o 990

benefit trust or private foundation)

Dapartment of the Treasury
Internal Revere Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return lo satisfy slate reporting requirements

l

OMB No. 1545-0047

2012

Open to Public
Inspection

A __For the 2012 calendar year, or tax year beginning Land endin
B Check if applicable: |C Name of organization PROSTATE CANCER FOUNDATION D Employer identification numbar

[:] Address change Doing Business As g95-4418411

[:] Name change Number and street (or P.O. box if mail is not delivered to street address) | Roonvsuile E Telephone number

] tmitiat eturn 1250 FOURTH STREET 360 (310) 570-4700

D Terminated City, town or post office, stale, and ZiP code

[:] Amended retumn SANTA MONICA CA 904011353 | G Gross receipts $ 46,715,576

D Application pending | F Name and address of principal officer: H(a) Is this a group retum for affiliates? D Yeos No
JONATHAN W_SIMONS, M.D.. SAME AS C ABOVE H(b) Are all affiiates included? [(Jves[Jno

[ Tax-exempt status’ 5‘01({:)(3)D 501(c) | ) o (insertno) [:| 4947{a)(1) or

D 527

J Website: » www.pcf.org

H(c) Group

number > N/A

If “No," attach a list. (see instructions)

1 L Year of formation: 1993

M State of legal domicde

CA

K Form of arganization: Corporation [:l Trust D Association D Other b

Summary

1 Briefly describe the organization's mission or most significant activities: The Prostate Cancer Foundation (PCF)is
a global biomedical research funding foundation committed to ending death and suffering from prostate cancer PCF accelerates
g the world's most promising prostate cancer research with the goal of developing better treatments and cures for mefastatic
£ disease s0 we can overtreat less and cure more. Visit. www.peforg . . =
% 2 Check thisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S | 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . . . 3 27
,g 4 Number of independent voting members of the gaverning body (Part VI, line 1b) . 4 25
z | 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 40
<2 | 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 890-T, ling 34 . L. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VI, line 1h) . 41,869,449 45,484,973
2| 9 Program service revenue (Part Vill, line2g) . . . . . . . . 0 0
E 10 Investment income (Part VIIi, column (A), lines 8, 4, and 7d) . . . . . -27,704 146,758
11 Other revenue (Part VIII, column (A). lines 5, 8d, &c, 9¢. 10c, and 1te} . n o 0
12 Total revenue—add lines 8 through 11 (must equal Part VII, column (A), line 12) . . 41,831,745 45,631,731
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 29,066,760 29,127,546
14  Benefits paid to or for members (Part IX, column (A), line 4}, . . . . . 0 0
s 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . 4,840,434 5.481,260
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . Ce e _ _ 539,045 47,52
& | b Total fundraising expenses (Part IX, column (D), line 25) » 3,367,324 [ R BRR Eet, L SER O R
“ {17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . C 8,115,038 7,833,257
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25). . 42 561,277 42,489,583
|19 Revenue less expenses. Subtract line 18 from line 12 . -729,5632 3,142,148
5 E Beginning of Currant Year End of Year
§§ 20  Total assets (Part X, line 16) . e 50,019,845 52,761,398
§§ 21 Total liabilities (Part X, line 26) ) =% B . 20,448,543 20,170,381
z7| 22 Netassets or fund balances. Subtract line 21 from ling 20 . 29,571,302 32,591,017
EXST signature Block
Under penalties of perjury. | declare that | have examined this returgincluding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true. cgrrect, and cfnplete. Jeclaration of prepar ther than officer) is based on all information of which preparer has any knowledge
Sign AN Yo u - 7/15/2013
Here S Date
) CEQ/President
Type or print name and title
Priny/Type preparer's name Prepa ;s'i'Q\ature Date ) D . PTIN
Chec i
gf::) arey  [Richard L Ruvelson ﬂ % ﬂ - 7115/2013 | settemployed _|P00234075
Use Only Firm's name P Green Hasson & Janks, LLP Firm's EIN » 95-1777440
Firm's address ® 10990 Wilshire Blvd., 16th Floor, Los Angeles, CA 80024 Phone no.  (310) 873-1600

May the IRS discuss this return with the preparer shown above? (see instructions) .

‘....YesDNo

For Paperwork Reductlon Act Notice, see the separate instructions.
HTA

Form 990 (2012)



Form 690 (2012) PROSTATE CANCER FOUNDATION 95-4418411 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . .

1 Briefly describe the organization's mission:
_The Prostate Cancer Foundation (PCF) is a global biomedical research funding foundation

committed to ending death and suffering from prostate cancer. PCF accelerates the world's

cures for metastatic disease so we can overtreat less and cure more. Visit. www.pcf.aorg

2 Did the organization undertake any significant program services during the year which were nol fisted on
the prior Form 990 or 990-E27 . . : .

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . DYesNo
If "Yes," describe these changes on Schedule C.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 21,928,296 including grants of $ 21,928,296 ) (Revenue $ 0)

qreatest potential to improve survival and reduce side effects and death for men with prostate
cancer. The comerstone of our research program in 2012 was our Challenge Awards program, which _

translational research. Through PCF's Creativity Award mechanism, PCF also provided funding for 21

patient benefit. In addition, the fulfilment of PCF multi-year award commitments throughour " ke .
Nanotherapeutics and our Proactive Surveillance Network research programs was also accomplished in I
2012, All PCF-funded researchers are required to openly share their findings on anannualbasis . ..

with the community of PCF award recipients.

