SCANNED SEP 2 6 2007

' ]

Return of Organization Exempt Fr

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu
benefit trust or private foundation)

» The orgamization may have to use a copy of this return to satisfy

900

.
Department of the Treasury
Intemnal Revenue Service

om Income Tax
e Code (except black lung

OMB No 1545-0047

2006

Gpen o Pusiic
Iispection

state reporting requirements

A For the 2006 calendar year, or tax year beginning and ending
B cCheck i Please C Name of grganization D Employer identification number
applicable use IRS
oo oo NATIONAL PROSTATE CANCER COALITION FUND 59-3400922
e tpe 1 Number and street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number
e |specicl 154 15TH STREET NW 202-463-9455
Final - ["SMET 6 or town, state or country, and ZIP + 4 F fccountngmetmot || Cesh [ X ] Accrual
Amended WASHINGTON, DC 20005 (] Gpeemy®>
Dggggf:'}'m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

G Website. »WWW.PCACOALITION.ORG

Organization type (checkonlyane) B> 501(c)( 3 ) (nsertno) [ ] 4947(a)(1) or ] 527

K Check here » [ ifthe organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A return is not required, but If the organization

—

H(a) Is this a group return for affiliates? C_Jves No
H(b) If "Yes," enter number of affiliates P> N/A
H(c) Are all affiliates included® N/A [ Jves [__INo

(If “No,” attach a list )
l:] Yes No

chooses to file a return, be sure to file a complete return

H(d) Is this a separate return filed by an or-
N/A

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 2,905,850.

ganization covered by a group ruling?
| Group Exemption Number P

M Check » [ fthe organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnibutions, gifts, grants, and simitar amounts received
a Contnibutions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 2,396,404.
¢ Indirect public support (not included on line 1a) 1c 65,971.
d Government contributions (grants) (not included on line 13) 1d
e Total (add !ines 1a through 1d) (cash $ 1,729,193. noncash$ 733,182.) 1e 2,462,375.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 36,965.
5 Dividends and interest from securities 5
6 a Gross rents ba
Less rental expenses 6b
o ¢ Net rental Income or (loss) Subtract ine 6b from line 6a 6c
g 7 Otherinvestment income (descnibe P> ) 7
? 8 a Gross amount from sales of assets other (A) Securities (B) Other
« than inventory 381,788.| ga
b Less cost or other basis and sales expenses 382,453.( &
c edeHe -665. 8¢
d Stmt 1 8d -665.
9 3 3 esat @e if any amount 1s from gaming, check here » 1
a of contbutions reported on line 1b) 9a
b 9b
c SUbtract line 9b from line 9a 9c
10 a 10a 18,119.
b oic 10b 6,467.
¢ t or {loss) from sales of inventory (attach schedule) Subtract hne 10b from line 10a sStmt 2 10¢ 11,652.
11 Other revenue (from Part VI, line 103) 11 6,603.
12 Totalrevenue Add lines 1e,2,3,4,5,6¢,7, 8d, 9c, 10c, and 11 12 2,516,930.
| 13 Program services (from line 44, olumn (8)) 13 1,648,395.
2| 14  Management and general (from ling 44, column (C})) 14 103,944.
§ 15  Fundraising {from line 44, column (D)) 15 249,094.
R Payments to affiiates (attach schedule) 16
17___ Total expenses. Add lines 16 and 44, column (A) 17 2,001,433,
i 18  Excess or (dehicit) for the year Subtract line 17 from ling 12 18 515,497.
3] 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,336,557.
zg 20  Other changes In net assets or fund batances (attach explanation) 20 0.
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 1,852,054.
8???&},7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

N
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Form 890 (2006)

NATIONAL PROSTATE CANCER COALITION FUND

59-3400922

Page 2

{ Part i | Statement of

. Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charrtable trusts but optional for others

