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Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

E,Tm:,r s:,r:,,a::y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar ear, or tax year beginning , and endin
B Check if applicable: Please | C Name of organization PROSTATE CANCER FOUNDATION ' D Employer identification number
D Address change :J::e:’:s,. Doing Business As 5-4418411
Name change P:;":e“ Number and street (or P.O. box if mail is not delivered to street address) Roomi/suiteff E Telephone number
D Initial retum See [1250 FOURTH STREET 360 310) 570-4700
Terminated Isru:‘zc City or town, state or country, and ZIP + 4
D Amended return tions. ISANTA MONICA CA 90401-1353 _J G Grossreceipts § 33,978,777
E] Application pending | F  Name and address of principal officer: H{a) Is this a group return for affiliates? DYes No
JONATHAN W. SIMONS. M.D., SAME AS C ABOVE H(b) Are all affiliates included? DYesD No
| Tax-exemptstatus: [X]501(c) (  3) < (nsetno) | ]4947(a)iyor [ ]s27 If "No," attach a fist. (see instructions)
J Website: » www.prostatecancerfoundation.org H{c) Group exemption number ¥ N/A
K Form of organization: . Corporation D Trust D Association I:I Other » I L Yearof formation: {1993 IM State of legal domicile: CA

m Summary

Briefly describe the organization's mission or most significant activities: ________________
THE PROSTATE CANCER FOUNDATION (PCF) 1S A MEDICAL RESEARCH FOUNDATION COMMITTED TO ENDING PROSTATE.
g CANCER. IT ACCELERATES SCIENTIFIC DISCOVERY FOR PREVENTING, DELIVERING BETTER TREATMENTSAND_ _________
§ ULTIMATELY_ A CURE FOR PROSTATE CANCER. MORE INFORMATION CAN BE FOUND AT WWW.PCF.ORG. ___________...____
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a). . . . e e 3 27
é 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 25
2 | 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . ... ... 5 37
< | & Total number of volunteers (estimate if necessary) . . . O 6 3
7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 e e e 7a 0
b _Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) . e 36,425,084 33,048,928
§ 9 Program service revenue (Part VIil, line2g) . . . . . e 0 0
£ |10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) R - 516,449 314,170
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . 36,941,533 33,363,098
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 28,069,538 15,294 848
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5—10) 3,674,223 3,719,842
§ 16a Professional fundraising fees (Part iX, column (A), line 11e). . . . . 438,570 701,412
& b Total fundraising expenses (Part {X, column (D), line 25) >___________5 2§_6 4_1_6 ]
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . . . . 7497394 6,691,880
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) line 25) - 39,679,725 26,407,982
19 Revenue less expenses. Subtract line 18 from line 12, . . .. ... -2,738,192 6,955,116
H g Beginning of Current Year End of Year
§§ 20 Total assets (PartX,fine16). . . . . . . . . . . . . . . . .. ... 35,909,290 39,914,679
f“,,’ 21 Total liabilities (Part X, line26) . . . . . . . e e e 19,916,745 17,367,018
27122 Net assets or fund balances. Subtract line 21 from Ime 20 e 15,992 545 22 547 661
Signature Block
Under pgnalties of perjyry, | declare that | have’pxamined this return, including accompanying schedules and statements, and to the best of my knowledge
t, and complete. Dgdlaration of preparer (other than officer) is based on all information of which preparer has any knowledge
| P ). | i+ 4o 1@
Sign /4 Date
Here JPNATHAN W. SIMONSWIAD., CEQ/PRESIDENT
ype or print name and title
P.reparer’s Date , . Check if Pregarers_identifying number
l;:d - signature } % e é\ _/Z\ | ,’III’—C,?"/ O :fr:f‘;loyed >|:| (see instructions)
uSepomy et el ' ERNST & YOUNG US LLP EN > 346565596
ployed), 5
address, and ZIP + 4 18111 VON KARMAN AVE., STE 1000, IRVINE, CA 92612 Phone no. _» (949) 794-2300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes DNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA)



Form 990 (2009) PROSTATE CANCER FOUNDATION 95-4418411 Page 2
Part Il Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.......................................|:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:
IN KEEPING WITH ITS VENTURE PHILANTHROPY MODEL, THE FOUNDATION CONTINUALLY SEEKS AND STRIVES TO FUND

......................................................... Rl gt g L T T TR AR gy Oy R L A=Ay By iy g

) (Expenses $ 8,234,848 including grants of $ 8,234,848 ) (Revenue $

PROGRAMS AND GRANTS HAVE HIGH POTENTIAL FOR ADVANCING HOW MEDICAL PROFESSIONALS DIAGNOSE, TREAT

AND POSSIBLY CURE PROSTATE CANCER PATIENTS. THE PCF IS CURRENTLY SUPPORTING THESE PROGRAMS. ...

4b

(Code:

RESEARCHERS TO REMAIN COMMITTED TO THIS FIELD OF SCIENTIFIC RESEARCH. IN 2009, THE PCF COMMITTED TO SUPPORT

............................................................................................. L A T R Ty Ry f o
RESEARCH PROJECTS LED BY THESE YOUNG INVESTIGATORS QVER ATHREE YEARPERIOD. . ...

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 4,253,262 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 19,548,110

Form 990 (2009)



Form 990 (2009) PROSTATE CANCER FOUNDATION 95-4418411
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors” . -

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part| . e e
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 If "Yes comp/ete Schedule C,
Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . .. e e

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part 1V . Lo .

Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . :

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI

VI, VIII, IX, or X as applicable . :

Did the organization report an amount for Iand bqulngs and equment in Part X Ilne 10’7 /f "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and XlII .

Yes

No

X

X

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional. . . . . . . . . . . . .|12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part | .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?

If "Yes," complete Schedule G, Part Ill . e e

Did the organization operate one or more hospltals’? If "Yes complete Schedule H .

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2009) PROSTATE CANCER FOUNDATION 95-4418411

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue Wlth an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .o Ce e e e

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . Coe

An entity of which a current or former offlcer dlrector trustee or key emponee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV .

