rorn 990

Department of the Treasury

Under section Lu1(c), 527, or 4947(a)(1) of the Internal Revenue Code (ex
benefit trust or private foundation)

black lung

Return ¢~ Jrganization Exempt From Ir »me Tax

OMB No. 1545-0047

2001

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2001 calendar year, or tax year period beginning SRR and@ndlng
B Check if C Name of organization L Bl Be & b g D Employer identification number
applicable: | Please u !
use IRS
[
Audress |label " NATTONAL PROSTATE CANCER COALITION FUND 59-3400922
e Pe- | Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephane number

e |seecicl1154 15TH STREET NW

202-463-9455

Inst -
Final Yone | City or town, state or country, and ZIP + 4

return tions.
o WASHINGTON, DC 20005

F Ascounnnqmetnod D Cash E Accrual
[ ]G
specn‘y >

Dgggc‘;ﬁfg'm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).
G Web site; ppWWW. PCACOALITION.ORG

J Organization type theckonyone) [ X ] 501(c) (3 ) @ insed no) (] 4947(a)(1) or [ 527
K Check here P> D if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

attach a list.)

Hand1 are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates?
H(b) 1f "Yes," enter number of affiliates p»
H(c) Are all affiliates included?
(If “No,"
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? D Yes @ No

‘:] Yes @ No

N/Aa [Tlves Clno

in the mail, it should file a return without financial data. Some states require a complete return. |

Enter 4-digit GEN p»

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 1465979.

M Checkp> D if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

a Directpublicsupport 1a 1248408.
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c)
(cash § 1174668. noncash$ 73740. 1d 1248408.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments | e 3
4 Interest on savings and temporary cash investments 4 3349.
5  Dividends and interest from SeCUrities e 5
6a Grossrents . .. 6a
b Lessirental eXpenses . . 6b
o ¢ Netrental income or (loss) (subtractline 6b fromline 6a) . . oooieiaeo 6c
2l 7 Other investment income (describe P> ) 7
% 8 a Gross amount from sale of assets other (A) Securities (B) Other
& thaninventory 88982.| 8a
b Less: cost or other basis and sales expenses - 83677.] 8b
¢ Gain or (loss) (attach schedule) 5305.] s8¢
Net gain or (loss) (combine line 8¢, columns (A) and (B)) Stmt 1 8d 5305.
9  Special events and activities (attach schedule)
a Gross revenue (not including $ 40650 . of contributions
reported on ling 1a) 9a 125040.
b Less: direct expenses other than fundraising expenses 9b 125040.
¢ Netincome or (loss) from special events (subtractline 9b fromline 9a) . See Statement 2 | % 0.
10 a Gross sales of inventory, less returns and allowances . ... 10a
b Less:costofgoodssold . L - [ 10b
¢ Gross profit or {loss) from sales of mventory (attach schedule) (sublract line 10b from line 10a) 10¢
11 Other revenue (from Part VI, line 103) . N 11 200.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8¢, 9c, 10c andH) _____ 12 1257262.
, | 18 Program services (irom ling 44, column (B) 13 820629.
@1 44  Management and general (from line 44, column (C)) 14 £2258.
§ 15  Fundraising (from line 44, column (D)) 15 181005.
GO | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) . 17 1063892.
" 18 Excess or (deficit) for the year (subtract line 17 from line 12) e 18 193370.
pB| 19 Netassels or fund balances at beginning of year (from line 73, comn(A) 19 503108.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) .. 21 696478.
030402 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2001)



Form 990 (2001) NATIONAT © TTND 59-3400922 Page 2
[——— ] Statement of Al dizations must complete column (A). Columns (8), (C), an:  are required for section 501(c)(3) and
Part i Functional Expenses (4) organizations and section 4947(a)( 1) nonexempt charitable trus.. sut optional for others.

Do e oo el et ) T @ pogan | O e | o rogas

22 Grants and allocations (attach schedule) .
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach scheduie) |24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26 312654. 240744. 93789. 62531.
27 Pension plan contributions ... 27
28 Other employee benefits 28 24238. 18663. 727, 4848.
29 Payrolltaxes 29 28093. 21631. 843. 5619.
30 Professional fundraising fees ... . ... ... 30
31 Accountingfees ... 31 30371. 30371.
32 legalfees ... ... 32
33 Supplies ... ... 33 33802. 30166. 474. 3162.
34 Telephone 34 14368. 11063. 431. 2874.
35 Postage and shipping 35 23862. 18320. 752. 4790.
36 OCCUPANGY | ... 36
37 Equipment rental and maintenance . 37 5580. 4297. 167. 1116.
38 Printing and publications ... 38 106235. 84514. 3511. 18210.
39 Travel ... B 39 91621. 84010. 1038. 6573.
40 Conferences, conventions, and meetings .. 40
41 Interest 41 10627, 7900. 507. 2220.
42 Depreciation, depletion, etc. (attach schedule) 42 9901. 7624. 297. 1980.
43 Other expenses not covered above (itemize):

a 43a

b 43b

¢ 43¢

d 43d

e _See Statement 3 43e 372540. 291697. 13761. 67082,
44 Total fpnctional expenses (add lines 22 through 43)

os o lines ot o O e e | 44 1063892. 820629. 62258, 181005.