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundraising
223 Grants paid from donor advised funds
(attach schedule)
(cash § 0. noncash $ 0.
It this amount 1ncludes foreign grants, check here ’ D 22a
22b Other grants and allocations (attach schedule
(cash § 0. noncash S—_O_-)
If this amount includes foreign grants, check here » Ej 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc Iisted mPartv-A Stmt 4  [25a 307,275. 270,402. 12,291. 24,582.
b Compensation of former officers, directors, key
employees, etc listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distnbutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described In
section 4958(c)(3}(B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 733, 325. 593,993- 44,000. 95,332.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 50,000. 40,103. 3,113. 6,784.
29 Payroll taxes 29 461823. 37,927. 2,809- 6,087.
30 Professional fundraising fees 30
31 Accounting fees 31 44,321. 35,900. 2,659. 5,762.
32 Legalfees 32
33 Supples 33 6,600. 5,346. 396. 858.
34 Telephone 34 35,821. 29,015. 2,149, 4,657.
35 Postage and shipping 35 26,204. 21,225. 1,572. 3,407.
36 Occupancy 36 122,137. 98,931. 7,328. 15,878.
37 Equipment rental and maintenance 37 31,004. 25,114, 1,860. 4,030.
38 Pnnting and publications 38 1,222. 990. 73. 159.
39 Travel 39 119,335. 96,661. 7,160. 15,514.
40 Conferences, conventions, and meetings 40
41 Interest 41 1,337. 1,083. 80. 174.
42 Depreciation, depletion, etc. (attach schedule) | 42 74,041. 59,974. 4,442. 9,625.
43 Other expenses not covered above (itemize):
a 43a
b 43b
[ 43c
d 43d
e 43e
f 43t
g See Statement 3 43g 401,988. 331,731. 14,012. 56,245.
44 Total functional expenses. Add lines 22a through
43g (Organmizations completing columns (B)-(D),
carry these totals to lines 13-15) 44| 2,001,433.] 1,648,395. 103,944. 249,094.

Joint Costs. Check » [_] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, (i) the amount allocated to Program services §

If "Yes,” enter (i) the aggregate amount of these joint costs $

(iiil) the amount allocated to Management and general $

N/A

N/A

» [ Jves (XINo
N/A

_and (iv) the amount allocated to Fundraising $

N/A

623011
01-23-07

Form 990 (2006)



Form 990 (2006) NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Page 3
{ Part #l | Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization In such cases may be determined by the Information presented on its return. Therefore, please make sure the
return 1s complete and accurate and fully describes, In Part Ill, the organization’s programs and accomplishments.

What Is the organization’s primary exempt purpose? » Program Service
SEE ATTACHED SCHEDULE Expenses
(Reguired for 501(c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )
a NATIONAL PROSTATE CANCER COALITION FUND PRODUCED PRINTED
MATERIALS TO ENHANCE PUBLIC AWARENESS OF THE PREVALENCE AND
DANGERS OF PROSTATE CANCER, CONDUCTED SKILLS TRAINING FOR
PROSTATE CANCER ACTIVISTS, AND IMPLEMENTED A WIDE-RANGING
QUTREACH STRATEGY TO INVOLVE PROSTATE CANCER SURVIVORS,
FAMILIES AND FRIENDS NATIONWIDE.
_(Grants and allocations $ ) _If this amount includes foreign grants, checkhere  » [ ] 1,648,395.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
C
(Grants and allocations $ ) _if this amount includes foreign grants, check here > D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> D
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount Iincludes foreign grants, check here P> l:]
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,648, 395.
Form 990 (2006)

623021
01-18-07




Form 990 (2008) NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Page 4
{ Part IV | Balance Sheets (See the instructions )
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-interest-bearng 45
46  Savings and temporary cash Investments 1,082,099.] 4 867,796.
47 a Accounts receivable 47a 187,213.
b Less. allowance for doubtful accounts a7h 257,343.| a7 187,213.
48 a Pledges receivable 48a
b Less. allowance for doubtful accounts 48b 48¢c
49  Grants recelvable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
2 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51h 51c
52 Inventornes for sale or use 52
53  Prepaid expenses and deferred charges 11,864.| 53 18,666.
54 a Investments - publicly-traded securties Stmt 6 » [_] cost FMV 17,171.| 54a 1,123,234.
b Investments - other securities > [:] Cost D FMV 54b
95 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, bulldings, and equipment. basis 57a 597,795.
b Less accumulated depreciation 57b 207,405. 56,677.]s51c 390,390.
58  Other assets, including program-related investments
(describe P> See Statement 5 ) 13,922.] 58 24,427.
59  Total assets (must equal ine 74) Add lines 45 through 58 1,439,076.] s9 2,611,726,
60  Accounts payable and accrued expenses 70,963.| 60 79,063.
61 Grants payable 61
” 62 Deferred revenue 62 666,115,
2 |63 Loans from officers, directors, trustees, and key employees 63
:_T:, 64 a Tax-exempt bond labilities 64a
-3 b Mortgages and other notes payable 64b
65  Other habiities (descrbe » CAPITAL LEASES PAYABLE ) 31,556.] 65 14,494.
66 Total liabilities. Add lines 60 through 65 102,519.| 66 759,672.
Organizations that follow SFAS 117, check here P> and complete lines
- 67 through 69 and lines 73 and 74.
% |67  Unrestncted 1,336,557.] &7 1,852,054.
§ 68 Temporarnly restricted 68
S |69 Permanently restricted 69
.g Organizations that do not follow SFAS 117, check here P [:] and
‘t complete lines 70 through 74.
z 70 Capntal stock, trust principal, or current funds 70
$ |71 Padin or capital surplus, or land, bullding, and equipment fund n
g 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
(Column (A} must equal ine 19 and column (B) must equal ine 21) 1,336,557.} 13 1,852,054.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 1,439,076.] 74 2,611,726.
Form 990 (2006)