Did the organlzatlon receive more than $25 OOO in non- cash contrlbutlons'7 If "Yes " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

I, 1V, and V, line 1 . Coe e
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’? If "Yes "complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable reIated
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes [ No
21| X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
.| 28¢ X
29 [ X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) PROSTATE CANCER FOUNDATION 95-4418411 Page D
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a 96
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year’? If "No " prowde an explanat/on in Schedule O Ce . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . o - ] X

b If"Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . Co 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible? . . . . L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prOV|ded'7 e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . L Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’7 .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . .. P 7h

8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . C e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2009)



Form 990 (2009) PROSTATE CANCER FOUNDATION 95-4418411 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 27
b Enter the number of voting members that are independent. . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family reIatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . S 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . B 11 X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . - 12a [ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .o 12b | X
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance W|th the pollcy’7 If "Yes
describe in Schedule O how this is done . . . . e e 12c [ X
13 Does the organization have a written whlstleblower pollcy’? o e e e 13 [ X
14 Does the organization have a written document retention and destructlon pollcy’7 Co .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a [ X
b Other officers or key employees of the organization. . . . e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ). ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity during the year? . . . . - . . . . | 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » See Attached Statement
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » HELEN HSIEH (310) 570-4729

1250 4TH ST., SUITE 360, SANTA MONICA, CA 90401

Form 990 (2009)



Form 990 (2009) PROSTATE CANCER FOUNDATION 95-4418411 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|O|X|ex|m compensation compensation amount of
week a Sl 2 Ed & .gg % from from related other
Q g_ g% % 8 ﬁ @ the ) organizations compensation
gs8(8 S| g organization (W-2/1099-MISC) from thg
S oo Q g (W-2/1099-MISC) organization
G|z e 3 and related
TG 2 organizations
8 D
2
MICHAEL MILKEN ...
CHAIRMAN 15. X 0 0 0
CHARLESBAIRD ..
DIRECTOR 2| X 0 0 0
JAMESC.BLAIR .
DIRECTOR 2| X 0 0 0
STEVENA.BURD .
DIRECTOR 2| X 0 0 0
DAVIDD.EDERER ..
DIRECTOR 2| X 0 0 0
DAVIDJLEPSTEIN ...
DIRECTOR 2| X 0 0 0
CHRISTIANB. EVENSEN .
DIRECTOR 2| X 0 0 0
PETERT.GRAUER ____ ...
DIRECTOR 2| X 0 0 0
REVERENDROSEYGRIER __ .
DIRECTOR/CONSULTANT 20.| X 42,000 0 232
STUARTHOLDEN. MD. . .
DIRECTOR/MEDICAL DIRECTOR 30. X 200,000 0 0
ARTHURKERN ___ ..
DIRECTOR 2| X 0 0 0
DAVIDHAMILTONKOCH _____ . ..
DIRECTOR 2| X 0 0 0
EARLE L MACK ..
DIRECTOR 2| X 0 0 0
JEFFREY A MARCUS ...
DIRECTOR 2| X 0 0 0
SHMUEL MEITAR ...
DIRECTOR 2| X 0 0 0
LESLIED. MICHELSON ________ ...
DIRECTOR 2| X 0 0 0

Form 990 (2009)



Form 990 (2009)

PROSTATE CANCER FOUNDATION

95-4418411 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 | ol XleZ| & compensation compensation amount of
week oS 2| F < gg % from from related other
3 g_‘ gl % CBD S g @ tr]e ] organizations compensation
g s| g S (8 g organization (W-2/1099-MISC) frorr_l thg
S o D 8 g (W-2/1099-MISC) organization
ol = ] 3 and related
] % % organizations
® o8
a
LORIMILKEN
DIRECTOR/VICE PRESIDENT 2. X 0 0 0
JERRYMONKARSH
DIRECTOR 2. X 0 0 0
HENRYL.NORDHOFF
DIRECTOR 2. X 0 0 0
LYNDARESNICK
DIRECTOR 2. X 0 0 0
BERTC.ROBERTS,JR.
DIRECTOR 2. X 0 0 0
RICHARD SANDLER, ESQ____________________
DIRECTOR 2.0 X 0 0 0
JGARYSHANSBY
DIRECTOR 2.0 X 0 0 0
STANLEYR.ZAX .
DIRECTOR 2.0 X 0 0 0
EJMLKEN
DIRECTOR 2.0 X 0 0 0
RICHARDLeFRAK
DIRECTOR 2.0 X 0 0 0
LAWRENGE J.STUPSKI____
DIRECTOR 2.0 X 0 0 0
JONATHAN W, SIMONS, M.D.
CEO & PRESIDENT 60. X 824,248 0 25,940
RALPHFINERMAN
TREASURER/CFO 15. X 0 0 0
1b  Total . . P 1,819,455 0 108,939
2  Total number of |nd|V|duaIs (|nclud|ng but not I|m|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business address Description of services Compensation
GRIZZARD P.O. BOX 534215, ATLANTA, GA 90064 FUNDRAISING CONSULT. 247,500
AGILIS COMPANY 2380 CROSSROADS BLVD., ALBERT LEA, MIFULFILLMENT & DIRECT M 201,561
DAVE PERRON 10 GEARY AVE., KENTFIELD, CA 94904 FUNDRAISING EVENT MGM 194,748
BOULLE EVENT MANAC 1835 STALLION DR., LOXAHATCHEE, FL 334FUNDRAISING CONSULT. 159,999
CS SPORT MKT,, LLC 2149 W. CASCADE, HOOD RIVER, OR 97031|FUNDRAISING CONSULT. 206,865
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 5

Form 990 (2009)



Form 990 (2009) PROSTATE CANCER FOUNDATION 95-4418411 Page 9
Statement of Revenue
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

