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Depariment of Ihe Treasury
Iluimit Ruvaiue Svrico

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter Soclal Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.
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»

I QOMB No, 1545-0047

A _For the 2013 calendar year, or tax year baginnin

B Check if applicable: |C

Mame of org anlzat:un

_,and ending

2013

Open to Public

Inspection

PROSTATE CANCER FOUNDATION

D Address change

Doing Business As

D Name change

95-4418411

D Employer identification number

E Telephone number

D Initial return

Number and street (or P.O. box If mail is not delivered to street address) Room/sulte
1250 FOURTH STREET 360

City or town State Z|P code
SANTA MONICA CA 90401-1353

(310) 570-4700

D Terminated

D Amended return

Foreign country name

Foreign province/state/county Foreign postal code

G Gross receipts $

51,262,944

D Application pending

F Name and address of principal officer:

JONATHAN W. SIMONS, M.D.,

SAME AS C ABOVE

| Tax-exempt stafus;

501(c)(3)E| 501(c)

) « (insertno,) D 4947(a)(1) or D 527

H{a) Is lhis a group retum for subordinates?
H(b) Are all subordinates included?

DYes No
DY@sD No

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

H{c) Group exemption number » N/A

J Website: ®» www.pcf.org
K' Form of arganization. Corporation D Trust I:] Assaciation I:I Other » I L Year of formation: {1993 M State of legal domicile:  CA
Summary
1 Briefly describe the organization's mission or most significant activities: The Prostate Cancer Foundation (PCF) is a globa)
§ biomedical research funding foundation committed to ending death and suﬁe_rlngf[omprostate cancer. PCF accelerates the
g world 's most ' promising | r_e_gg_arch on prostate cancer treatments and cures for metastatic disease, Visit: www. pcf org
%’ 2 Check this box >[:| 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) . 3 28
°f, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 24
& | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) , 5 39
% 6 Total number of volunteers (estimate if necessary) . . . . 6
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12, 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prlor Yoar Current Year
o | 8 Contributions and grants (Part VI, line 1h) , 45,484,973 50,028,788
g 9  Program service revenue (Part Vi, line 2g) . 0 44,679
3 | 10 Investmentincome (Part VIil, column (A), lines 3, 4, and 7d) 148,758 54,342
® (11  Other revenue (Part VIlI, column (A), lines &, 6d, 8¢, 9¢, 10c, and 11e). 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . 45,831,731 50,127,809
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 29,127,546 31,675,540
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
w (15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 5,481,260 5,218,217
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 47,5620 0
g b Total fundraising expenses (Part IX, column (D), line25) » 4.23_5,_563
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 7,833,257 8,856,679
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 42,489,583 45,650,436
|19 Revenue less expenses. Subtract line 18 from line 12 ¢ 3 ; 3,142,148 4,477 373
5 g Beglnning of Current Year End of Year
gé 20 Total assets (Part X, line16). . . . . . . . ., . . . 52,761,398 56,508,297
a‘.g Total liabilities (Part X, line 26} . .. 20,170,381 19,753,375
=2 Net assets or fund balances. Subtract line 21 from lme 20 32,601,017 36,754,922
Iﬁll. Signature Block

Under psnalties of perjury, | declgre that | have examined this rejdrr, including accompanying schedules and statements, and to the best of my knowledge
ey (other than officer) is based on all information of which prepares has any knowledge, ~=-. 12 l""
[+]

and befief, it s truo. correct, ang gormpiele ffDeclaration offrep:
Sign ’ " ViV SUn MDD L srerem
7 i Date

Here

) afiathan W, Simons M. CEQ/President

Type or print name and title

Print/Type preparer's name Pre r's signature Dat? ‘( D PTIN
Paid . ﬁu — Eln/i Check it
Preparer Richard L. Ruvelson ,@,&aeé@q.g, sel-employed | PO0234075
Use Only Frm's name > Green Hasson & Janks, LLP Firm's EIN P 95-1777440

Firm's address ® 10990 Wilshire Blvd., 16th Floor, Los Angeles, CA 90024 Phoneno.  (310) 873-1600

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2013)



Form 890 (2073) PROSTATE CANCER FOUNDATION: _ 954418411 Page2

= Parg b

Statement of Program Service Accomplishments .
Check if Schedule O contains a response ornote fo any lineinthis Part il . .« . . .« . o w0 _