623031
01-20-07
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Form 990 (2006) NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Page5
[ Part lV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
R Y nstructions)
a Total revenue, gains, and other support per audited financial statements a| 2,671,468.
b Amounts included on line a but not on Part {, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2 148,071.
3 Recovernes of prior year grants b3
4 Other (specify): h4
Add lines b1 through b4 b 148,071.
¢ Subtract ine b from line a ¢| 2,523,397.
Amounts Included on Part |, ine 12, but not on lIine a:
1 Investment expenses not Included on Part |, line 6b a1
2 Other (specifyy COST OF GOODS SOLD d2 -6,467.
Add lines d1 and d2 d -6,467.
Total revenue (Part |, ine 12). Add lines ¢ and d » |el 2,516,930.

[Part {V-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

um

2,155,971.

a Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1 148,071.
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify: COST OF GOODS SOLD b4 6,467.
Add lines b1 through b4 b 154,538.
¢ Subtract line b from line a c| 2,001,433.
Amounts Included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b a1
2 Other (specify) d2
Add lines d1 and d2 d 0.
e Total expenses (Part |, ine 17) Add lines c and d » lel 2,001,4 33.
| Part V-Aj Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation |(D)Contnbutens to|  (E) Expense
(A) Name and address per week devotedto | (Ifnot paid, enter | Smaicyessenet | account and
position -0-. compensation plans| Other allowances
See Statement 7 T T T T T TTT 301,603.] 5,672. 0.
Form 990 (2006)

623041 01-18-07
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Form 990 (2006) NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Page 6
t Part V-Ai Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a. Enter tF\e total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 9
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed In Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If *Yes,* attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed In Schedule A,
Part lI-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definition of "related organization.* 75¢ X
If "Yes," attach a statement that includes the information descnbed In the instructions.
d_Does the organization have a written conflict of interest policy? 754 | X

i Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee recelved compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation ((D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, ‘;’,“a‘,’,':?gm‘ account and
None enter-0-)  |comp pians| other allowances

I Part VI| Other Information (See the instructions.) Yes| No
76 Did the organization make a change In Its activities or methods of conducting activities? If “Yes," attach a detailed
statement of each change 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a3 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 782 X
b If "Yes," has it filed a tax return on Form 890-T for this year? N/A |78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b !f "Yes,” enter the name of the organizationP N/A
and check whether it Is [:] exempt or D nonexempt
81 a Enter direct or iIndirect political expenditures. (See line 81 instructions ) L81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07




Form 990 (2006) NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Ppage?

| Part VI | Other Information (continued) Yes| No
82 a. Dd the‘orgamzatlon receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense In Part |l.

(See Instructions in Part IIl.) | 82n | 148,071.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  507(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If “Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization recelved a
waiver for proxy tax owed for the prior year.