‘2 ,g 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 0
s g ¢ Fundraising events . 1c 5,072,847
%, ] d Related organizations . 1d 0
g’ E e Government grants (contrlbutlons) 1e 500,000
2 0 f All other contributions, gifts, grants, and
,5 % similar amounts not included above . 1f 27,476,081
‘%’ -§ g Noncash contributions included in lines 1a 1f $ 399,533
O ® h Total. Add lines 1a—1f . > 33,048,928
g Business Code
§ 2 0
o b 0
8 c 0
5§ a 0
£ e 0
§’ f All other program service revenue . 0
@ | g Total. Add lines 2a—2f . e > 0
3 Investment income (including dividends, interest, and
other similar amounts) . .o . > 329,244 329,244
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . C > 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Netrental income or (loss) . L. ... 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 384,459 0
b Less: cost or other basis
and sales expenses . 399,533 0
¢ Gain or (loss) . -15,074 0
d Net gain or (loss) . - . > -15,074 -15,074
° 8a Gross income from fundraising
2 events (notincluding$ 5,072,847
4 of contributions reported on line 1c).
A SeePartIV,line18. . . . . . . . ... . a 216,146
E b Less: directexpenses. . . . .. b 216,146
o ¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . . . a 0
b Less: directexpenses. . . . . . b 0
¢ Netincome or (loss) from gaming act|V|t|es . > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . .. b 0
¢ Netincome or (loss) from sales of |nventory > 0
Miscellaneous Revenue Business Code
M1a 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0
12 Total revenue. See instructions. . . 33,363,098 0 314,170

Form 990 (2009)



Form 990 (2009)
Part IX

PROSTATE CANCER FOUNDATION

95-4418411

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (©) (d)
7b, 8b, 9b, and 10b of Part VIl ol expenses M erpenses | qenersl expenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 14,996,848 14,996,848
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 298,000 298,000
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,092,420 409,312 557,708 125,400
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 2,245,800 972,547 468,330 804,923
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 15,023 6,022 6,511 2,490
9 Other employee benefits . 185,615 60,360 68,453 56,802
10 Payroll taxes . . 180,984 58,064 65,718 57,202
11  Fees for services (non- employees)
a Management . 406,690 203,705 55,000 147,985
b Legal. 561 0 561 0
¢ Accounting . 77,474 0 77,474 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 701,412 701,412
f Investment management fees . 0 0 0 0
g Other. . 254,563 22,380 146,613 85,570
12  Advertising and promotlon 250,597 218,497 3,927 28,173
13  Office expenses . 382,243 44 191 302,470 35,582
14  Information technology . 202,185 46,633 104,653 50,899
15 Royalties . 0 0 0 0
16  Occupancy . 386,957 163,911 147,401 75,645
17  Travel. . . 758,085 41,373 27,043 689,669
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 2,771,725 852,625 0 1,919,100
20 Interest. . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 82,171 7,812 65,419 8,940
23 Insurance . 34,267 0 34,267 0
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a FREIGHT & POSTAGE 582,949 29,270 71,495 482,184
b CONTRIBUTIONS RECLASS 0 -40,000 10,000 30,000
¢ BADDEBTEXPENSES 501,413 0 501,413 0
d JOINT COST ALLOCATION 0 1,015,560 0 -1,015,560
e 0
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 26,407,982 19,407,110 2,714,456 4,286,416
26  Joint costs. Check here > if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . 2,783,822 1,011,633 3,927 1,768,262

Form 990 (2009)



Form 990 (2009) PROSTATE CANCER FOUNDATION 95-4418411 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 1,000 1 1,000
2 Savings and temporary cash mvestments 27,893,591 2 30,509,823
3 Pledges and grants receivable, net . 6,816,105| 3 8,421,026
4  Accounts receivable, net . . 0| 4 120,547
5 Receivables from current and former oﬁlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 0] 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0] 6
‘3 7 Notes and loans receivable, net . 0 7 0
®1 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . A 80,497| 9 58,523
10a Land, buildings, and equipment: cost or 10a 880,207
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . . 10b 688,415 132,785( 10c 191,792
11 Investments—publicly traded securities . 25,312 11 51,968
12 Investments—other securities. See Part IV, line 11 . 960,000 12 560,000
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part 1V, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 35,909,290| 16 39,914,679
17  Accounts payable and accrued expenses . 1,453,990 17 1,013,640
18 Grants payable . 18,462,755| 18 16,353,378
19 Deferred revenue . - 19
20 Tax-exempt bond liabilities . 0] 20 0
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 0] 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 19,916,745| 26 17,367,018
" Organizations that follow SFAS 117, check here » . and
el complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 15,992,545| 27 22,547,661
S 28 Temporarily restricted net assets . 28
21|29 Permanently restricted net assets . . 29
r Organizations that do not follow SFAS 117, check here >|:|
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32  Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 15,992,545| 33 22,547,661
34 Total liabilities and net assets/fund balances 35,909,290( 34 39,914,679

Form 990 (2009)



Form 990 (2009) PROSTATE CANCER FOUNDATION 95-4418411 Page 12
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . .
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)



?Fifnf%gtf I Continuation Sheet for Form 990 | O%N@asg?

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Department of the Treasury R .
Internal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week =} g g 9;: P g(:af. J compensation compensation amount of
= "ét 2 : S| 3 from from related other
8, g 5| |3 % 23 e the organizations compensation
g = 3 E o % organization (W-2/1099-MISC) from the
G| = 2 5 (W-2/1099-MISC) organization
2 2 2 and related
o S organizations
Q.