4b (Code:  _ )(Expenses$ ___ 3,975000 including grants of $ 3975000 )(Revenue$ . 0)
PCF created the Young Investigator Award program with one goal: to build a gifted cohortof . .. ... ..
investigators undertaking the next generation of prostate cancer research. Awards are madeto
early-career scientists working in a research environment capable of supporting high impact .
prostate cancer research drawn from a variety of medical research disciplines. Theawardfunds . .. .
may be used flexibly to advance the career and research efforts of the awardee This, for
example, included funding *protected time” or direct costs for experiments. Mentorshipis

required for every PCF Young Investigator. By the end of 2012, PCF met our ambitious goalof ...

supparting the early careers of over 100 PCF Young Investigators, ensuring a continued streamof
human capital into our research community. In a period when federal funding for young scientists .

early-career human capftal investments to fast-forward innovative solutions to prostate cancer,
Visit: www.pcf.orglyoung investigators

4c  (Code: y(Expenses $ 3,200,000 including grants of $ 3,200,000 ) (Revenue $ 0)

In the year 2012, men with late-stage prostate cancer had access to a 5 new medicines broughtte .. .

market in the Iast three years: namely, Zytiga (abiraterone), Xtandi (enzalutamide), Xgeva I T .
{denosumab), Jevtana (cabazitaxel) and Provenge (sipulceucel-T). PCF helped to bringthesedrugs . ...
to market in large part through its annual $3.2 million support for the Prostate Cancer Climical ____________ -

Trials Consortium (PCCTC), which is funded through a public-private partnership between PCF and__ - NN S——

the U.S. Department of Defense. Funding for the PCCTC supports a robust infrastructure of 13 _

enrolled more than 3,500 patients in clinical trials, including 102 patients this year. In2012, ...
there were at least 37 active clinical trials at all stages of disease presentation. Visit. SRR
www.pcf.org/PCCTC :
4d  Other program services. (Describe in Schedule O.)
__(Expenses $ 7,238,175 including grants of $ 24,250 ) (Revenue §$ 0)
4e Total program service expenses » 36,341,471

Form 990 (2012)



Form 990 (2012) PROSTATE CANCER FOUNDATION 95-4418411 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to

candidates for public office? If "Yes, “ complete Schedule C, Part | .

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actwutnes or have a sectson 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part If .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C,

Part Il .

Did the organlzatlon malntaln any donor adwsed funds or any S|m||ar funds or accounts for Wthh 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 | . : - .

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve oper space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ”

complete Schedule D, Part Ilf . . .

Did the organization report an amount in Part X Ime 21 for eSCrow or custodral account hablhty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, ¢redit repair, or debt’

negotiation services? If "Yes, “ complste Schedufe D, Part IV

Did the organization, directly or thraugh a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V/ .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, “complete

Schedule D, Part VI. . .

Did the organization report an amount for mvestments—other securmes in Part X llne 12 that is 5% or more

ot its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii.

Did the organization repart 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 167 If "Yes,” complete Schedule D, Part V/II. .

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 167 If "Yes,” complefe Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes B comp!ete Schedute D Panx

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 (ASC 740)? If *Yes," complete Schedule D, Part X, .

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes." complete
Scheaule D, Parts X! and Xit. .

Was the organization included in consohdated mdependent audlted t’ nanctal statements for the tax year? If "Yes B

and if the organization answered "No" to line 12a, then compleling Schedule D, Parts X/ and X! is aptional
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes, " complete Schedule E .

Dld 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,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part 1X, 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. Parts If and 1V .
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, Parts i and IV,

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 | (see instructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII. lines 1c and 8a? /f "Yes," complete Schedule G, Part li

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If "Yes,” complete Schedule G, Part It

Did the organization operate one or more hospital facnlltles? If ”Yes compiete Schedule H

If “Yes" to line 20a, did the e organization attach a copy of its audited financial statements to this retum?

Yes | No
1] X

X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 — X
11a]| X
11b X
11c X
11d X
11e X
11f X
12a X
12b| X
13 X
14a X
14b| X
16 | X
16 | X
17| X
18 | X
19 X
20a X
20b

Form 990 (2012



Form 990 (2012) PROSTATE CANCER FOUNDATION 95-4418411 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes, " complete Schedule |, Parts land ll . . Lo . 21| X
22 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 27 If "Yes, " complete Schedule I, Parts land ftf . . . . . . . . . 22 X

23 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 . . . . . 23| X

24a Did the organization have a tax-exempt bond issue WIth an outstanding pnnctpal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . B E . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ; 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds?. . . . . . . caE L. . 3 RPN . < . 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . 24d
25a 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!. . . . . Co . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquahﬁed personina
prior year, and that the transaction has not been reported ori any of the organization's prior Forms 990 or

990-EZ? If "Yes." complele Schedule L, Part|. . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director. trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes," complete Schedule L, Fart iif . . .27 X

28 Was the organization a party ta a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part V.. . . . . 28a X
b Afamily member of a current or former officer, direclor, trustee, or key employee? /f "Yes, " complete
Schedule L, Part IV . Lo .. . . % |28b X
¢ An entity of which a current or former off cer, drrector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L Part IV . . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . . . . ; 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes camplete Schedule N
Part! . | TN . 3
32 Didthe organlzanon sell exchange dlspose of or transfer more than 25% of |ls net assets'?
If "Yes," complete Schedule N, Parti!l . . . . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | S . w3 . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Pan‘ i,
i, orlV, and Part V, line 1. . R S S . 34| X
35a Did the organization have a controlled enhty wrthln the meanlng of sectlon 512(b)(13)7 - . 35a X
b If "Yes"to line 35a, did the crganization receive any payment from or engage in any transaction W|U1 a controlled
entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . . . . . |35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaled
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . R E 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is nota related organlzahon
and that is treated as a partnership for federal income tax purposes? If "Yes, “ complete Schedule R, Part

38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . .|3]X

Form 990 (2012)



Form 980 (2012) PROSTATE CANCER FOUNDATION 95-4418411 Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V :]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable . . . G 1a 142
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . : 1c
2a Enter the number of employees reported an 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 40
b If at least one is reported on line 23, 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [f“Yes.” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes" enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a  Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the crganization that it was or is a party 1o a prohibited tax shelter transaction? 5b X
¢ If"Yes" o line 5a or 5b, did the organization file Form 8888-T7 . 5¢c
6a Does the organization have annual gross recelpts that are normally greater than 5100 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under section 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? . . . 7a | X
b tf"Yes," did the organization notify the donor of the value of the goods or services prowded'? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . o T alh £ ey 7c X
d If"Yes," indicate the number of Forms 8282 fnled durlng the year. . A . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi{ contract? . Te X
f Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? . . 7f X
g Ifthe organizalion received a conlribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did Ihe organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting arganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ¥ o
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor. donor advisor, or related person? . Sb
10 Section §01{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pari Vill, line 12 . .o . |10a
b  Gross receipts. included on Form 980, Part VI, line 12, for public use of club faculltles 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b  Gross income from other scurces (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 crganlzatnon flmg Form 920 in Ileu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reserves onhand . . . . . " 13c
14a  Did the organization receive any payments for |ndoor tannmg services dunng the tax year? 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O 14b