¢t Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
1 Taxable amount of lobbying and polttical expenditures (Iine 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 501(c)(7) orgarizations Enter a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross iIncome from members or shareholders 87a N/ A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 87b N/A

88 a At any time during the year, did the organization 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

If "Yes,® complete Part IX 88a | X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI »| 88| X
89 a 5017(c)(3) organizations. Enter: Amount of tax iImposed on the organization during the year under:
section 49119 0 . . section 4912 P 0 ., section 4955 > 0.

b 501(c)3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations Did the organization acquire a direct or indirect Interest in any applicable insurance contract? 891 X
g For supporting organizations and sponsoring organizations mantaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 899 X
90 3 List the states with which a copy of this return Is filed P> See Statement 8
b Number of employees employed In the pay period that includes March 12, 2008 l 90b I 11
91a Thebooksarencareof » THE ORGANIZATION Telephoneno » 202-463-9455
Locatedat » 1154 15TH STREET NW, WASHINGTON, DC, WASHINGTON, zir+4» 20005
b At any time during the calendar year, did the organization have an Interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If *Yes," enter the name of the foreign country P N/A

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

623162 / 01-18-07




Form 990 (2006) NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 page 8

[Part Vi | Other Information (continued) Yes| No
¢. At any time during the calendar year, did the organization maintain an office outside of the United States? I 91¢ X
if "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here . > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 | N/A
| Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (B) E,((c,) ! (D) Related or exempt
Business Amount slon Amount
93 Program service revenue code code function income
a
b
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 36 ’ 965.
96 Dividends and Iinterest from securities
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other Investment income

100 Gan or {loss) from sales of assets

other than inventory -665.

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory 11,652.
103 Other revenue:

a MISCELLANEQUS 6,603.

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 36,965. 17,590.
105 Total (add line 104, columns (B), (D), and (E)) > 54,555.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I
i Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income Is reported in column (E) of Part VI contnbuted importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)
103 MISC REVENUE GENERATED IN FURTHERANCE OF NPCC’S TAX EXEMPT PURPOSE

{ Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mnstructions.)
(R) (B) © L) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
See Statement 9 %

0/0
0/0
Q/D
{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E] Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes (X1 No
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07



Form 990 (2006) NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

Page 9
[ Part Xi ] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
.. ' controling organization as defined in section 512(b)(13).
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b){13) of the Code? If “Yes,"
complete the schedule below for each controlled entity. X
(A) (8) (C) (0)
Name, address, of each Employer Description of Amount of
: Identification
controlled entity Number transfer transfer
I
3
-
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controllied entity. X
(A) (B) () (D)
Name, address, of each ME"}P'!DVEIT Description of Amount of
controlled entity eﬂu'n"%%ron transfer transfer
a | .
b | _
L
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the Interest, rents, royatties, and
annuities degtyibed in question 107 above? X

and completg Declaration of prepargf(other than officer) 1s based on all information of which preparer has any knowledge

Under pehaltfes of penury, | dectare ggat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,

o D | Rl oy
ign Signature of officer ate
TR N ATRING -

Here
} Type or print name and title

Preparer’s } W Date Chﬁck it Preparer's SSN or PTIN (See Gen Inst X)
Pald MZ% = s
signature W 9/¢ / o7 | employed » [ ]

Preparers Fms namer  DROLET & ASSOCIATES, P.L.L.C EIN D>

ours If
UseOnly | laiempicve. 1140 CONNECTICUT AVE, NW #1000

address, and

ZP s 4 WASHINGTON, DC 20036 Phongno P> 202-822-0717

Form 990 (2006}

623184/01-26-07




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
intemat Revenue Service

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organization

NATIONAL PROSTATE CANCER COALITION FUND

Employer identification number

59 3400922

Part Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the Instructions List each one If there are nong, enter "None )
(d) Contnbutions to
(a) Name and n:::rfs:nO;;gfélozmployee paid (b) gg:e\:%gs%zlgt%%?gm (c) Compensation %E?:t?g%%ﬂ‘ accgllzg?:ﬁ?jher
u_ﬂ_-\l‘_'IIE_ _B_E_A_R_SE _______________________ SR VP, MARKETIING
WASHINGTON, DC 40.00 150,452.] 5,620.
MONICA ALEXANDER __________________| VP PUB POLICY|
WASHINGTON, DC 40.00 63,913.] 2,582.
QUENTIN LOCKWOOD III | EXEC. VP & COp
ALEXANDRIA, VA 40.00 162,453.] 5,566.
EEIQI_ _H_E_R_B_IL\IQ'IQI\E ___________________ SR VP SALES & SVC
ARLINGTON, VA 40.00 154,386.] 5,517.
Total number of other employees paid
over $50,000 » 0