1

Briefly describe the organization's mission:

The Prostate Cancer Eoundation {PCF} is & global biomedical research funding foundation
suffering from prostate cancer. PCF accelerates the world's most promising prostate ¢
devsloping better prevention, earlier detection, freatments and cures for metastatic disease. T
death from prostate cancer. Visit www,pcf.org o

Did the organization tindertake &riy significant program services during the year which were not listed on

the pror Form 980 or SO0-EZ? . . . . . . . . . . . e T D Yes No
1f "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program e
SEIVICES? . . . L L h L L UL e e ‘DYes_No
If “Yas," describe these changes on Schedule O. S
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 report the amount of grants and afiocations to others,

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

4a

approaches to the most challenging and perplexing pro
translational research, Through PCF's Creativity Award

_high-risk, high-reward, creative resea ns of new ideas in man with near-term

_____________________________________ pchpn; Ay

4b

(Code: " )(Expenses$

__:‘Ej_(:fAgrwgg;ggwm_e_"}fg_gqg_iqygqtjgg_tp_r_&wggg_ program with one goal. to build a gifted ¢
Investigators undertak

sarly-career scientists working in a research environment capable of supporting high impagl.

_____ e st e o i A o 2 e

prostate cancer research drawn from a variety. of medical research disciglines, The award funds _

ndertaking the next generation of prostate cancer research. Awards arg made |

T humaniégéﬁéim
investments to fast-forward innovative solutions to prostate cancer. Visit. www. peforglyoung

investigators _

7o

{Code: . Y(Expenses $

Inthe year 2013, men with late-stage prostate cancer had access 10 a 8 new medidings bioughtto.,

October

fhis year. 10 2013, there were at least 17 active clinical trials at all staggs of diseas:
presentation. Visit: www.pcf.org/PCCTC - '

4d

Other program services, {Describe in Schedule 0.)

(Expenses $ 7,320,790 including grants of § 14,500 ) (Revenue $ 44,679 §

_4e

Total program service:expenses » ... 38881830




Form 990 (2013)  PROSTATE CANCER FOUNDATION _— - 95-4418411 Page 3

Checklist of Reguired Schedules

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

2 Is the organization required to complete Schedufe B Schedule of Contnburors (see mstructlons)'?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part/, . . . .

4 Section 501(¢)(3) organizations. Did the crganization engage in Iobbylng actswtles or have a sectron 501(h)
election in effect during the tax year? If *Yes, " complete Schedule C, Part 1l . .

5 Is the organization a section 501(c){4), 501{c){E), or 501(c}(8) crganization that receives membershrp dues
assessments, o7 similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part iif .

& Did the organization mamtam any donor adwsed funds oF any srmslar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yas, " complete Schedule D, Fart! |

7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yas, " complete Schedufe D, Partli . . . |

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "ves,”
complete Schedule D, Partiit. . . . . . . 5 . .

9 Did the organization report an amount in Part X Ime 21 for e5Crow or custodral account lrabn!xty. sarve as a
custadian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? if "Yes," complete Schedule D, PartiV. . . - . . .

10 Did the organization, directly or through a related organization, hold assets in !emporarsly restrlcted

endowments, pérmanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V. . . . . . .

11 if the organization's answer o any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, Vili, IX, or X as applicable,
a Did the organization report an amount for land, busldrngs and equipment in Part X, line 107 If "Yes,” complere
Schedufe D, FPart VI. . .
b Did the organization report an amount Eor |nvestmen§s—other securrt:es in Part X Ime 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part V. .
¢ Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 i "Yes," compiate Schedule D, Part Vill. . . . . . .
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedufe D, Part IX., . .
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes ! comp.'ete Scheduie D Pan‘X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schetule D, Part X. .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X! and Xil. . e g B e o