Joint Costs. Check P C i you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If "Yes," enter (i) the aggregate amount of these joint costs $ 256119, :(ii) the amount allocated to Program services $

> ves [(XIno

189258. ;

(iii) the amount allocated to Management and general $ 13139, :and (iv}) the amount allocated to Fundraising $

53722. .

[ Part i | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »

SEE ATTACHED SCHEDULE

All organizations must describe their exempt purpose achievermments in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Section 501(cX3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

Program Service
Expenses
{Required for 50 1(cX3) and
(4) orgs., and 4947(aX1)
trusts; but optional for others.)

a See Statement 4

(Grants and allocations $ ) 820629.
b
(Grants and allocations $ )
C
(Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . » 820629.
123011
01-02-02 Form 990 (2001)



Form 990 (2001) NATIONA~ PROSTATE CANCER COALITION ¥ 'ND

59-3400822 Page 3

‘-I;art IV | Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 45
46 Savings and temporary cash investments . 635018.] 46 1004750,
47 a Accounts receivable | 4a 11407
b Less: allowance for doubtful accounts S 47b 7925.| 47¢ 11407.
48 a Pledgesrtecevable . 482
b Less: allowance for doubtful accounts . [ 48b 48¢c
49  Grantsreceivable ) 49
50  Receivables from officers, directors, trustees
" and key employees . ... 50
fg‘ 51 a Other notes and loans receivable . [ 51a
& b Less: allowance for doubtful accounts . .. . 51b 51c
52 Inventories forsale O USE . e 52
§3  Prepaid expenses and deferred charges i 8788 .| 53 13486.
54  Investments - securities .. » [ Jcost [_Jrmy 9938.] 54
55 a Investments - land, buildings, and
equipment:basis 55a
b Less; accumulated depreciation ... 55b 55¢
56 Investments- Other 56
57 a Land, buildings, and equipment: basis 57a 45608
b Less: accumulated depreciation . 57b 29580 20148.] 57¢ 16028.
58  Other assets (describe p> 58
59  Total assets {add lines 45 through 58) (mustequalline 74).. . ... ..... 681817.] 59 1045671.
60  Accounts payable and accrued expenses ... 113500.] 60 85904.
61  Grantspayable 61
© 62 Deferredrevenue 62
% 63  Loans from officers, directors, trustees, and key employees . ... ... 63
S 164 a Tax-exempt bond labilities 64a
b Mortgages and other notes payable 64b
65  Other liabilities (describe W 65209.] 65 263289.
66 Total liabilities (add lines 60through 65) . . oo 178709.; 66 349193.
Organizations that follow SFAS 117, check here > I}?] and complete lines 67 through
° 69 and lines 73 and 74.
§ 167 UNrestricted 503108.| 67 696103.
& |68  Temporarilyrestricted ... 68 375.
@ 69  Permanently restricted ... 69
g Organizations that do not follow SFAS 117, check here > l:] and complete Imes
e 70 through 74.
.33 70 Capital stock, trust principal, or currentfunds o 70
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
ﬁ 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 line 19; column (B) mustequailine 21) 503108.] 73 696478.
74  Total liabilities and net assets / fund balances {add lines66and 73) 681817.1 74 1045671.

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

and fully describes, in Part lil, the organization's programs and accomplishments.

123021
01-02-02
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Form 990 (2001) NATIONA"

PROSTATE CANCER COALITIQN T'TND

"Fart IV-A | Reconciliation of Reve.

2 per Audited

Financial Statements with Revenue per

Part IV-B

59-3400922

Page 4

Reconcii

on of Expenses per Audited

Financial statements With Expenses per

Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements ... a 1812396. audited financial statements .. >ia 1619026.
i . b Amounts included on line a but not on
b  Amounts included on line a butnot on line 17. Form 990:
ling 12, Form 980: (1) Donated services
(1) Net unrealized gains and use of facilities _$ 430094.
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  $ 430094. Form990 $
(3) Recoveries of prior (3) Losses reported on
yeargrants . $ line 20, Form 990 $
(4) Other (specify): (4) Other (specify):
Stmt 6 $ 125040. stmt 7 $ 125040.
Add amounts on fines (1) through (4) | 2 555134. Add amounts on lines (1) through (4) . P=[b 555134,
¢ Line a minustine b . >ic 1257262. ¢ Lineaminuslineb ... »lc 1063892.
d Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
notincluded on not included on
line 6b, Form930 _ $ line b, Form 990  $
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and(2) .. ... » 0. Add amounts on lines (1) and(2) ... . »|d 0.
e Total revenue per line 12, Form 930 e Total expenses per line 17, Form 930
(ine ¢ plustined) > 1257262. (fine ¢ plustined) . »>le 1063892.
[Part V[ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
{8} Title and average hours | (C) Compensation |(D)Contributions to]  {E) Expense
(A} Name and address per week devoted to efmployee benefit | 3oooynt and