Form 990 (2012)



Form 990 (2012) PROSTATE CANCER FOUNDATION — 95-4418411 _ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*

response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . 1a 27|-
If there are material differences in voting rights among members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . : 2 | X
3 Did the organization delegate contral 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 1o its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? : 6 X
7a Did the organization have members, stockholders, or other persons who had lhe powser to elect or appomt
one or more members of the governing body? . . . . e . 7a X
b Are any governance decisions of the organization reserved to (or sunject to approval by) members
stockholders. or persons other than the governing body? : 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actvons underiaken durlng
the year by the following:
a The governing body? . . . . 8a | X
b Each cormmittee with authority to act on behah of the governlng body’) R . 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, . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .- 10a X
b If"Yes," did the organization have written policies and procedures govemlng the acttvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . . . 10b
11a  Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? f "No,"go tg line 13 . . . . . 12a| X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . TR e o mea RS RE OEE EowoS @ 12¢| X
13 Did the organization have a written whistieblower polncy'? R " AREREE AN . . . & 13| X
14 Did the organization have a written document retention and destructlon pollcy? I R 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. . D B . B E 16a| X
b Other officers or key employees of the organization R . ; ; 15b| X
If "Yes” to line 15a or 15b, describe the process in Schedule Q (see |nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 08
with a taxable entity during the year? . . . . . o § 16a X
b If "Yes." did the organization follow a written policy or procedure requiring the organlzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. R 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Altached Statement
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501( )(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if s0, how), the organlzatlon made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

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

organization. » _ HELEN HSIEH ....(310)570-4729

Form 990 (2012



PROSTATE CANCER FOUNDATION

954418411

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

|

| |Armed Farces the Americas
Armed Forces Europe

Alaska

Alabama

Armed Forces Pacific

Arkansas

American Samoa

Arizona

Californua

Colorado

Connecticut

District of Columbia

Delaware

Florida

Federated States of Micronesia

Georgia

Guam

Hawaii

lowa

Idaho

lllinois

Indiana

Kansas

Kentucky

pebe[ e[ [ D] ] b pepeep] P

Louisiana
Massachusetts
Maryland

Maine

Marshatl islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
Norih Dakata
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Qkiahoma
Oregon
Pennsylvania
Puerto Rico

[ PP P bepe] [ [ <] <] |

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

| |U.S Virgin Islands
Vermont
Washington
Wisconsin
West Virginia

Pepe] B <] |

LIl

Wyoming




Form 930 (2012)

PROSTATE CANCER FOUNDATION

95-4418411

Page 7

Compensation of Officers, Directors, Trustees, Ke

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

y Employees, Highest Compensated

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Re

organization's tax year.

¢ List all of the organization's current officers, directors, trustees (
of compensation. Enter -0- in columns (D). (E), and (F) if no compensa

port compensation for the calendar year ending with or within the

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

* List the organization's five current highest compensated employees (other than an officer. d
5 of Form W-2 and/or Box 7 of Form 1099

who received reportable compensation (Box
organization and any related organizations.

e List all of the organization's former officers,

$100,000 of reportable compensation from the organization and any related organizations.

® List alf of the organization's former directors or frustees 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; Ins

compensated employees; and former such persons.

titutional trustees; officers; key employees; highest

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

whether individuals or organizations), regardless of amount
tion was paid.

irector, trustee, or key employee)
-MISC) of more than $100.000 from the

key employees, and highest compensated employees who received more than

<)
Position
(A) {8) ({do not check more than one (D) (E) (F}
Name and Titie Average bax, unless person is both an Reporable Reporable Estimaled
hours per officer and a directorftrustee) comy compensation amount of
week (listany o 5[ 5 o I|m from from related other
hours for a2 2 g 5 2¢€|8 the organizations compensation
related Sha 8‘ ] ag % arganization (W-2/1089-MISC) from the
organizations % g § é_ § = (W-2/1099-MISC) organizalion
below dotted = 3 § and related
line} alg o B organizations
g2 g
8 g
g
A1)_MichaetMiken T 15.00
Chairman X X 0 0 0
(2 EmiioBassini 200
Director X 0 Q 0
(3} J Darius Bikoff e _.2.00
Director X 0 0 0
_(4)._James C. Blair ) (T 2.00
Director X 0 0
..{5) StevenA Burd ... 2.00
Director X 0 0 0
..6) _NeilPDefeo T ....2.00
Director X 0 0 0
A7) DavidA Ederer . T 200
Director X 0 0 0
.{8) _R.ChristanB Evensen 2.00
Director X 0 0 0
(9) _PeterR Graver O
Director X 0 0 0
{10} The Reverend Rosey Grier SRR E— 20.00
Director/Consultant X 42,000 0 130
A1) StuatHolden MD. 30.00
Director/Medical Director X 225,000 0 0
(12) AthurH. Kemn S 2.00
Director X 0 0 0
(3) DavidH. Koch S ALY,
Director X 0 0 0
(49 _Richard S LeFrak | 2,00
Director X 0 0 0

Form 990 (2012)