b Was the organization |ncluded in conso!rdated mdependent audfted f nancral statements for the tax year? If "Yes
and i the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xilis optional. , .
13 Isthe organization a school described in section 170 1(AKI? If "Yes," complete Scheduie E .
14a Did the organization maintain an office, employees, or agents cutside of the United States?.. . . . . .
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ "Yas," complete Schedule F, Parfs land IV. . . . . . .
15 Did the organization report on Part X, column {A}, line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . . . .. . .
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV . .
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on Part IX, column (A}, lines & and 11e? Iif "Yes," complete Schedule G, Part | (see instructions). . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .
12 Did the organization report more than $15,000 of gross income from gaming actlwtres on Pert Vlil hne Qa?
if "Yes," complete Schedule G, Partilf. . . . . .
20a Did the organization operate one or more hospital facahtles‘? .ff "Yos " complete Schedule H
b 1f"Yes" (o line 204, did the oerzahon attach a: capy ‘of its audited financial statements 1o this return’P

a i

i

Yes | No
11X
21X
3 X
4 | X
5 - X
6 X
7 L X
8 X
8 X

Ma] X

11b X

Y I
LX
X

1f. X

12a X

12b} X

131 X

Mda ) X

14b| X

15 | X

16 | %

17 | x

. {18 x

19 X

20a: X

206 1

Form 990 (2013)




Form 990 (2013) _PROSTATE CANCER FOUNDATION

95-44184711 Poage 4

HEEAE_ Checkiist of Required Schedules (con nued)

21
22

23

24a

28
27

28

29
30

N
32
33
34

35a

38

37

38

Did the organization report more than $5,000 of grants or other assistance t¢ any domestic organization or
government on Part IX, column {A), line 17 If "Yes," complete Schedule I, Parts I and il .

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

on Part [X, column (A), line 27 If “Yes, " complete Schedule |, Parts tand i} . .

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

Did the organization have a fax-exempt bond issue with an outstancllng pr!nupal amount of mare than
$100,000 as of the |ast day of the year, that was (ssued after December 31, 20027 If "Yes, " answer lines
24b through 244 and complete Schedule K. If "No," go to iine 25a .

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . ., .. o . o
Did the organization act as an “on behalf of" issuer for bonds outstandang at any tlme durlng the year’? Ce s s
Section 501(c){3} and 501{c)}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified perscn during the year? if “Yes,” complete Schedule L, Part . :

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persorl ina

pricr year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7? If "Yes,“ complete Schedule L, Partf. . . . . . . . e
Did the organization report any amourt on Pant X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If 8o, complete Schedule L, Partil, . . . . . . , . .

Did the organization provide a grant or other assistance {o an ofﬂcer director, trustee key emptoyee

substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

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

A tamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedule L, PartiV. . ., . , . L. . C

An entity of which a current or former officer, dareotor trustee or key employee (or a faml Y member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,” complele Schedule L, PartlVv. .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes, ” complete Schedule M,

Did the organizatior receive contributions of art, historical treasures, or other simitar assets, or qualiﬁed
conservation confributions? If "Yes, " complete Schedule M. . . . . . . S

Did the organization liquidate, terminate, or dissolve and cease operations? lf ”Yes " complete Schedule N
Part!, . . . . :

Did the orgamzatlon sell exchange dlspose of or transfer maore than 25% of |ts net assets’?

if "Yes," complete Schedule N, Part!l. . . . . . o

Did the organization own 100% of an entity drsregarded as separate from the organszatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I .

\Was the organization related to any tax-exempt or {axable entlty’? If "Yes," complete Schedule R Parf ll

i orlV, and PartV line 1. . . . . . CE L a . :

Did the organization have a controiled entity W|th|n the meaning of sectlon 512(b)(13)'?

If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction wnth a con’irolied
entity within the meaning of section 512(b){(13)7 If "Yes, " complete Schedule R, Part V, line 2 . oo
Section 501(e)(3) organizations. Did the organization make any fransfers {0 an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part v, line 2. . . . . . Co .
Did the organization conduct more than 5% of its activities through an entlty that is not a re%ated orgamzatlon
and that is treated as a partnershsp for federal income tax purposes? ff “Yes," complete Schedule R, Part

Vi e . . . . -
Did the organization complete Schedule O and prowde explanatlons in Schedute O for Part VI, lines 11b and
192 Note. All Eorm 990 filers are jeguired to complete Schedule O., |, . . ., ., . W oo

Yes | No

21 | X
221 |X
23] X
24a X
24b.