EXECUTIVE V.P. 50. X 316,747 0 21,219
JANETHABER ]
VICE PRESIDENT 50. X 135,345 0 7,823
HELENHSIEH ]
VICE PRESIDENT 40. X 129,072 0 26,530
DANIEL ZENKA ]
VICE PRESIDENT 50. X 172,043 0 27,195

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009



SCHEDULE A | ome No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt 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). (Complete Part Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 []

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? N e P (]
h Provide the following information about the supported organization(s).
! . (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
N/A 0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009

PROSTATE CANCER FOUNDATION

95-4418411

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 29,639,381| 27,292,340| 34,165,969 36,425,084| 33,048,928| 160,571,702
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
4  Total. Add lines 1 through 3 . .. 29,639,381| 27,292,340| 34,165,969 36,425,084| 33,048,928| 160,571,702
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . 26,869,500
6 Public support. Subtract line 5 from line 4. 133,702,202
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 29,639,381| 27,292,340| 34,165,969 36,425,084| 33,048,928| 160,571,702
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 198,303 339,537 624,047 520,254 329,244 2,011,385
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0 0 0 0 0
10  Otherincome. Do not |ncIude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . . 0 0 0 0 0
11  Total support. Add lines 7 through 10 162,583,087
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 82.24%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 81.30%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . >
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e > |:|
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .» |:|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 PROSTATE CANCER FOUNDATION 95-4418411 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 0 0 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 0.00%

19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . L L L »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)



SCHEDULE C e . . . egs | oms No. 1545-0047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2©09
» Complete if the organization is described below. Open to Public

D f the T . .
m‘fg’ﬁ;ﬁ";g;;’n;:sﬁj: v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Political expenditures. . . . . . . . . . . . . .. ... ... ... s
3  Volunteerhours. . . . . . . . L L L L 0

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . > 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »s 0
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . |:| Yes |:| No
4aWasacorrectionmade?.................................|:|Yes|:|No
b If"Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities. . . . B &
2  Enter the amount of the f|||ng organization's funds contributed to other organizations
for section 527 exempt function activities . . . . Co . N
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
line17b. . . . . B O 0
4  Did the filing organlzatlon file Form 1120-POL for this year’7 S C e e |:| Yes |:| No
5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-

NA_ 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009
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PROSTATE CANCER FOUNDATION 95-4418411

Schedule C (Form 990 or 990-EZ) 2009 Page 2
I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group.
B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 94,993 0
¢ Total lobbying expenditures (add lines1aand1b). . . . . . . . . . . . . . . . 94,993 0
d Other exempt purpose expenditures . . . . e e e e 19,312,117 0
e Total exempt purpose expenditures (add lines 1c and 1d) Ce e e 19,407,110 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
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.
g Grassroots nontaxable amount (enter 25% of line 1f). . . . . . . . . . . . . . . 250,000 0
h Subtract line 1g from line 1a. If zero or less, enter-0-. . . . . . . . . . . . . . . 0 0
i Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0
j If there is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon flle Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . L L . oL Lo oL DYesDNo
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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a  Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 37.142 0 63,000 94.993 195.135
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0. 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2009



PROSTATE CANCER FOUNDATION 95-4418411
Schedule C (Form 990 or 990-EZ) 2009 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public 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 1c through 1i)?
¢ Media advertisements? .
d Mailings to members, Ieglslators or the publlc'7
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . . .
g Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes," describe in Part IV . e e e
j Total. Add lines 1c through 1i. . . . . . 0
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501((:)(3)’?
b If"Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

lglIF.  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . [ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’> .. 3

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes "

1 Dues, assessments and similar amounts from members . . . . - 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e 2a

b Carryoverfromlastyear. . . . . . . . . . . . . L L L L Lo oL 2b

¢ Total. . . . . . 2c 0
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues 3

4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nhondeductible
lobbying and political expenditure next year? . . . . P 4
Taxable amount of lobbying and political expenditures (see mstructlons) e e e 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
Part ll-A Line 2c:. THE FOUNDATION MAINTAINS AN OFFICE IN WASHINGTON D.C. FOR LOBBYING AND OTHER

PURPOSES. IT INCURRED RENT EXPENSE OF $94,993.

Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
f;‘f;ﬁ';{";gﬁ;’;ﬂfsﬁ?fs Y » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear. . . . N/A
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... L. 2a [N/A
b Total acreage restricted by conservation easements . . . . . L. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)(B)(i)? . . . . . . oo oo [ Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl line1. . . . . . . . . . . . . . . . ... ®P§NA
(ii) Assets included in Form 990, Part X. . . . . N
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




PROSTATE CANCER FOUNDATION 95-4418411

Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:| Yes |:| No
iCI\d Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . . .. ... ... .. ...|l1c|NA
d Additions duringtheyear. . . . . . . . . . . . . ... ... .. ... 1l1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... ... .1
f Endingbalance. . . . . . . . . . . . . . . . .. L0 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . |:| Yes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . |N/A
b Contributions . R
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations. . . . . . . . . . . . .. L L L Lo 3a(i)
(ii) related organizations. . . . e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? C e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . : 0 0 0 0
¢ Leasehold |mprovements 0 246,891 226,278 20,613
d Equipment. e e e 0 210,673 106,961 103,712
e Other. . . . 0 422,643 355,176 67,467
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . .®» 191,792

Schedule D (Form 990) 2009



PROSTATE CANCER FOUNDATION
Schedule D (Form 990) 2009

95-4418411
Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . 0
other .. 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4 0
Other Assets. See Form 990, Part X line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



PROSTATE CANCER FOUNDATION 95-4418411
Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line12). . . . . . . . . . . . . . . . 1 33,363,098
Total expenses (Form 990, Part IX, column (A), line 25) . 26,407,982
Excess or (deficit) for the year. Subtract line 2 from line 1 . 6,955,116
Net unrealized gains (losses) on investments . -400,000
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . . e e
Total adjustments (net). Add lines 4 through 8 o .. 9 -400,000
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10 6,555,116
art XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 33,179,244
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments. . . . . . . . . . . . . . 2a -400,000
Donated services and use of facilites . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c
Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 2d 216,146
Add lines 2athrough2d. . . . . . . . . . . . . . . ... 0o 2e -183,854
Subtract line 2e fromline1. . . . . e 3 33,363,098
Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ //ne 12) L. 5 33,363,098
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . 1 26,624,128
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . .. 2a
Prior year adjustments . . . . . . . . . . . . . . . . . ... 2b
Other losses . . . e e e e e 2c
Other (Describe in Part XIV ) e e e e e 2d 216,146
Addlines 2athrough2d. . . . . . . . . . . . . . . . . . ... 2e 216,146
Subtract line 2e fromline1. . . . . e o 3 26,407,982
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) e e 5 26,407,982
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.
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Schedule F | OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2

» Complete if the organization answered "Yes" to Form 990, ©09
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Part | General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants orassistance? . . . . . . . . . . . L L L L Lo L oL oL Yes |:| No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Europe
0 0|RESEARCH GRANT UNITED KINGDOM/RESEA 75,000
North America
0 0|RESEARCH GRANT CANADA/RESEARCH 223,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Totals. . . . . . . » 0 0 298,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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PROSTATE CANCER FOUNDATION 95-4418411
Schedule F (Form 990) 2009 Page 2
Part I| Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .

Use Schedule F-1 (Form 990) if additional space is needed.

- >

1 N~ ’ (d) Purpose of (e) Amount of ot (i) Method of
(a) Name of organization (b) IRS code (c) Region grant cash grant ® M;';Tr of (931?:2:2; of (hgf?wiz(-::g:t?n valuation
section and EIN disbursement assistance assistance (book, FMV,
(if applicable) appraisal,
other)
Europe CANCER
INSTITUTE OF CANCER RESEARCH NA RESEARCH 75,000 OJUNITED KINGDOM
North America CANCER
JEWISH GENERAL HOSPITAL NA RESEARCH 100,000 0/CANADA
North America CANCER
UNIVERSITY OF CALGARY NA RESEARCH 75,000 0/CANADA
North America CANCER
VANCOUVER GENERAL HOSPITAL NA RESEARCH 48,000 0/CANADA
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . . . . . » .~ 4
3 Enter total number of other organizationsorentites . . . . . . . . . . . . . . . . . .. ... ... 0

Schedule F (Form 990) 2009



PROSTATE CANCER FOUNDATION

Schedule F (Form 990) 2009

95-4418411

Page 3

Part lll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Use Schedule F-1(Form 990) if additional space is needed.

' . (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Meth'od of
(a) Type of grant or assistance (b) Region recipients cash grant cash non-cash of non-cash valuation
disbursement assistance assistance (book, FMV,
appraisal,
other)

Schedule F (Form 990) 2009



PROSTATE CANCER FOUNDATION 95-4418411
Schedule F (Form 990) 2009 Page 4

UV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Part | Line LINE 2: THE_ FOUNDATION SUPPORTS LEADING PROSTATE CANCER RESEARCH GLOBALLY. PCF

FINAL RESULTS ARE REQUIRED AND REVIEWED._ IN ADDITION, THE FOUNDATION CONDUCTS SITE VISITS TQEACH ______

Schedule F (Form 990) 2009



SCHEDULE G : : | OMB No. 1545-0047
(Form 990 or 990-E2) Supplem(_an_tal Informa_tlon Re_g?r_dlng 2@09
Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public

Department of the Treasury

Interal Revenue Service organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
P Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:l No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (i) Did fundraiser have (iv) Gross receipts ) Amoqnt paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or re.talnc-f\d bY), (or retained by)
contributions? fundra;elzr (I;)sted n organization

Yes No
FUNDRAISING X

DAVE PERRON MANAGEMEN 2,515,177 194,748 2,320,429
FUNDRAISING X

KATE MOULENE CONSULTING 124,980 40,500 84,480
FUNDRAISING X

CS SPORT MARKETING, LLC CONSULTING 911,303 158,664 752,639
FUNDRAISING X

GRIZZARD CONSULTING 2,050,753 247,500 1,803,253
FUNDRAISING X

THE ORAM GROUP, INC CONSULTING 0 60,000 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Total. . . . . . . . . . . . ... ... ... ... ...M 5,602,213 701,412 4,960,801

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



PROSTATE CANCER FOUNDATION 95-4418411
Schedule G (Form 990 or 990-EZ) 2009 Page 2

Part I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NEW YORK DINNER | TENNIS TOURNAMENTS NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
g 1 Grossreceipts. . . . 3,912,800 1,376,193 0 5,288,993
3 Less: Charitable
o contributions . . . . . 3,784,236 1,288,611 0 5,072,847
3 Gross income (line 1
minus line2). . . . . 128,564 87,582 0 216,146
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes. . . . 0 0 0 0
§, 6 Rent/facility costs . . . 0 15,000 0 15,000
c
(9]
u% 7 Food and beverages . 86,586 68,065 0 154,651
k3]
L1 8 Entertainment. . . . 36,700 0 0 36,700
o
9 Other direct expenses . 5,278 4,517 0 9,795
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . . . . . P|[( 216,146)
11 Net income summary. Combine line 3, column (d), and line10. . . . . . . > 0

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

0] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E’ bingo/progressive bingo col. (a) through col. (c))
| 1 Grossrevenue. . . . 0
o| 2 Cashprizes. . . . . 0
3
C
21 3 Noncashprizes. . . . 0
i
B | 4 Rent/facility costs . . . 0
=

5 Other direct expenses . 0

[ Jyes % | [ Jves % | [ Jyes %
6 Volunteerlabor. . . . |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . . P|[( 0)

8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . . . . . . . b 0
Yes | No

9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . 9a
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . . . . L. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . . . . . . . . . . . . . . . 0000000 L. 12

Schedule G (Form 990 or 990-EZ) 2009



PROSTATE CANCER FOUNDATION 95-4418411

Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . . . . . .. . ... 13a %
b Anoutside facility . . . . . 13b %

14 Enter the name and address of the person Who prepares the organlzatlon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . 15a
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon b $ ______________ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e 17a
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



(SF%I::%gI&;EI Grants and Other Assistance to Organizations, | No. 15450047
Governments, and Individuals in the United States 2@09

Department of the Treasury Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service Attach to Forim 990. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . . . . . . . . . . . . . . . . . ... ... ... p |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant [(e) Amount of non-cash (f) Method of valualtion (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl(\)/lt\rféra)ppramal, non-cash assistance or assistance