(If not paid, enter
position -0-)

compensation

plans & deferred

other allowances

0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your grganization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. » Yes [E No

Form 990 (2001




rorm 990 (200%) NATIONAL PROSTATE CANCER COALITION . ~D 59-3400922 Page 5

[Part Vi| Other Information Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? 1f "Yes," attach a detailed description of each activity 76 X
77  Wereany changes made in the organizing or governing documents but not reported to the IRS? L R X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. L78a X
b If"Yes,"has it filed a tax return on Form 990-T forthisyear? . ...  N/A . |18
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year’? T R 4 X

If "Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, eic., to any other exempt or nonexempt organization? goa | X
b [f"Yes," enter the name of the organization See Statement 8
and check whether it is [:] exempt OR |:] nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions ... ... . |81a 0.
b Did the organization file Form 1120-POL for this year? e 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
B TOMMAlVaIUE 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 . (See instructions in PartIIL) . ... | 82 | 430094,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. ... ... 832 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N /VA ________ 83b
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 contributions or gifts were not
X QBAUCHDIE? N/A . 84b
85 501(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 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

¢ 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
f Taxable amount of lobbying and political expenditures (line 85d less 85e} .. ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountin 85f? . N/A . 85¢g
h |f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? N/A ________ 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 . g86a N/A
b Gross receipts, included on fine 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income 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 received from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
1£7Yes," complete PartIX e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 0 . ; section 4955 p 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 . ... | 88D X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 OO o 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzanon ______________________________________ L » 0.
90 a List the stales with which a copy of thisreturnis filed » SEE ATTACHED SCHEDULE
b Number of employees employed in the pay period that includes March 12,2001 . ... 90b ] 5
91  Thebooksareincareof » THE ORGANIZATION Telephoneno. » 202-463-9455
Locatedat » 1154 15TH STREET NW, WASHINGTON, DC 2P+4» 20005
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... ... PD
and enter the amount of tax-exempl interest received or accrued during the tax year ... ... ... e - l 92 | N/A

0305-02 Form 990 (2001)



Form 990 (2001) NATIONAT “ROSTATE CANCER COALITION F™'ND 59-3400922 Page 6
,r'i"art Vil [ Analysis of Income-Produ _.ng Activities (See Specific Instructions on page 32.)

Note; Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indlcated. Busiss Ao el Ao Related or exempt
93 Program service revenue: code iy function income

a

b

c

d

e

f Medicare/Medicaid payments .

¢ Fees and contracts from government agencies . .
94 Membership dues and assessments .
95 Interest on savings and temporary

cash investments o 14 3349.

96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
debt-financed property . ...
not debt-financed property .
98 Net rental income or (loss) from personal property
99 Other investmentincome ... ... ...
100 Gain or (loss) from sales of assets
other than inventory ... 5305.
101 Netincome or (loss) from specialevents
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

MISCELLANEOUS 200.

o

o O O o W

104 Subtotal (add columns (B), (D), and (E)) ... .. 0. 3349. 5505.
105 Total (add line 104, columns (B), (D), aNA () ... ... oo oo > 8854.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
| Part v|||} Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed 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

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

(A) , (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%

rPart X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E] Yes [K] No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . D Yes @ No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
Please correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign I
Here } Signature of officer Date } Type or print name and title
) P_reparer's ’ %/ Date ggl?_ck if Preparer's SSN or PTIN
L A C P OB 1/%/02 |G » (] 212-06-9579
Use Only | oosi DROLET & ASSOCIATES, P.L.L.C ENP» 52-2057543
woer | sagoeores 1140 CONNECTICUT AVE, NW #1000
01:02-02 | 2ZP+4 WASHINGTON, DC 20036 Phoneno. » 202-822-0717

Form 990 (2001)



SCHEDULE A Orgar ation Exempt Under Section “11(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501n,,

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p- MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

(Forsn 990 or 990-EZ)

OMB No. 1545-0047

2001

Name of the organization

NATIONAL PROSTATE CANCER COALITION FUND 59 3400

Employer identification number

922

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.")

{a) Name and nfgrirfsjnoé Segfohogmployee paid (®) gétr'ewae;%s%?;%%?gm (c) Compensation wéé‘%?}:igge:‘f aCCgﬁgz(é)r:éI:OSher
HARLAN LANG _ _ _ _ _ _ o _______ DIR DEVELOP-
LA PLATA, MD MENT 40 80000.
CECILY A DOROUGH _ _ _ ________________ PROGRAM MGR
CHEVY CHASE, MD 40 55601.

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

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the 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

DIRECT MAIL
CONSULTING

199389.

Total number of others receiving over
$50,000 for professional services - 0

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

123101
12-29-01

Schedule A (Form 990 or 990-EZ) 2001