Joa . (240

L. (24d]
25a] 1 X

. 2k X
. 26 X

280f | X
... |28c. X
N 29 __X
: __30: X
31 X
Sls2l X
33 .................. x
Cow |34 X |
. 13ba 1 X
35b] | X
L
Tl Ix
i . . |38 X

Form 990 o1y




Form $90 (2013). PROSTATE CANCER FGUNDATDN . : 85-4418411

Pige B

Check if Schedule O contains a response or note toany lineinthisPartyv. . . ., .« . . . . j :
. ) ; Yas | Mo
1a  Enter the number reported in Box 3 of Form 1088, Enter -0- if notapplicable. . . . . . . . 1a B
b Enter the number of Forms W-2G included in line ta. Enter -0-if not applicable . . . .. . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors arzd reportable
gaming (gambling) winnings to prize winners?. . . . . e
2a  Enter the number of employees reparted on Form W-3, Transmﬁtal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return . 23’
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?-,
Note, if the sum of lines 12 and 2a is greater than 250, you may be required to e-fife. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . - ... .
b If"Yes," has it filed a Form 980-T for this vear? if "No” to line 3b, provide an explanation in Schedufe G. . . ., , .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority '
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? . o G
b If"Yes," enter the name of the forelgn country L A
Ses instrucions for fillng requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5d Was the organization a parly to a prohibited tax shefter transaction at any time during the tax year? . :
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? .- =« = -
¢ if"Yes" to line 5a or bb, did the organization file Form 8886-T?2,, . . . e .,;'.,_ :
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?.. . . . . e
b f"Yes" did the organization include with every solicitation an express statement that such cantnbutzons or
gifts were not tax deductible? . . . . , . P e e e e e i e
7  Organizations that may receive deductlble contrlbutmns 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 e e e e e e
b If "Yes," did the organization notify the donor of the va%ue of the goods or services provided? .
¢ Did the arganization sell, exchange, or ctherwise dispose of tangible personai properiy for which it was
required to fite Form 82827. . ., . . e e B e e e e e e e
d  If “Yes," indicate the number of Forms 8282 fi Ied durlng the Year. . o. v oww .o f_?‘d [
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7..
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3} supporting
organizations. Did the supporting organization, or a2 donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687
b Did the organization make a distribution to a donaor, donor advisor, or rejated person?
10 Section 501{c){7} organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12. . . . . . . . . . }10a
b Gross receipts, included on Form 990, Part V11, line 12, for public use of club facmnes v 10b
11 Section §01(c)(12) organizations, Enter: '
a Gross income from members of shareholders . . . | e i 11a
b Gross income from other sources {Do not net amounts due or pald to other sources '
against amounis due or received from them.). . . . . . . . 11h: i
12a Section 4947(a){1) non-exempt charitable frusts. Is the orgamzahon f ||ng Form 990 in heu of Form 10417 . 12a
b IfYes."” enter the amount of tax-exempt interest received or accrued during the year . . . . . ‘leI o
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more thanone state? . . . . . . , . . . . ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O e
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 . . . . . . . . . . . . . . . . [13h
¢ Enterthe amount of reserves onhand, . . . C e . 13c i Sl e s
14a Did the organization receive any payments for mdoor tannmg services dursng the tax year‘? . j4a | X
if: “Yes " has itfiled.a Farm 720 to rep}an these Eaﬂ__nents? N provida. an. explanation m_._._Scheduie . 14b '

Farm 990 (203)




_Form990.(2018) - PROSTATE CANCER FOUNDATION: 95- 4418411 Page'
Part Vi Govemance “Management, ang Disclosure For 6ach "Yes' response ToTines2 Thratigh 7b below, and fora "No” .
response fo line 8a, 8b,.or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response of note o any line in this F'art Vl P TR SR