{Part1-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions List each one (whether individuals or firms) If there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
RICHARD N ATKINS - COBBLESTONE LLP ____________ CEO OF
3039 WEST LANE KEYS NW, WASHINGTON, DC 20007 ORGANIZATION 301,603.
BETSY J. LONDON __ __ ___ __ ____ __ _______ . __
5807 KENMORE ROAD, BALTIMORE, MD 21210 CONSULTING 92,976.
Total number of others receving over
$50,000 for professional services > 0

E Part 11»Bi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None * See page 2 of the instructions )

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

(b) Type of service

(c) Compensation

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

623101/01-18-07

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

Schedu'e A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 NATIONAL PROSTATE CANCER COALITION FUND 59-3400922

Page 2
m Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activittes P> § $ 417 14 169. (Must equal amounts on line 38, Part VI-A, or
tine i of Part VI-B ) VI-A, line 38b 1 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 statement giving a detailed descnption of the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majornity owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation of how
the organization determines that recipients qualify to recetve payments ) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes,” attach a detalled statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If *No,” complete lines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 4b X
¢ Did the orgamzation make a distriibution to a donor, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year | 4 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07




Schedule A (Form 990 or 990-E2) 2006 NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Page3
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

t certify that the organization is not a private foundation because itis (Please check only ONE applicable box )

5 D A church, convention of churches, or assoctation of churches Section 170(b)(1)(A)(1)
6 |:| A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 |:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 l:] A federal, state, or local government or governmental unit Section 170(b){(1){A)(v)
9 D A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(w) Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives 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 in Part IV-A )
11b E] 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 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 [:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting organization
Ry [ 1ypent ] Type li--Functionally Integrated 1 Type 1-other
Provide the following information about the supported organizations. (See page 7 of the instructions )
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total >

14 D An organization organized and operated to test for public safety Section 509{a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07



.

Schedule A (Form 990 or 990-EZ) 2006 NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Paged

[ Part IV-A j Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) > (a) 2005 (h) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions
received (Do not include unusual

grants See line 28) 1,893,942.; 2,371,060./ 1,786,966./ 1,833,102. 7,885,070.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization’s

charitable, etc , purpose -2,002. 5,035. 13,232. 16,265.

18

Gross income from interest,
dividends, amounts received from
payments on secuntigs loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated bustness taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 26,224. 11,590. 6,759. 11,769. 56,342.

19

Net incomse from unrelated business
activities not included in line 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 to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Aftach a schedule See Statement 10
Do not include gain or (loss) from

sale of capital assets 4,011. 373. 392. 4,776.

23

Total of lines 15 through 22 1,922,175.1 2,383,023.]1,799,152.] 1,858,103.f 7,962,453.

24

Line 23 minus line 17 1,924,177.4 2,383,023.] 1,794,117.] 1,844,871.] 7,946,188.

25

Enter 1% of ling 23 19,222. 23,830. 17,992. 18,581.

26

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e}, line 24 P | 262 158,924.

Prepare a list for your records to show the name of and amount contrnibuted by each person (other than a governmental
umt or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown In line 26a
Do not file this Iist with your return  Enter the total of all these excess amounts

26b 2,079,010.

26¢ 7,946,188.

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

Add Amounts from column (e} for lines 18 56 I 342. 19
22 4,776. 26b 2,079,010.

26d 2,140,128.

Public support (line 26c minus line 26d total) 26e 5,806,060.

Yvy VY

Public support percentage (line 26e (numerator) divided by line 26¢ {denominatar)) 261 73.0672%

27

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person " Do not file this list with your return. Enter the sum of
such amounts for each year N/A

(2005) (2004) (2003) (2002)

For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a hst for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include In the list arganizations
described in fmes 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount recetved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2005) (2004) (2003) (2002)
Add Amounts from column (e) for lines 15 16
17 20 21 > | 27c N/A
d Add Line 27a total and line 27b total > | 27d N/A
e Public support (line 27¢ total minus line 27d total) > | 27 N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column {e) > | 27t | N/A
0 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 N/A
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) P 27n N/A
28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not file this list with your
return. Do not include these grants in line 15