THENCCR ]
333 COTTMAN AVENUE PHILADELPHIA, PA 191] 23-2358677 501 (C)(4) 7,000 0 PUBLIC AWARENESS
BAYLOR COLLEGE OF MEDICINE __ |
ONE BAYLOR PLAZA, HOUSTON, TX 77030 74-1613878 501 (C)(3) 40,000 0 CANCER RESEARCH
BETH ISRAEL DEACONESS MEDICAL CENTER |
330 BROOKLINE AVE., BOSTON, MA 02115 04-2103881 501 (C)(3) 523,000 0 CANCER RESEARCH
BRIGHAM AND WOMEN'S HOSPITAL __________|
75 FRANCIS ST., BOSTON, MA 02115 04-2312909 501 (C)(3) 75,000 0 CANCER RESEARCH
BROAD INSTITUTE OF MIT & HARVARD _______|
7 CAMBRIDGE CENTER, CAMBRIDGE, MA 02144 04-2103594 501 (C)(3) 998,044 0 CANCER RESEARCH
CEDARS-SINAIMEDICAL CENTER |
8700 BEVERLY BLVD., LOS ANGELES, CA 90048 95-1644600 501 (C)(3) 50,000 0 CANCER RESEARCH
COLUMBIA UNIVERSITY MEDICAL CENTER ___ |

1130 ST. NICHOLAS AVE., NEW YORK, NY 10033 13-5598093 501 (C)(3) 150,000 0 CANCER RESEARCH
DANA-FARBER CANCER INSTITUTE __________|
44 BINNEY ST., BOSTON, MA 02115 04-2263040 501 (C)(3) 927,143 0 CANCER RESEARCH
DUKEUNIVERSITY ]
DURHAM, NC 27708 56-0532129 501 (C)(3) 175,000 0 CANCER RESEARCH
FRED HUTCHINSON CANCER RESEARCH CTR |

1100 FAIRVIEW AVE., SEATTLE, WA 98109 23-7156071 501 (C)(3) 280,000 0 CANCER RESEARCH
HARVARD MEDICAL SCHOOL _________________|
25 SHATTUCK ST., BOSTON, MA 02115 04-2103580 501 (C)(3) 100,000 0 CANCER RESEARCH
JOHNS HOPKINS UNIVERSITY SCHOOL _______|
660 N. WOLFE ST., BALTIMORE, MD 21287 52-0595110 501 (C)(3) 1,689,143 0 CANCER RESEARCH
2 Enter total number of section 501(c)(3) and government organizations . . . . . . . . . . . . . . . . . . .. ... .. ...k 36
3 Entertotal number of other organizations . . . . . . . . . . . L L L L e e e e e e e e ke kh d e e 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
(HTA)



PROSTATE CANCER FOUNDATION 95-4418411
Schedule | (Form 990) 2009 Page 2

Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

A"  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Part | Line 1 AWARDS ARE AWARDED ON_A COMPETITIVE BASIS. THE FOUNDATION MAINTAINS RECORDS OF ALL AWARDS IN A DATABASE.

Schedule | (Form 990) 2009



(SF?,T,E,%{;)E - Continuation Sheet for Schedule | (Form 990) |--oue e tsas o

2009

Attach to FIPm 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Part | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC.section if (d) Amount of cash grant | (e) Amoun-t of non-cash Egol\élztl;?vcljvc?fav:;::itsic;: (9) Descripti.on of (h) Purpo§e of grant
or government applicable assistance other) non-cash assistance or assistance
M.D. ANDERSON CANCER CENTER . ___________|
1515 HOLCOMBE BLVD., HOUSTON, TX 77030 74-6000203 501 (C)(3) 1,437,143 0 CANCER RESEARCH
MASONIC CANCERCENTER __ .|
420 DELAWARE ST., MINNEAPOLIS, MN 55455 41-6007513 501 (C)(3) 75,000 0 CANCER RESEARCH
MASSACHUSETTS GENERAL HOSPITAL |
55 FRUIT ST., BOSTON, MA 02114 04-2697983 501 (C)(3) 1,025,000 0 CANCER RESEARCH
MEMORIAL SLOAN-KETTERING _____________________|
1275 YORK AVE., NEW YORK, NY 10065 13-1924236 501 (C)(3) 1,560,476 0 CANCER RESEARCH
OREGON HEALTH & SCIENCE UNIVERSITY _________|
3303 SW BOND AVE., PORTLAND, OR 97239 23-7083114 501 (C)(3) 200,000 0 CANCER RESEARCH
PROVIDENCE PORTLAND MEDICAL CENTER _______|
4805 NE GLISAN ST., PORTLAND, OR 97213 93-0386906 501 (C)(3) 75,000 0 CANCER RESEARCH
SALKINSTITUTE OF BIOLOGICAL STUDIES _________|
10010 NORTH TORREY PINES RD., LA JOLLA, CA 920] 95-2160097 501 (C)(3) 100,000 0 CANCER RESEARCH
STANFORD UNIVERSITY OF MEDICINE _____________|
300 PASTEUR DR. STANFORD, CA 94305 94-1156365 501 (C)(3) 55,000 0 CANCER RESEARCH
THOMAS JEFFERSON UNIVERSITY. |
233 SOUTH 10TH ST., PHILADELPHIA, PA 19107 23-1352651 501 (C)(3) 100,000 0 CANCER RESEARCH
TRANSLATIONAL GENOMICS RESEARCH INSTITUTE |
445 NORTH 5TH ST., PHOENIX, AZ 85004 75-3065445 501 (C)(3) 200,000 0 CANCER RESEARCH
UNIVERSITY OF CALIFORNIA, LOS ANGELES _______|
405 HILGARD AVE., LOS ANGELES, CA 90024 95-6006143 | GOVERNMENT 1,130,000 0 CANCER RESEARCH
UNIVERSITY OF CALIFORNIA, SANDIEGO___________|
9500 GILMAN AVE., LA JOLLA, CA 92093 95-6006144 | GOVERNMENT 1,000,000 0 CANCER RESEARCH
UNIVERSITY OF CALIFORNIA, SAN FRANCISCO _____|
1600 DIVISADERO ST., SAN FRANCISCO, CA 94143 94-6036493 | GOVERNMENT 522,143 0 CANCER RESEARCH
UNIVERSITY OF CHICAGO __________ . ]
675 N. ST. CLAIR, CHICAGO, IL 60611 36-2177139 501 (C)(3) 75,000 0 CANCER RESEARCH
UNIVERSITY OF MICHIGAN ______ .|
530 S STATE ST., ANN ARBOR, MI 48109 38-6006309 | GOVERNMENT 1,015,243 0 CANCER RESEARCH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009