Form 990 (2012) PROSTATE CANCER FOUNDATION 95-4418411 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(3
Po(si!:on
(A) (B8) (do not check more than one (D) (E) {F)
Name and title Average box, unfess person is bath an Reporiable Reportable Estimated
hours per officer and a directerfrustee) compensation compensation amount of
week (listany |5 5| 5 g =|e | 2 from from related other
hours for a 2 z2|3 2 ,-g' ‘% § the organizations compensation
relgleq sgals|® 5 R arganization (W-2/1099-MISC) from ’\hg
organizations % i g o8 2 (W-2/1099-MISC) organization
below dotted - = % é and related
hine} 2 = -3 organmzations
|8 7
% o
S
(15)_ The Honorable Earle |. Mack . ..2.00
Director X 0 0 0
(16)_ Jeffrey A Marcus i 2.00
Director X 0 0] 0
(17) _Shmuel Meitar 2 ....2.00
Director X Q 0 0
08 LoriMilken:. oo s 2.00
Director X X 0 0 0
(19) Henry L. Nordhoff eennn..200
Director X 0 0 0
(20) LyndaResnick .. 2.00
Director X 0 0 0
(21)_RichardV, Sandler SRS FR———
Director X X 0 0 0
(22) J Gary Shansby 2.00
Director X 0 0 0
{23)_ Lawrence J. Stupski_ ...2.00
Director X 0 c 0
24) JefKC.Tarr e, 2.00
Director X 0 0 0
(25)_ Andrew C. von Eschenbach, M.D. S . 2.00
Director X 0 0 g
ib  Sub-total . o : B P - i 4 267,000 0 130
¢ Total from continuation sheets to Part VI, Section A . . 2,340,622 0 165,401
d _Total (add lines 1b and 1¢). W E LN m U e WE L Ea w s W 2,607,622 0 165,531
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 7 ~
Yes | No
3 Did the organization list any former officer, director, or rustee, 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 $150,0007 f “Yes, " complete Schedulfe J for such
individual . S 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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. Report campensation for the calendar year ending with or within the organization's tax
year
(a) () (©
Name and business address Description of services Compensation
Dave Perron 10 Geary Ave., Kentfield, CA 94904 Outreach Program Mgmt. 216,004
Boulle Event Management 1835 Stallion Dr., Loxahaichee, FL 33470 Event Management 160,000
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

>

2

o4y

Form 990 (2012



Form 680 (2012) PROSTATE CANCER FOUNDATION 95-4418411 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questlon in this Part VIII. , . P ; D
- (A) (B) (<) (D}
Total revenue Related or Unrelated Revenue
¥ exempt business excluded from
e funetion revenue tax under sactions
- revenue 512, 513, or 514
2 g fa Federated campaigns. . . . . . . 1a Q
g 5| b Membership dues ib| 0
© 8l ¢ Fundraising events o 1c 3.537.341
-g :‘5 d Related organizations. . . . N 1d 0
g E| e Governmentgrants (contrlbunons) o 1e 0
$ 21t Al other contributions. gifts, grants, and
£ § similar amounts not included above . . . | 1f 41.947.632
§ 2| g Noncash contributions included in lines 18-1f.  $ 701,451 :
© “| h Total Add lines 1a—1f . > 45,484,973
g Buslness Code —F g
2a 0
gl o T ] 0
N 0
K] d e 0
€ e 0
§l f Al other program servnce revenue 0 = :
a g Total. Add lines 2a-2f . > 0 00a] g it
3 investment income {including dwrdends interest and
other similar amounts) . » 105,154 106,154
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . T > 0
(i) Reai (ii} Personal
6a Gross rents . . 5
b Léss: rental expenses . A R i
¢ Rental income or (loss) . . . 0 0 T N
d Net rental income or (loss) . ; v s s g W 0
7a Gross amount from sales of (i) Securites (i Other : L=
assets other than inventory . 743,055 0 »
b Less: cost or other basis
and sales expenses . 701,451 0
¢ Gainor (loss) . 41,604 0
d Net gain or (loss) . » 41,604 41 8N4
2 | 8a Gross income from fundraising 55,
§ events (notincluding$ 3,537,341 e
& of contributions reported on line 1c). ;
5 SeePartM,line18. . . . . . . . . . a 382,394 ¥ [
£ b Less: direct expenses. . . . b 382,394 § A b
© ¢ Net income or {loss) from fUndralsmg events . » o)
9a Gross income from gaming activities. L Hew b
See Part IV, line18. . . . . . . . . a 0|
b Less: direct expenses. . . . b 0
¢ Net incame or (loss) from gammg actrvntles > 0
10a Gross sales of inventory, less '
returns and allowances . . . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of |nventory > 0
Miscellanegus Revenue Business Code
i1ta . = 0
b e S 0
c e ' 0
d Allotherrevenue . . . . . . 0
e Total. Add lines 11a-11d . > O =&st Bl
12 Total revenue. See instructions. . . 45,631,731 0 0 146,7-58

Form 990 (2012)



Form 990 (2012)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

PROSTATE CANCER FOUNDATION

95.4418411

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part IX

L

Do notinclude amounts repon‘ed on lines 6b’ Total e(:;:enses Prugra(:)serv‘ce Managé?n)enl and Funzgg!)ising
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments and
arganizations in the United States See Part IV, line 21 25,423,146 25,423,146
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0 Q i
3 Grants and other assistance to governments,
organizations, and individuals cutside the &, £
United States. See Part IV, lines 15 and 16 . 3,704,400 3,704,400 -
4  Benefils paid to or for members . 0 g
5 Compensation of current officers, dnrectors
trustees, and key employees . 2.130.845 1,561,930 56,155 512,860
8 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages 2,690,127 990,370 1,408,188 291,569
8 Pension plan accruals and contributlons (lnolude
section 401(k) and 403(b) employer contributions) . 44,614 19.480 20,134 5,000
9  Other employee benefits . 366.882 139,559 176,288 51,035
10 Payroll taxes . . 248,692 111,422 99,890 37,380
11 Fees for services (non- employees)
a Management 545,333 348,029 9,089 188,215
b Legal. 4,753 0 4.753 0
¢ Accounting . 50,459 0 50,459 0
d Lobbying 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 47.520 ' 47,520
f Investment management fees 0 0 0 0
g Other (Ifline 11g amounl exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule Q) 205,957 36.853 143,302 25,702
12 Advertising and promotion 275,236 241,566 33.670 G
13  Office expenses . 357,451 81,045 247,645 28,761
14  Information technology . 254,791 78,406 144,687 31,699
15 Royalties . 0 0 0 0
16  Occupancy 398.614 177,718 180,236 40,660
17 Travel . . 1,556,922 294,873 15,504 1,248 =7
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions. and meetings . 3,235,975 2,798,090 0 437,885
20 Interest. 0 0 0 0
21  Payments to affhates . 0 0 4] 0
22  Depreciation, depletion, and amomzatlon 360,313 303,357 45,436 11,520
23  Insurance . 60,315 0 60.315 0
24 Other expenses llem|ze expenses not covered i 3 e §
above (List miscellaneous expenses in line 24e. If 4 i
line 24e amount exceeds 10% of line 25, column ';;' & s
(A) amount, list line 24e expenses on Schedule O.) ; '
a Postage & Shippng 527,138 31,128 85.037 410,973
b . 0
o e e e AN . =
d ) - 0
e Allotherexpenses T 0
25 Total functional expenses. Add lines 1 through 24e 42,489 583 36,341,471 2.780.788 3,367,324
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » if
folliowing SOP 98-2 (ASC 958-720) . 1.155,646 553,636 23,592 578,418