623131 01-18-07 None Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-£Z) 2006 NATIONAL PROSTATE CANCER COALITION FUND 59-3400922 Pages
I Part vi Private School Questionnaire (See page 9 of the instructions } N/A
*(To be completed ONLY by schools that checked the box on line 6 in Part IV)

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

30  Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all s brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod 1f it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? 3
If "Yes,” please describe, if "No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a2 Records indicating the racial composition of the student body, faculty, and administrative staff? ‘| 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
t Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 32¢
g Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

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

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

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmenta! agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscnmination? If *No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07




Schedule A (Form 990 or 990-EZ) 2006 NATIONAL PROSTATE CANCER COALITION FUND 59-3400922  Pageb

i Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a |:] if the organization belongs to an affillated group Check P b |:| if you checked "a" and "imited control” provisions appty.
a b
Limits on Lobbying Expenditures Afﬁllatt(ed)group To be com(pll.ted for all
(The term "expenditures* means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0.
37 Total lobbying expenditures to Influence a legisiative body (direct lobbying) 37 47,169.
38 Total lobbying expenditures (add lines 36 and 37) 38 47,169.
39 Other exempt purpose expenditures 39 1,954,264.
40 Total exempt purpose expenditures (add ines 38 and 39) 40 2,001,433.
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 1s - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

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

Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000 1 250,072.

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

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 62,518.
43 Subtract ine 42 from line 36 Enter -0- 1f ine 42 1s more than line 36 43 0.
44 Subtract ine 41 from line 38 Enter -0- 1f ine 41 1s more than line 38 44 0.

Caution. /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 250,072. 240,399. 231,978. 231,184. 953,633.
46 Lobbying celling amount
(150% of line 45(e}) 1,430,450.
47 Total lobbying
expenditures 47,169. 68,350. 80,293. 305. 196,117.
48 Grassroots nontaxable
amount 62,518. 60,100. 57,995. 57,796. 238,4009.
49 Grassroots celing amount
(150% of line 48(e)) 357,614.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount
influence pubhic opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements '
d Mailings to members, legislators, or the pubhc
e Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h ) 0.
If *Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities
623151

01-18-07 Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-£Z) 2006 NATIONAL, PROSTATE CANCER COALITION FUND 59-3400922 Page7
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations (See page 13 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other orgamization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
(i) Cash 51a(i) X
(il) Other assets a(ii) X
b Othertransactions
(1) Sales or exchanges of assets with a noncharttable exempt organization b(i) X
(1) Purchases of assets from a noncharntable exempt organization . . b(ii) X
(i) Rental of facilities, equipment, or other assets . b(iii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations bvi) X
¢ Shanng of faciities, equipment, maiing lists, other assets, or paid employees c X
d If the answer to any of the above Is "Yes.” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(a) (b) {c) (9)
Line no Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly afiiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501{c)(3)) or in section 527°? > D Yes No
b If“Yes, complete the following schedule N/A
(a) (b) ()
Name ot organization Type of organization Descrption of relationship

R Schedule A (Form 980 or 990-EZ) 2006




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)

SALE OF STOCK AND

INVESTMENTS 381,788. 382,453. 0. -665.

To Form 990, Part I, line 8 381,788. 382,453. 0. -665.

Statement(s) 1




NATIONAL PROSTATE CANCER COALITION FUND

59-3400922

Form 990

Included on Part I,

Income and Cost of Goods Sold
Line 10

Statement 2

Income

4.
5.

Gross receipts . . . . .
Returns and allowances .
Line 1 less line 2 . . .

Cost of goods sold (line

Gross profit (line 3 less line

Cost of Goods Sold

6.
7.
8.
9.
10.
11.

12.
13.

13) . .

Inventory at beginning of year .

Merchandise purchased
Cost of labor . . . .
Materials and supplies
Other costs . . . . .
Add lines 6 through 10

Inventory at end of year
Cost of goods sold (line

11 less

iine 12)

18,119

18,119

6,467
11,652

5,223
16,972

22,195

15,728
6,467

Statement(s) 2



NATIONAL PROSTATE CANCER COALITION FUND ’ : 59-3400922

Form 990 - Other Expenses Statement 3

(R) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

CONSULTANTS 186,921. 163,367. 6,803. 16,751.

TEMPORARIES AND

INTERNS 2,442, 2,442.

ADVERTISING AND

PUBLIC RELATIONS 45,279. 36,676. 2,717. 5,886.