_Section A. .Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body &t the end of the tax year. . . . 1a
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 Q.
b Enter the number of voting members included in line 1a, above, who are independent. . , ib
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, diractor, trustee, or key employee? .. s
3 Did the organization delegate control over management duties customanly performed by ar under the drrect
supesvision of officars, directors, or frustees, or key employees to a management company or other person? .
4  Did the organizaticn make any significant changes 1o ifs governing documents since the prior Form 930 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . |
7a Did the crganization have members, stockhofders, or other persons who had the power to elec:t or appomt :
one or more members of the governing body? . . . . . P - N
b Are any governance decisions of the organization reserved to (or subject to approvaf by) members '
stockholders, or persons other than the governing body?. . . . . . R
8 Did the organization contemporaneously document the meetings held or wr:tten actrons undeztaken durmg
the year by the following:

i
x|

=

a The governing body?, . . . . : : S VD . 8a | X
b Each committee with authority to ect on behalf of the governmg body? e Coe 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached B
at the organization’s mailing address? If “Yes, *provide the names end addresses in Schedule O, . ., - . . 9 X
Section B. Policies-{This Section B.requests information ahout policies-not required by the-nfernal Revenue G ge.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . P 10af X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chaptere ' '
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 all members of its governing body before filing the form? . f11a} X
~ b Describe in Schedule O.the process, if any, used by the crganization to review this Form 990, F E :
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13. . . . . ' 12a{ X
b Were officers, directars, or frustees, and key empioyees required to disclose annually inferests that coutd gwe rise to conﬁrcts'? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " '
describe in Schedule O how thiswasdone. . . . . . . . . . . . . .o o0 oo f12e] X
13 Did the organization have a written whistleblower pollcy'? o e e
14  Did the organization have & written document retention and destructlon ;oohcy’?
16 [id the process for determining compensation of the following persans include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official.
b Ofther officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct;ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . - .. - |16a X
b if"Yes," did the organization follow a written policy or procedure requmng the organrzataon to eva[uate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with re_geci o such arraﬁgements? e n e ey e e e w6 yem e e 18h}:
Section C. Disclosiire _
17  List the states with which a copy of this Form 920 is required to be filed » See Attached Statement

18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applzcable) 990, &nd 990~ T (Sectson 501 (c}( )s on y) o
Avaitabie for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website Upon request Cther (expiain in Schedule O)
18 Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available fo the public during the fax year.
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 3&0 SANTA MONICA CA 90401

Form 990 (2013)




Form 990 {2013} PROSTATE CANCER FOUNDATION 95-4418411  Page7
UCIRIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated o
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part V. . . . . . . . o . & . [:]
SectionA. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ) o
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.
¢ 1ist 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, if any. See instructions for definition of "key employee
* List the organization's five current highest compensated employses (other than an officer, director, trustee, or key empioyea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
¢ (st 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 refated organizations,
& List 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 parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.

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

....... 5
; k Position .S
{A) [{=1] {do not check more than one {D} (E) 1 (F}
Mame and Titie Average box, unless person is both an Reportatle Reportable .|  Estimated
hours per 1 officer and & directgrftrustee) compensation compsensation amaunt of
week fistany o 515 o] xje Z| 0¥ from i fromrelated G other
hours for g BLElA2 2 g : the | organizations | compensation
related galE¢|8|g R |8 | owgenizaton | (A-2A099-MISC) from the
organizations |8 G '8 2|89 (W-2/1088-MISC) | organization
below dotted Tgla 1] 3 " and related
line} g ES 3 b arganizations
in 2
@ g ﬂ
_ . _ L : : 2
1) _MichaelMiken . ... oo odoo .. 1500 |
‘Chairman e X X
{2} Em;ho Bassml e 2,00
Director N o X
.{3) _J. Darius BKOf o, 200
Dlrector _ e X
Director o B b X
{8} _R.Christian B Evensen .. .. .. __....|.......200
Director . , .
(9 PeterR Grauer et 200
D]rec‘{or ...... ) . s XL
{10)__The Reverend Rosey Grier | 20.00 : -
DirectorfConsuliant B o FX 1 42000 .. 152
A1) StuariHolden,MOD. 1. 30.00f | | T i
Director/Medical Director | o o - X Lo g 225,000¢
2y AthurH Kerm e ee . 200 |
Director e _ ) i X
(,{3) DaVId H Kech ..-.i'.,-w--; 4,;.._.;-.:-.-;."‘;,.:,;R,.._--:-';:-__-_..;_E _..__._.;.-'..-v.;?_'..g.-o.-. :
Director o . X I
{44}__Richard 8. LeFrak e 200f
Director X

Form 990 (2013




_Form 990-4{2013)

PROSTATE CANCER FOUNDATION

85-4418411

Page 8

‘Section A. Officers, Directors, Truste,es,*l{{éyfﬁm

loyees, and Highest. Campensated Emplayees (canfmued}

for services rendered to the-organization? If "Yes, ¥ complete Scheduie Jfor such person.