Form 990 (2012)



Form 990 (2012) PROSTATE CANCER FOUNDATION 95-441B411  Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,000] 1 1,000
2 Savings and temporary cash investments 30,578.637] 2 24,971.177
3  Pledges and grants receivable, net 18,592,463| 3 27,170,065
4  Accounts receivable, net 34297| 4 117,119
5§ Loans and other receivables from current and former ofﬁcers dlrectors s ;
trustees, key employees, and highest compensated employees. e
Complete Part Il of Schedule L. . 0] 5 0
6  Loans and other receivables from othes dlsqualmed persons (as de!med under sect.on Wi
4858(7)(1)). persons described in section 4858(c)(2)(B), and contributing employers and
spansoring organizations of section 501(c)(9) voluntary employees' beneficiary
?"’) organizations (see instructions). Complete Part Il of Schedule L., . . . . . 0] 6 0
@ | 7 Notesand loans receivable, nat . 0| 7 0
< & Inventories for sale or use . . 0| 8 0
9 Prepaid expenses and deferred charges 157.924| 9 144,433
10a Land. buildings, and equipment; cost or : '
other basis. Complete Part VI of Schedule D 10a 1,688.862 (o el i
b Less: accumulated depreciation. . . . . 10b 1,331,258 543,867| 10c 357,604
1 Investments—publicly traded securities . 11,657 11 Q
12 Investments—other securities. See Part [V, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ime 11 0| 15 O
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 50,019,845| 16 52,761,398
17 Accounts payable and accrued expenses 1,447.360| 17 1,087,002
18  Grants payable 19,001,183| 18 18,483,379
19 Deferred revenue 0| 18 600,000
20 Tax-exempl bond liabilities . 20
21  Escrow or custodial account liability. Complete Pad IV of Schedule D 21
$ 122  Loans and other payables to current and former officers, directors, L
‘_E trustees, key employees, highest compensated employees, and 3
] disqualified persons. Complete Part Il of Schedule L. i 22
123  Secured mortgages and notes payable 1o unrelated third parties al 23 Q
24 Unsecured notes and loans payable to unrelated third parties . 0| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24), Complete
Part X of Schedule D, . 0| 25 0
26 Total llabilities. Add lines 17 through 25 20,448,543| 26 20,170,381
- Organizations that follow SFAS 117 (ASC 958), check here » - and B
] complete lines 27 through 29, and lines 33 and 34, FE e
_r_% 27 Unrestricted net assels . 23,621.302| 27 28,657,684
a |28 Temporarily restricted net assets . 5,850.,000| 28 3.933.333
|29 Permanently restricted net assets . A 29 _
LE Organizations that do not follow SFAS 117 (ASCQSB), check here > [’ and
g 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 ] 29,571,302 33 32,591.017
34 _ Total liabilities and net assets/fund balances . 50,019.845| 34 52,761,398

Form 990 (2012)



Form 990 (2012)  PROSTATE CANCER FQUNDATION

95-4418411  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI .

[]

45,631,731

1 Total revenue (must equal Part VI, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), ling 25) 2 42,489,583
3 Revenue less expenses. Subtract line 2 from line 1. ; 3 3,142,148
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A ). 4 29,671,302
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund ba!ances (explam in Schndule Q). . . . . Prior Year Bad Debts 9 -122.433
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ; ; 10 32,591,017
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xif . I:]
) Yes | No
1 Accounting method used to prepare the Form 990, D Cash Accrual D Other ¥
If the organization changed its method of accounting from a prior year or checked "Other," explain in o
Schedule O. s
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or A :
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis [:] Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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.
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 Ja X
b If "Yes," did the organization undergo the required audit or aud|ts7 Ifthe orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2012)



Continuation Sheet for Form 990

Page

1 of 1

Name of the Organization

PROSTATE CANCER FOUNDATION

Part VIl Section A

Employer Identification number

954418411

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
(A) (8) (C) - () (E) {F)
Name and tile Average Position (check all that apply) Reportable Reportable Eslimated
hours per e S|lslo|lFle 2| compansalion compensation amount of
week a & & f? s 2% g from from related other
(list any gf} Ele(3)|g @ ] the organizations compensation
hours for g 2 § 283 organization (W-2/1099-MISC) from the
relatad g 3 e 2 (W-2/1098-MISC) organization
organizations gla 2 and relaled
below dotted |3 8 organizations
line) &
(26) PaulMilant S| [E—— 2.00
Director X 0 0 Q
(27) StanleyR.Zax .. .l 2.00
Director X 0 0 0
[(28)_Jonathan W. Simons, M.D. S| | S— 60.00
CEOQ & President X 1,088,883 0 34,214
(29)_Raph Finerman . ... 15.00
Treasurer/CFO X 0 0 0
(30) HowardSoule L. 50.00
EVP, Chief Scientific Officer X 369,233 0 27.089
(31} Gary Dicovitsky L. . 50.00
EVP, Development X 309,712 a 34,684
{32)_ Helen Hsieh e . 5000
SVP, Finance and Administration X 215,327 0 31.491
(33) Daniel Zenka = . 50.00
SVP. Communications X 199,184 o] 27,196
(34) JanetHaber . __|....._.5000
VP, Events X 158,283 0 10,727
(3%) e
B
BT U
B8 ;
G ;
O - —
Lo T L S s
B ) I USRS PO SR AT S
43). ... o i
44) B——
5. . S :
48) -




SCHEDULE A ) OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2(@12
Complete if the organizaticn is a section 501(c)(3) organization or a section

GeraTerEATeNieasi 4947(a)(1) nanexempt charitable trust. Open to Public

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

2 [ ] Aschool described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4

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

An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

(4]

OO B0 O

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 Il.)

A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part 1.}

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 ils
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 1l1.)