INSURANCE 38,625. 34,958. 1,158. 2,5009.

DUES AND STATE

REGISTRATIONS 30,075. 15,861. 1,175. 13,039.

BANK FEES 827. 827.

MISCELLANEOUS 4,476. 3,752. 229. 495.

MEDICAL SUPPLIES 6,566. 6,566.

WEBSITE & DATABASE

MANAGEMENT 32,176. 26,063. 1,930. 4,183.

DONATION 14,755. 2,200. 12,555.

MEDICAL TESTING

EXPENSE 39,846. 39,846.

Total to Fm 990, 1n 43 401,988. 331,731. 14,012. 56,245.

Statement(s) 3




NATIONAL PROSTATE GANCER COALITION FUND 59-3400922
Form 990 - Officer Compensation Allocation Statement 4
Part II, Line 25a
Employee Expense

Name of Officer, etc. Compensation Ben. Plans Accounts Totals
RICHARD N. ATKINS, M.D. 301,603. 5,672. 307,275.
A. Program Services 265,411. 4,991, 270,402.
B. Management and General 12,064. 227. 12,291.
C. Fundraising 24,128. 454. 24,582.
Total Program Services 270,402.
Total Management and General 12,291.
Total Fundraising 24,582.
Total Officer, etc., Compensation Included on Part II, Line 25a 307,275.
Form 9990. Other Assets Statement 5

Description Amount
SECURITY DEPOSIT 8,699.
INVENTORY 15,728.
Total to Form 990, Part IV, line 58, Column B 24,427.
Form 990 Non-Government Securities Statement 6

Other

Publicly Total
Corporate Corporate Traded Non-Gov't
Security Description Cost/FMV Stocks Bonds Securities Securities

DONATED FMV

STOCK/INVESTMENTS 149,954. 149,954.
RESTRICTED STOCK FMV 973,280. 973,280.
To Form 990, line 54a, Col B 1,123,234. 1,123,234.
Statement(s) 4, 5, 6




NATIONAL PROSTATE GCANCER COALITION FUND

59-3400922

Form 990

Part V-A - List of Current Officers, Directors,

Trustees and Key Employees

Statement 7

Name and Address

WESLEY S. WILLIAMS JR.
1201 PENNSYLVANIA AVE., NW
WASHINGTON, DC 20044-7566

MICHAEL MILKEN
1250 4TH STREET,
SANTA MONICA, CA 90401

RICHARD N. ATKINS, M.D.
1154 15TH STREET NW
WASHINGTON, DC 20005

JUDGE RALPH M. BURNETT
205 S. 3RD STREET
OAKLAND, MD 21550

DOUGLAS DAVENPORT
1828 L. STREET, NW
WASHINGTON, DC 20036

CLAY HAMLIN, III
401 CITY AVENUE, SUITE 615
BALA CNWYD, PA 19004-1126

R. HUNTER BIDEN

818 CONNECTICUT AVE, NW, SUITE
1100

WASHINGTON, DC 20006

JOHN L. WILLEY
1616 H STREET, NW, SUITE 202
WASHINGTON, DC 20006

JILL O’DONNELL-TORMEY, PH.D.
681 FIFTH AVENUE
NEW YORK, NY 10022-4209

Totals Included on Form 990, Part V-A

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/wWk sation Contrib Account
CHAIRMAN
0.00 0. 0. 0.
IMMEDIATE PAST CHAIRMAN
0.00 0. 0. 0.
CEO & VICE CHAIR
40.00 301,603. 5,672. 0.
PAST CHAIRMAN
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
SECRETARY-TREASURER
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
301,603. 5,672. 0.

Statement(s) 7




NATIONAL PROSTATE CANCER COALITION FUND ) ¢ 59-3400922

Form 990 - List of States Receiving Copy of Return Statement 8
Part VI, Line 90

States

AL,AK,AZ,AR,CA,CT,DC,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND, OH
OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

Statement(s) 8



NATIONAL PROSTATE CANCER COALITION FUND

- 59-3400922

Form 990

Part IX - Information Regarding Taxable

Statement 9

Subsidiaries and Disregarded Entities

Name of Corporation, Partnership or Disregarded Entity

THE DRIVE AGAINST PROSTATE CANCER, LLC

Address
20005

1154 FIFTEENTH STREET, NW, WASHINGTON, DC

Employer Percent Total End-of-Year
ID Number Owned Nature of Activities Income Assets
59-3400922 100.00% TO CONDUCT PROSTATE CANCER

SCREENING 395,514. 352,267.
Schedule A Other Income Statement 10

2005 2004 2003 2002

Description Amount Amount Amount Amount
MISCELLANEOUS 4,011. 373. 392. 0.
Total to Schedule A, line 22 4,011. 373. 392. 0.

