or ZIP code)

i9%%%: | SANTA BARBARA, CA 93101

Form 8B68 [12-2000)

13160813 758383 64748 2002.06010 THE MESOTHELIOMA APPLIED RE 64748 1