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

1

0]

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 508(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 D Type | b D Type Il c D Type lI-Functionally integrated d D Type Hll-Non-functionally integrated

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified
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 lI, or Type Il supporting
organization, check this box . . . . C e D
g Since August 17, 2008, has the orgamzatlon accepted any gnft or contnbunon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or fogether with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . 5. 1g(l)
(i) A family member of a person described in (i) above? . L A . A . e 1g(il)
(iiiy A 35% controlled entity of a persen described in i) or (ii) above'? e o . 11g{iii)
h Provide the following information about the supported organization(s).
(i) Mame of supperted (i) EIN (ili} Type of arganization | (iv) s the organization (v) Did vou notity (vi) Is the (viij Amount of monetary
arganizaticn (described on lines 1-9 in-cal. {i) listed in your the crganization iy organization in col suppart
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions}} support? us?
Yes No Yes No Yes No
(A)
NA
(B)
(C)
(D)
(E)
Total 1 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2012



Scheduie A (Form 980 or 880-E2) 2012 PROSTATE CANCER FOUNDATION G5-4418411 page 2
IEXX Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

Gifts. grants, contributions. and
membership fees received. (Do not
include any "unusual grants ") . . 36.425084| 33.048,928| 39.973,637| 41.859,449| 45484973| 186,792.071

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . .iE 0 0 0 0 0 0
3 The value of services or faC|l|t|es
furnished by a governmenta! unit to the
organization without charge 0 0 0 0 0 0
4  Total. Add lines 1 through 3 . . . 35,425.084| 33.048.928| 39,973.6837| 41.855449| 45484573| 196.792.071
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 amcunt shown on line 11, il ;
column (f). . . . SR B : 28,408,933
6  Public support. Subtract ||ne 5 from line 4 ; L A | o ' ' 168,383,138
Section B. Total Support
Calendar year (or fiscal year beginning in}  p | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts fromiine 4. . . 36.425084| 33,048,928| 39.973.637| 41,850.443| 45484973| 196,792,071
8 Gross income from interest, d»vtdends

payments received on securities loans,
rents, royalties and income from similar
sources . 520,254 329,244 215,991 321,896 105,154 1,492,539

9 Net income from unrelated business

activities, whether or not the business Is

regularly carriedon . . . . "] 0 0 0 0 0
10 Other inceme. Do nol inciude gain or

loss from the sale of capital assels

(Explain in Part IV) : . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 ; T g : ! 198,284,610
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 1,974,656
13 First five years. If the Form 990 is for the organization's first, second, thrrd fourlh or ffth tax year as a section 501(c)(3) .

organization, check this box and stop here. . . ; : e e e e e e e b
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6. column {f) divided by line 11, column (f} . . . . . . : 14 84.92%
15 Public support percentage from 2011 Schedule A, Part |l line 14 . . . . . 15 83.09%
16a 33 1/3% support test—2012. If the organization did not check the box on ||ne 13 and Ime 14 is 33 1/3% or more, check this box

and stop here. The orgamization qualifies as a publicly supported organization . g o oo .

b 33 1/3% support tesi—2011. Il the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ' > D
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 16b, and line 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. . . > D

b  10%-facts-and-circumstances test—2011. Ifthe organlzatlon dld not check a box on line 13, 16a, 16D, or |Ta and Ilne

15 is 10% ar 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 D
18  Private foundatian. If the organization did not check a box on line 13, 162, 16b. 17a, or 17b, check this box and see

instructions . . . . . . . . . “m s . o . >D

Schedule A (Form 990 or 950-EZ) 2012



Schedule A (Form 999 or 930-E£2) 2012 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 | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below. please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (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
crganization'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, 5]
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . 0 0 0 0 G 0
5  The value of services or facwlmes
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
6 Total. Add lines 1 thraugh 5 . Q 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 an line 13 for the year 0
¢ Addlines 7aand 7b . A 0 0 0 0 0 0
8  Public support (Subtract ling 7¢ from
line 6.) . : 0
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2008 (b) 2008 {c) 2010 (d} 2011 (e) 2012 (f) Total
9  Amounts from line 6. 0 0 0 0 0 0
10a Gross income from interest, d;wdends
payments received on securities loans.
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add fines 10a and 10b 0 0 0 0 0!
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Otherincome. De not include gain or
loss from the sale of capital assets
(Explain in Pant IV.) . X 0 0 0 Q 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 QQO is for the organnzahon 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 2012 (line 8, column () givided by line 13. column (f}) 15 0.00%
16 Public support percentage from 2011 Schedule A. Part lll. line 15 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10¢, celumn (f) divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14 and lme 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organizafion qualifies as a publicly supported organization . N D
b 33 1/3% support tests—2011. If the organization did not check a box on ling 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 » D
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

...>D

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities | o e
For Qrganizations Exempt From Income Tax Under section 501({c) and section 527 2©1 2
o > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. [e[vI:1 N (Y 2T ]H{v

epartment of the Treasury » . . s
Internal Revenue Service See separate instructions. inspection
If the organization answered "Yes," to Farm 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-A and C below. Do not complete Part |-B

s Section 527 organizations: Complete Par |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ; Part V|, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) arganizations that have filed Form 5768 (election under section 501¢h)): Complete Part {-A. Do not complete Part II-8

e Section 501(c)(3) erganizations that have NOT flled Form 5768 (elaction under section 501(h)}: Complete Part I1-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

e Section 501(c)(4). (5). or () organizations: Complete Part Iil.
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 [V,

2 Political expenditures . . . N . . .

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . »s 0
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . | - N oo =)
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . s . |:| Yes D No
4a \Was a correction made? . e . C DYes I:]No
b If "Yes " describe in Part IV.
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 . >3 T A
2 Enter the amount of the filing orgamzanon s funds contnbuted o other organizations
for section 527 exempt function activities . . > $
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL
line 17b. . » s 0
4 Did the filing organization file Form 1120-POL for thls year? . . . i . D Yes D No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 pohtncai organizations to which the filing
organization made payments. 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) Amaount paid from (e) Amount of political
filing organization’s contributions received and
tunds If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
N/A
1y T | eesmer s e m ma s a we s s
(1) 0 0
(2  Feeesesseemmesencee =mcreeses
(3) ......................................
(5) T T L T T
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2012
MTA