{<)
Paosition ;
(A} {B} -1 {do not chetk more than one ; [{3}] {E) 3]
Name and itle Averags box, unless person is both an’{.  Reponiable Reporiable Estimated
hours per aofficer and a directorftrystee} | compensation campensation amount of
week {istany o i3l ol =le | T} from from zelated other
haurs for Ja 215 g 2 é R4 §'i the organizations compensalion
related [ E18 215 21 8| organizaion | (W-2/1099-MISC) from the
organizations |8 §J 2] 158 gl (e2rogs-MIsc) organization
below dotted 3|~ o £ 21 3 and related
fine) [ze - ] Al organizations
e1g 21
i+ 3 o
He 3
{18) The Honorable Barle I Mack .. | . 200} 1
Director o X
{18} ClarkHoward . . u?-,QO*
Director X
an SelMetar el 1L |1 1 |
Director e o X i .
(18)_ Lori Milken__ » o] WM_____';"?,;QQa 4
Director ' ) o XX
_(1_91__t:i_@h;ry_g;ul\zgrg_@ff_,__1,,.@,_.?_,__“_,,_*. AU ) L2000 |
Director 1 X
(20} Lynda Resnick. . TR T4, | |
Director. .4
@ NealRodin . o oo oheo...200
Direstor T X
{22y | thhardV Sandler it 200 : .
Director I 2. SN 2.5 [ I S SN
Director 1 X
{24). JeffC.Tarr. . . . o
Director . ... ... X
Dlrector X4 1] ek 5
1b  Sub-total . N 267,000} 0 152
¢ Total from contmuatiorl sheets to Part VIl SectlonA . T 2,213,477 01 158427
d Total{idd lines 1b and 1g). . N . > 2,480477] 0 159,579
2  Total number of individuals (mcludmg but not |;m|ted to those Ilsted above} who recelved more than $100,000 of
reportable compensation.from the orgamzatlon > 7
Yos|{ No
3  Did the organizaiion list any former officer, director, or trustee, key employee, or highest compensated di
employee on line 1a7? if "Yes," complele Schedule J for such individual . . e e e e
4  For any individuai listed on line 14, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complefe Schedule J for such
individual . .. . . . . . . . . ., .
5  Did any person listed on line 1a receive or accrue compensat!on from any unrelated organ;zatlon or sndlwduai

“Section B, Independeit Contractors

morethan $100,060 of compensation from the Srganization

»

1 Complete this table for your five highest compensated independent Contraciors that received moré than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s fax
year, .
A (8} )
_ Name and business address 3 Description of services Compensation
Boulle Event Managemem . 1834 Statlion: Dr.. Loxahatches, FL 33470 JQutreach Program Mgrnt, 160,000
' thp Kantoff 450 Brookline Ave., Boston, MA 02215 Medical Consultant’ 150,000
Kathryn Sehwertfeger _1250'Fourth Strest; Santa Monica, CA 90401 Legal Services . 149,000
L 0
. _ . 0
2 Total number of independent contractors (including but not limited to those listed above) who received

Form 980 (2013




Form 990.{2043)

PROSTATE CANCER FOUNDATION

95-4418411 Page 9

" statement of Revenue

ine in this Part VIII_ .

. [

fevenie

Check if Schedule O contains a response of note to any . .
" - ™ T ram— e =) o
Related or Unrelatec Revenue
exempt business exciuded from
Tunction revenue tax under sections

_ 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- O o o

ww

Federated campaigns . .

Membership dues .

Fundraising events . . . . .

Related organizations .

Govermnment grants (contrlbut.ons)

Alt other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f;

Total, Add lines 1a—1f .. . . . . .. ... .. .

Program Service Revenue

2a

2 e @0 Q0T

Educational Materials

‘Business Code.

Soeoes

All other program SETViCe revenue :

Yotal Add lines 2a-2f . . . . ... . . ..

Other Revenue

8a

{110a

Investment income (mciudmg dwldends interest, and

other similar amounts). . . . . .