SCHEDULE I1 . . | OMB No. 1545-0047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2@09
Attach to FdPm 990 to list additional information for 0 to Publi

Department of the Treasury Schedule | (Form 990), Part Il or Part lil. pen o ublic

Internal Revenue Service Inspectlon

Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

Part | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC.section if (d) Amount of cash grant | (e) Amoun-t of non-cash Egol\élztl;?vcljvc?fav:;::itsic;: (9) Descripti.on of (h) Purpo§e of grant
or government applicable assistance other) non-cash assistance or assistance
UNIVERSITY OF NORTH CARQLINA |
450 WEST DRIVE CHAPEL HILL, NC 27599 56-6001393 | GOVERNMENT 100,000 0 CANCER RESEARCH
UNIVERSITY OF PENNSYLVANIA ____ |
3600 MARKET ST., PHILADELPHIA, PA 19104 23-1352685 501 (C)(3) 129,000 0 CANCER RESEARCH
UNIVERSITY OF TEXAS SOUTHWESTERN MEDICAL @
5323 HARRY HINES BLVD., DALLAS, TX 75390 75-6002868 501 (C)(3) 150,000 0 CANCER RESEARCH
UNIVERSITY OF UTAH ..
2000 CIRCLE OF HOPE, SALT LAKE CITY, UT 84112 87-6000525 | GOVERNMENT 100,000 0 CANCER RESEARCH
UNIVERSITY OF WASHINGTON _____________________|
1959 NE PACIFIC, SEATTLE, WA 98195 94-3079432 | GOVERNMENT 938,000 0 CANCER RESEARCH
UNIVERSITY OF WISCONSIN_______ |
1111 HIGHLAND AVE., MADISON, WI 53705 39-6006492 | GOVERNMENT 397,143 0 CANCER RESEARCH
WEILL CORNELL MEDICAL COLLEGE _______________|
575 LEXINGTON DR., NEW YORK, NY 10065 13-1623978 501 (C)(3) 965,000 0 CANCER RESEARCH
ZERO
10 G STREET, SUITE 601 WASHINGTON, DC 20002 59-3400922 501 (C)(3) 100,000 0 PUBLIC AWARENESS
SAFEWAY FOUNDATION ...
5918 STONERIDGE MALL RD. PLEASANTON, CA 9458| 91-2144510 501 (C) (3) 15,000 0 PUBLIC AWARENESS
ARNOLD PALMER MED CTR FOUNDATION __________|
3160 SOUTHGATE COMMERCE BLVD. ORLANDO, FL { 59-2244943 501 (C)(3) 15,000 0 PUBLIC AWARENESS
0 0
0 0
0 0
0 0
0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009



SCHEDULE J | omB No. 1545-0047

(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411
Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . . . .o . e 1b X

2 Did the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . C e 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

T o

XXX

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L L L L oL L e e e 5a X
b  Any related organization? . . . . e e s 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . L L L e 6a X
b  Any related organization? . . . . e e s 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPartill. . . . . o 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(C)? . . . . . . . . .. ..o 9 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
(HTA)




PROSTATE CANCER FOUNDATION

Schedule J (Form 990) 2009

95-4418411
Page 2

Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(F) Compensation

(i) Base (ii) Bonus & incentive (iii) Other (D) Nontaxable (E) Total of columns rted in ori
(A) Name compensation compensation reportable zghn:e:)::;rt:s: benefits (B)()—(D) re,ggr,ﬁ ggop:ror
compensation Form 990-EZ
() | __......404910] _______: 375,000) ... 44338| . __. 24501 ... 23490, ___....850188 .0
JONATHAN W. SIMONS, M.D. (i) 0 0 0 0 0 0 0
(OB I O . O ... 200,000( ... of .0 ____....200000_ ____________.0
STUART HOLDEN, M.D. (i) 0 0 0 0 0 0 0
O ... 1290720 ... Of ] O ... 14190 . 25,110 ] 155602 _____________.0
HELEN HSIEH (i) 0 0 0 0 0 0 0
W ... 290747 . 25,000 o ___._..f O ... 2450] __......18,;769| . ..337966[ __________....0
HOWARD SOULE (i) 0 0 0 0 0 0 0
(O ... 172043) . Of ] O ... 1841 . 25,354 ... 199238 ____________.0
DANIEL ZENKA (i) 0 0 0 0 0 0 0
(O __......185345| ... Of ] Ol . Of ________..7.823 _____ .. 143168 _____________0
JAN HABER (i) 0 0 0 0 0 0 0
(M | ......_42000{ _____________. Of ] Ol . ! 232) 42232 ________0
REVEREND ROSEY GRIER (i) 0 0 0 0 0 0 0
(O O . Of ] Ol . ] N ¢ | R of ___............0
(ii) 0 0 0 0 0 0 0
(O O . Of ] Ol . ] N ¢ | R of ___............0
(ii) 0 0 0 0 0 0 0
(O O . Of ] Ol . ] N ¢ | R of ___............0
(ii) 0 0 0 0 0 0 0
(O O . Of ] Ol . ] N ¢ | R of ___............0
(ii) 0 0 0 0 0 0 0
(O O . Of ] Ol . ] N ¢ | R of ___............0
(ii) 0 0 0 0 0 0 0
(O O . Of ] Ol . ] N ¢ | R of ___............0
(ii) 0 0 0 0 0 0 0
(O O . Of ] Ol . ] N ¢ | R of ___............0
(ii) 0 0 0 0 0 0 0
(O O . Of ] Ol . ] N ¢ | R of ___............0
(ii) 0 0 0 0 0 0 0
O [ o ... o ... o o ..o ..o
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009



PROSTATE CANCER FOUNDATION 95-4418411
Schedule J (Form 990) 2009 Page 3

lidll]  Supplemental Information
Compilete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Part | Line 7 THE COMPENSATION COMMITTEE AWARDED DISCRETIONARY BONUSES OF $275,000 FOR DR. JONATHAN SIMONS AND $25,000 FOR DR.