PROSTATE CANCER FOUNDATION
Schedute C (Form 990 or 990-E2) 2012

95-4418411

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check bD if the filing arganization belongs to an affiliated group (and list in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
8 Check PD 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.) erganization's tolals group totals
1a  Total iobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 74.109 0
¢ Total lobbying expenditures (add lines 1a and 1b) 74.109 0
d Other exampt purpose expenditures oA 42,537 906 0
e Total exempt purpose expenditures (add lines 1¢ and 1d) ; 42,612,015 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:
Nat aver $500,000 20% of the amount on line 1e
Over $500,000 but not over $1.000,600 $100,000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1,500,000 $178.000 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.
QOver $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 Subtractline 1{ from line 1¢. If zero or less, enter -0- ; - R e I I 0 0
i [Ifthere is an amaunt other than zera on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4811 tax for this year? D Yes D No
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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Tota:
beginning in}
23 FoBDying fomSRabERmatnt 1,000,000 1,000,000 1,000,000 1,000,000 4,000 000
Lobbying ceiling amount ;
b (150% of line 2a, column(e)) 6,000,000
g iegendtires 94,993 95,900 100,696 74,109 365,698
d  Grassrools nontaxable amount 250.000 250,000 250,000 250,000 1,000,000
Grassroots ceiling amount
e (150% of line 2d, column (e)} 1,600,000
f  Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 890 or 890-€Z) 2012



PROSTATE CANCER FOUNDATION 95-4418411
Schedule C (Form 990 or 990.E2) 2012

Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes." response (o lines 1a through 1i below. provide in Part IV a detailed description (2) (o)
of the lobbying activity. Yes | No Amount
1 During ihe year, did the filing organizaticn attempt to influence foreign, national, state or locat
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 (mclude compensation in expenses reported on lines ic mraugh 1|)?

¢ Media advertisements? .

d Mailings to members, leglslators or the public?

e Publications, or published or broadcast statements?

f Grants tc cther organizations for lobbying purposes?

g Direct contact with legislators, their staffs. government officials or a legislative body?

h Rallies. demonstrations, seminars, conventions, speeches. lectures, or any similar means? .

i Other activities? . . . .

j Total. Add lines 1c through 1i. . . - 7 ol 0

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes " enter the amount of any tax incurred under section 4912

c If “Yes," enter the amount of any tax incurred by organization managers under secuon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part llI-A Complete if the organization is exempt under section 501(c){(4), sectlon 501(c)(5), or section

501(c)(86).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . Yo o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? — 3

Part 1l1-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,“ OR (b) Part llI-A, line 3, is
answered "Yes."”

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

Section 162(e) nondeductible lobbying and palitical expenditures (da not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . . e m o C e e L E . . ® . . moE s : 2a
b Carryover from lastyear. . . . . ST ’ - . . anm . 2b
¢ Tatal. ! " 2¢
3 Aggregate amounl reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues W 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . B - A C e e e Em 4

S5  Taxable amount of lobbying and political expenditures (see mstrucl:ons) : DA % E A ; 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5: Part |I-A (affiliated group
list); Part 1I-A, line 2; and Part II-B, line 1. Also, complete this part for any additional infarmation

Pantll-ALine Line 2C: Washington D.C. office rent expense. _

Scheduls C (Form 99¢ or 990-EZ) 2012



SCHEDULE D . . | oms no. 1545-0047
(Form 990) . Supplemental Financial Statements 2@1 2

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

b Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
inkeratt éﬁiﬂ“sli‘!;w » 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 890, Part IV, line 6.

{a) Donor adgvised funds {bj Funds and other accounts

Total number at end of year N/A
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

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 ta the organization's exclusive legal control? = . bt s E] Yes D No
6 Did the organization inform all grantees, donars, and donor advisars 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 impermissibie private benefit?. . . . . S Co |___] Yes D No

IZI  Conservation Easements. Complete if the orgamzauon answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation ar education) Preservation of an hlstorlcally important land area
D 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.

> A WwWwN =

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . L. 23 |N/A
b  Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a centified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 5 2d

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

4 Number of states where property subject lo conservation easement is located > )
5  Does the organization have a written policy regarding the periadic monitoring. inspection, handling of
violalions, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservatlon easements during the year
»
7 Améb_ﬁt'b-f'e'ipensés incurred in monitoring, inspecting, and enforcing conservation easements during the year
L]
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)B)(iy? . . . . . . . o [ ves [ No

9 In Part X[I1, describe how the organization reports conservatuon easements m lts 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 (ASC 958), 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 XIll, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publiic exhibition, education, or research in furtherance
of public service, provide the following amounts refating to these items:
(i) Revenues included in Form 990, Part Vil line 1. . . . . . . . . . . . . . . . . . _ . %»8NA
(Il)Assetsmcludedln Form990 Part X . . . . Co > $
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIII, line 1. 2w . : . . . >

b Assetsincluded in Form 990, Part X, . . . C B TERG A : . >

For Paperwork Reduction Act Notice; see the instructions for Form 990. Schedute D (Form 990) 2012
HTA

5
$




Schedule D (Form 980) 2012

PROSTATE CANCER FOUNDATION

95-4418411

Page 2

Part lll 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 ali that apply):

a [:] Public exhibition
b []
¢ [

Scholarly research

Preservation for future generations

d []

Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they turther the organization's exempt purpose in

Part X1l

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be soid to raise funds rather than to be maintained as part of the organization's collection?

[: Yes I:] No

1V, line 9, or reported an amount on Form 990, Part X_ line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a
included on Form 990, Part X7 .

b If"Yes " explain the arrangement in Part XIll and complete the following tabie:

¢ Beginning balance .
d  Additions during the year .
e Distributions during the year .
f  Ending balance .
2a

Did the organization include an amount on Form 990, Part X, line 217 .

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

D Yes D No

Amount

1c |[N/A

1d

1e

1f

0

b If"Yes," explain the arrangement in Part X){l. Check here if the explanation has been provided in Part Xli .

DYesNo
[

Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part (V. line 10.