. . &
Income from investment of tax-exempt bond proceeds -
Royalties. . . . v v oo o is i o >

46,094

(iy Real " (i) Personal -

Grossrents. . . . o . .

Less: rental expenses . . . o

Rental income or (loss) .

Net rental income or {loss)., .. .. . .

Gross amount from sales of

)] __Securities

T oter_

assets other than inventory .

635,667

Less: cost or other basis
and sales expenses . . ... .

6274191

Gainor {loss) . -

8,248

Net gain or {loss)-.

Gross income from fundraising

events (not including$ 5,286,444
of contributions reperted on line 1¢). V
See Pait IV, [ine 18 .

Less: direct expenses .

Net income or {loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line19. . . | .. . .

Less: direct expenses |

Net incorne or (loss) from gamlng actwatles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold

Net i income or rlcss} from sales of !nvenww

|

507.716

5077161

Mlsceilaneous Revenue o

-Business Code

o e v e

Al other revenue . - . o L
Total. Add lines 1ta—11d.. L
Total revenue. Seg instructions:. . & . .

olojolojo!l

o

54,342

Form 990 (2013}



For 990 2019) 'PR@'STATEGANGQR EOUNDATION __ o . ... 954418411 page 10

Cneck if Schedu e O contains a reSpcnse or note o any line m thls Part . IR D
; {A) (B} (G) oy
Do not g"bc’ude amounts reported on lines 6b, Total expenses Program service Managementand - Fundraising
- 7b 8b, and 10b of Part W" _Bxpenses general expenses 2Xpenses

1" Grants 870 other assistance to goverﬂmems and

organizations in the United States. See Part IV, ine21 L 28,700,540 29,700,540
2 Grants and other assistance to individuals in the ]
United States, See Pard IV, line 22, . . . . . . . . L 0], _C
3  Grants and cther assistance to governments, : 1
arganizations, and individuals outside the
United States. See Part IV, lines 15and16. , . . | 1.~ 1875000] 1,875,000
4 Benefits paidtoorformembers., . . . ., ., . . o
& Compensation of current officers, d;rectors | .
trustees, and key employees., . . . . . . . . . .. 2,043,087, 1,487,352 50,807 505,128

6 Compensation not included above, to dlsquaﬂﬂed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(BY. . . . . . | . 0 0 0] 0
7  Other salaries and wages . . . . .. 4. 2534851 1,066,130 1,127,084] 341,837
8 Pension plan accruals and contnbutlons (mclude I )
section 401(k) and 403(b) employer contributions) , . . 46,7307 22,8441 . 18,7881 H100
9 Otherempioyeebenefits. . . . . . . . . . .. .- 356,945 148,873 _151,484] 58,588
10 Payrolltaxes. . . . e e e . 238804 113,419 - 83,210] 38,975
1 Fees for services (non-employees} B ] : : 1
a Management, . . . . . . . . . . . . .. .. e 590,329 428,072 1,257[ 170,000
b Legal. . . . ., . N 155,084 55,000 100,984 Q
¢ Accounting. . . ., . . . . . o . .. L. 68,634 01 68,634 0
d Lobbying. . . v 0} . 0 0 0
e Professional fundrasmg services. See PartIV line 17 . oo : 0
f Investmentmanagementfees, . . . e 0 0 0 0
g OCther. (if line 11g amount exceeds 10% of ime 25 column '
{A) amount, list line 11g expenses on Schedule 0.) c 304971 140,053 164,588 332
12 Adverising and premotion. . . . . . . . . . ... [ . 190,599 167,506 23,083 0
13 Officeexpenses. . . . . . . « « o« o voww L. . 301005 49248 233.177| 18:582
14 Informationtechnology... . . . . . . . . .. . . 261,405 . 82582] 1479621 80,501
1% Royalfles. . . . . . . . . . . ... . ... .4 1 0 _ 0 0
16 OCCUPARGY . . . . o+ © v e e o 305693 129,818 . 132,559] 43318
17 Travel. . ... . . .. .. ' | 1,354,815 164,487 16,427 1,173,901
18 Paymenis of travel or entertamment expenses il
for any federai, state, or local public officials . . . . . | 0 . 0 0 0
18  Conferences, conventions, and meetings, .., . . 4,567,408 3.0086,559 4 1,550,850
20  interest. . . . o1 0 0 0
21 Paymentsto afﬂllates L T 0 Q 0 0
22 Depreciation, depletion, and amor‘ﬁzat&on T __260,732( 208,868 41,928 5,936
23 dnswrance. . . . . . . ... . U | g5 054 0 95,054 0

24 QOther expenses. ltem|ze expenses not covered
above {List miscellanecus expenses in line 24e, |f
line 24e amount exceeds 10% of line 25, column
{A) amount, Iist Iine 24e expenses on Schedule O.)