Statement(s) 9, 10
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Form 8868 (Rev_12-2006) Page 2
@ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box |
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
FPartll Additional {not automatic) 3-Month Extension of Time. You must file oniginal and one copy.

Name of Exempt Organization Employer identification mnumber
Type or
print  NATIONAL PROSTATE CANCER COALITION FUND 59-3400922
Z:fe%;;e Number, street, and room or suite no If a P O. box, see Instructions. For IRS use only
duedatetor 1154 15TH STREET NW

filing the
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instnetons WASHINGTON, DC 20005

Check type of return to be filed (File a separate application for each return):
Form 990 [ Form990-EzZ  [] Form 990-T (sec. 401(a) or 408(a) trust) [__J Form1041-A [ Forms5227 [ Form 8870

[ ] Form 990-BL [:l Form990-PF [ Form 990-T {trust other than above) [:] Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filted Form 8868.

® The books are inthe care of » THE ORGANIZATION

Telephone No.»» 202-463-9455 FAX No. P ’
® |f the organization does not have an office or place of business in the United States, check this box > L___J
® i this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P :] . If it 1s for part of the group, check this box » l:] and attach a list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of ime untl _ November 15, 2007,
5  For calendar year 2006 , or other tax year beginning , and ending .
6 If this tax year Is for less than 12 months, check reason: l:l Initial retum D Final retumn D Change In accounting period
7

State tn detail why you need the extension
See Statement 9

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. 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.| 8c | $
Signature and Verification

d this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

pare this form ﬁ_
Title P () Date > fﬁl/ﬁ 7

v Notice to Applicant. (To Be Completed by the IRS)

I:J We have approved this application. Please attach this form to the organization's retum.

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 due
date of the organization’s return (including any prior extensions). This grace penod is considered to be a valid extenston of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

fila. We are not granting a 10-day grace period.
We cannot consider this application because it was filed after the extended due date of the retumn for which an extension was requested.

|:| Other

N/A

Under penalties g1
1t 1s true, cofreq

Signature

By.

Director Date

Alternate Mailing Address. Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
DROLET & ASSOCIATES, P.L.L.C
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print 1140 CONNECTICUT AVE, NW #1000
City or town, province or state, and country (including postal or ZIP code)

o7 | WASHINGTON, DC 20036

Form 8868 (Rev. 12-2006)




NATIONAL PROSTATE CANCER COALITION FUND ' 59-3400922

Form 8688 Explanation for Extension Statement 11

Explanation

WE RESPECTFULLY REQUEST ADDITIONAL TIME TO FILE THIS RETURN. THE
INFORMATION REQUIRED TO FILE AN ACCURATE AND COMPLETE RETURN IS NOT YET

AVAILABLE.

Statement(s) 11



NPCCF NATIONAL PROSTATE CANCER COALITION FUND »  08/23/2007 10:27 AM
52-2003935 Tax Group Summary 1/01/06 - 12/31/06 Page 1
FYE: 12/31/2006

-r

Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation

Group Beginning  Acquisitions _ Disposals Ending Prior Additions __Reductions Ending

DAPC LLC - Vehicles 0.00  395,514.00 0.00 395,514 00 000 43,246.78 0.00 43,246 78
EQUIPMENT & MACI 81,243.45 12,239.32 0.00 93,482.77 70,634 94 8,562.43 000 79,197 37
FURNITURE 103,304.42 000 0.00  103,304.42 60,988 97 21,683.29 0.00 82,672.26
LEASEHOLD 5,492.50 0.00 000 5,492.50 1,739.29 549.25 0.00 2,288.54

Grand Total _ 190,040.37 _ 407,753.32 0.00  597,793.69 133,363 20 74,041.75 0.00  207,404.95




2006 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.

G \CLIENTS\NPCC\C3IEXPURPOSE