(a) Current year {b) Pricr year {c} Two years back {d) Three years back () Four years back
1a  Beginning of year balance N/A N/A N/A N/A N/A
Contributions . .
¢ Netinvestment earnings. gains.
and losses . T
d Grants or scholarships
e Other expenditures for facilities
and programs ,
Administrative expenses
g Endofyear balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a})) held as:
a  Board designated or quasi-endowment > %
Permanent endowment o %
¢ Temporarily restricted endowment™  » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are heild and administered for the
organization by: Yes | No
M unrelated organizations 3afi)
(i  related organizations . L o o 3a(ii)
b 1f"Yes" to 3a(ii). are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cos! or other basis {b) Cost or other {c) Accumulated {d} Book vailue
{investmenl) basis (other) depreciation
fa Land. 0 0 0
b  Buildings . 0 0 0 0
¢ Leasehold improvements . 0 246,891 244,693 2,198
d Equipment. 0 350,295 274,564 85,731
e Other. e 0 1.081,676 812,001 269,675
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10(c).) > 357,604

Schedute D (Farm 990) 2012



Schedule D (Form 990) 2012 PROSTATE CANCER FOUNDATION

95-4418411 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X

line 12.

(a) Description of security or categary
(including name of security)

(b) Book value

(¢} Methed of valuation
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests
{3) Other

(=3

Total. (Column (0} must squai Form 990, Pan X, coi (B) ine 17 )

>

0

Investments—Program Related. See Form 990, Part X, line 13.

(a} Description of invesiment type

(b} Boak vaiue

{c) Methad of valuation
Cost or end-of-year market value

)

(2)

(3)

@)

(5)

(6)

{7}

(8)

(9)

(10)

Total. (Column (b) mus! equal Form 990, Part X, cof (13) ine 13.)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . .
lm Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of liability

{b) Book vaiue

(1) Federal income taxes

(2)

()

(4)

(5)

(6)

)

(&)

(8)

(10)

A1)

Total. (Column (b} mus! &qual Form 950, Fant X, ool (8) hne 25.)

»>

0

2.FIN 48 (ASC 740) Footnote. In Part XIlI, provide the iext of the foctnate lo the organization's financial statements {hat reporis the organization's liability

for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of he foolnote has been provided in Part XII!

Schedule D (Form $90) 2012



Schedule D (Form 990) 2012 PROSTATE CANCER FOUNDATION 95-4418411 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ; @ Vi 1 47,072,078
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a  Net unrealized gains on investments . . 2a

b  Donated services and use of facilittes . . . . oo : S w e 2b

¢ Recoveries of prior yeargrants . . . R Coi e - O o 2c

d  Other (Describe in Part XIll.) . . -®g -8 -8 - - . , 2d 1,440,347

e Addlines 2athrough2d. . . . . . . o . . e . . 2e 1,440,347
3 Subtract line 2e from line 1. . . L L L 3 45,631,731
4 Amounts included on Form 990, Part VIII Ime 12 but not on Inne 1

a Investment expenses not included on Form 990, Part VIl line 7b. . o 4a

b Other (Describe in Part XIIL.) . o . s . . L 4b

¢ Addlinesd4aanddb . . . 4c 0
5 Total revenue. Add lines 3 and 4c (This musr equa! Form 990, Partl I)ne 12) . . . .. 5 46,631,731

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . i o e 1 43,811,783
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . ; : 2a

b Prior year adjustments . . . . . A P . . s 2b

¢ Otherlosses. . . S B e e T e . .- 2c

d  Other (Describe in Part Xlll ) n 2% - 7. %. . .0F 08 - - g ’ 2d 1,299,768) -

e Addlines?2athrough2d. . . . . . . . S S . ; o . . . 2e 1,299,768
3 Subtract line 2e from line 1. . . . . - g R S 3 42,612,015
4 Amounts included on Form 890, Part IX ||ne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Viil, line 7b . . o 4a ~

b Other (DescribeinPart Xlly. . . . . . . . . . . . ; 4b -122,432 ¢

¢ Addlinesd4aandd4b. . . . . 4c -122,432
5 Total expenses. Add lines 3 and 4c. {Tms must equal Fonn 990, Part |, Ime 18) . . 5 42 489 583

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!l lines 2d and 4b Also complete this part to provide any
additional information.

Part X! Line 2D: Includes our sister Canadian research funding organization, Coalitionto_______

Cure Prostate Cancer (CCPC) revenue and foreign exchange gain of $1.057,953 and goods and______

Schedule D (Form 990) 2012



Schedule F | OMB No_ 1545-0047

(Form 990) Statement of Activities Outside the United States 2@.1 2

» Complete if the organization answered "Yes" to Form 990,
Depacment of the Treasury Part IV, line 14b, 15, or 16. Open to Public
I a5 Coree > Attach to Form 990.  » See separate instructions. Inspection
Mame of the orgamization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

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 its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . . Xo.on o, 5 . : Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States,

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of {d) Activities cenducted in (e) If activity {isted in (d) is {f) Total
sffices in the employees, region {vy typelfe g, 3 program service expenditures for
region agents, and fundraising, program gescribe specific type of and mvestments
independent services, invesiments, service(s) in region n regon
contractors grants 1o recipients
in region located in the region)

Europe

(1) 0 0|Research Grant Cancer Research 3,104,400
East Asia and the

_(2) Pacific 0 0|Research Grant Cancer Research 450,000
North America

(3) 0 0|Research Grant Cancer Research 150,000

(4)

(5)

(6)
)
_(8)

(9)

(10)

(11)

(12)

{13)

(14)

15)
(18)

(17)
3a Sub-total 0 0 LEO Rt it ; 3,704,400
b Total from continuation dals s ' B
sheets to Part | . . 0 0 _. ¢ 0
C Totals (add lines 3a and 3b) 0 0 ' ' oSl e s 3,704,400

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule F (Form 990) 2012
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Scheduis F (Form 990) 2612 PROSTATE CANCER FOUNDATION 95-4418411 Page 4
Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes, "
the organization may be required to file Form 926, Return by a U S Transfaror of Property {0 a Foreign
Corporation (see Instructions for Form 926) . Lo N S . D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . - [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required (o fle Farm 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . } . . . : Yes :] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by & Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621). . . . . . .. .A. . F 3. A . . F A3 DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of (J.S. Persans With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865). . . . . AFEmAmE - - Cns D Yes No

€ Did the arganization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required io fite Form 5713, International Boycott Report (see Instructions
for Form 5713) [ ves No

Schedule F (Form 930} 2012
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