Schedule J (Form 990) 2009



. . OMB No. 1545-0047
fﬁ,‘:,f,%g;f " Noncash Contributions | 2(@09
»  Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9 Securities—Publicly traded . X 10 399,5633|MARKET PRICE
10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . ..
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . R
19 Foodinventory. . . . . .
20 Drugs and medical supplies
21 Taxidermy . .
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .

25 Other » (.~ ) 0 0
26 Other » (.~ ) 0 0
27 Other » (.~ ) 0 0
28 Other » (. ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . L L L L oL e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . L L L L L L L L e 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
(HTA)



PROSTATE CANCER FOUNDATION 95-4418411
Schedule M (Form 990) 2009 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009



SCHEDULE O . | OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public
epartment of the Ireasur .

Intn:mal Revenue Service ’ » Attach to Form 990. Inspection

Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

Form 990 Part Il Section 4D: WHILE MEDICAL RESEARCH FOR PROSTATE CANCER IS THE PRIMARY

FOUNDATION'S BENEFIT AND FAIR AND REASONABLE AS TO THE FOUNDATION). IF LEGAL COUNSEL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

DETERMINES THE TRANSACTION MAY MEET THE APPROVAL STANDARD, THE TRANSACTION ISREVIEWEDBYAND
EITHER APPROVED OR DISAPPROVED BY A COMMITTEE OF THE BOARD OF DIRECTORS OR THE ENTIRE BOARD OF DIRECTORS
CONSISTENT WITH APPLICABLE STATE CORPORATE LAW REQUIREMENTS. AS PART OF THE REVIEW PROCESS, THE COMMITTEE
OR BOARD OF DIRECTORS IS REQUIRED TO IDENTIFY AND EVALUATE POTENTIAL ALTERNATIVE TRANSACTIONS WHICH DONOT

INVOLVE A FOUNDATION OFFICER OR DIRECTOR. THE INTERESTED OFFICER OR DIRECTOR ISALLOWED TOPRESENT

1S CONSIDERED PRIOR TO THE FINAL VOTE. et e

THE FOUNDATION'S CONFLICT OF INTEREST POLICY ALSO REQUIRES OFFICERS AND DIRECTORSTOCOMPLETE
ANNUAL QUESTIONNAIRES WHEREIN THEY ARE ASKED TO IDENTIFY ALL TRANSACTIONS WHERE THEY MAY HAVEAN .
ACTUAL OR PERCEIVED CONFLICT OF INTEREST. AS PART OF THE QUESTIONNAIRE, EACH OFFICER AND DIRECTORIS
REQUIRED TO CONFIRM THEIR UNDERSTANDING THAT THE FOUNDATION IS A TAX EXEMPT ENTITY AND MUSTENGAGE .

FRIMARILY INAGTIVITIES WEICH FURTHER ETS MIBBION.. ... onmsuenssssiossossssssmsasosssssiseosissosadassos s s oot s

THE FOUNDATION'S SCIENTIFIC REVIEW PANELS, WHICH DETERMINE WHICH RESEARCH PROJECTS ORTYPESOF .
PROJECTS WILL BE BE FUNDED BY THE FOUNDATION, ALSO HAVE A CONFLICT OF INTEREST POLICY. PANELISTSARE
REQUIRED TO ABSTAIN FROM DISCUSSIONS AND VOTES REGARDING FUNDING FOR RESEARCH PROJECTS INWHICH .

THEY HAVE A FINANCIAL OR PROFESSIONAL INTEREST OR INSTITUTIONAL AFFILIATION.

Form 990 Part VI Section B Line 15A & 15B: STAFF COMPENSATION INCLUDING OFFICERS AND KEY EMPLOYEES LISTEDON
SCHEDULE J ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS' COMPENSATION COMMITTEE BASEDON .
QUALIFICATIONS AND MARKET COMPARABILITY IN SIMILAR INDUSTRY. THE LAST COMPENSATION REVIEW OCCURRED

INDECEMBER 2009. . .

Form 990 Part VI Section C Line 19: THE FOUNDATION POSTS ITS ANNUAL REPORT, AUDITED FINANCIAL STATEMENTS
AND FORM 990 ON ITS WEBSITE WWW.PCF.ORG (GO TO "ABOUT PCF/WHERE YOUR MONEY GOES). THE FOUNDATION'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE ALSO POSTED ON THE WEBSITE WWW.PCF.ORG.

Schedule O (Form 990) 2009



SCHEDULE O

| omB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©09
Open to Public

Form 990 or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization

Employer identification number

PROSTATE CANCER FOUNDATION 95 | 4418411

Form Schedule G Part | Line 2B:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 990) 2009



PROSTATE CANCER FOUNDATION

95-4418411

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa

Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho
Illinois
Indiana
Kansas

Kentucky

e _xixx] |

pepeixex] <<

Louisiana

Massachusetts

Maryland

Maine

Marshall Islands

Michigan

Minnesota

Missouri

Commonwealth of the Northern Mariana Islands

: Mississippi

Montana
North Carolina
North Dakota
Nebraska
New Hampshire
New Jersey
New Mexico
Nevada

New York
Ohio
Oklahoma
Oregon
Pennsylvania

|___|Puerto Rico

[ X
[ X

peb<] <]

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

| [U.S. Virgin Islands

x|

Vermont
Washington
Wisconsin
West Virginia

| [Wyoming