407,049 37.511 76,204 287 317

e o e e e 5 e e S B B T

All other expenses i

C QO oM

25 Total functional-expenses, “Add lines 1 through 24e ] . 456504361 38,881,830 2,533,043 4235563
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
foliowing SOP- S 2—--’4AS‘C£9’5’-8.-?205:, NP 1,221,096 594,921 20,686 505,489

Form 990 (2013)



Form 990 (2013) PROSTATECANCER. F@UNEATION 95:4418411  pags 11,
Balance Sheet '
Check if Schedule Q contains a response or note to any :me in this Part X,. . . - D
(A) {B)
Beginning of year End of year
1 Cash—non- mterest beaﬂng C e 1.000] 1 1,800
2 Savings and temporary cash mvestments C e e s 24971177 2 28,864,837
3 Pledges and grants receivable, net. . . . . . . a ,  27,170085] 3 27,776:910
4 Accounts receivable, net. . . ;o . B o 117,119 4 5,285
§ Loans and other receivables from current and farmer off icers, dlrectors
frustees, key employees, and highest compensated employees
Complete Part || of Schedule L. S
Loans and other receivables frem cther disqualified persons (as defmeé ur‘der sectlon
4958(f)(13), perscns described in section 4958{c)(3%B), and contributing employers and:
sponsoring crganizations of section 501{c)(9) voluntary employees' beneficiary
ug organizations (see instructions). Camplete Part It of Schedule L. . . . . . . . . . ) _
21 7 Notesandloansreceivable, met. s . . . . i s s a0 e v ow 0] 7 9
< { 8 |nventories forsaleoruse. . . . R T T 0y 8 0
1 8 Prepaid expenses and deferred charges T 1444331 147,176
110a Land, buildings, and equipment: cost or B :
; other basis. Complete Part VI of Schedule D 4 10a.|. 1,835,078}
b Less: accumulated depreciation . 10b 1,581,980, 357,604/ 16¢ 243,089
11 Investments—publicly traded securities . . .. . . . . . . . . . . . of 111 0
112 Investments—other securities. See Part M line 1. . & & o . » ol 12.{ 0
13 Investments—program-related: See Part IV, ine 1. . 5 - ... 0] 13 1 0
114  Intangible assets . . . . e e i e e i 0l 141 0
18  Other assets. See Part IV, |me 11 e e B ] 0] 15 8
16 Total assets Add lines 1 through 15 (must equa - 52,761,308]. 16 56,508.297.
117 Accounts payable and acCrued eXpenses . . ., . . .+ . . . . . L . . 1,087,0021 17 1,471,400
18 Grantspayable. . . . . . .. . L. 0oL o e 18,483,378 18 | 17,781,976
119 Deferred revenue , : 600,000 19 500,000
{20 Tax-exempt bond liabilities . &
121  Escrow or custodial account liability: Complete Part |V of Schedule D
® 122 Loans and other payables to current and former officers, directors,
‘_'_7;‘ : trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part lf of Schedule L. . . . . . . 4
< {23  Secured mortgages and notes payable to unrelated third parties . 0.
{24 Unsecured notes and loans payable to unrelated third parties . . , , . . 0} 24 g
426  Ofther liapilities (including federal income tax, payables to related third o
: parties, and other liabilities not included on lines 17-24). Complete :
: Part X of ScheduleD . . ; , FA i e e - 25 4]
26 Total liabilities. Add lines 17throuqh 25 .. , ; ‘ ' 19,753,375
@l Organizations that follow SFAS 117 (ASC 958}, check here » - and :
St complete lines 27 through 29, and lines 33 and 34. :
_E- 27 Unrestricted net assets . . 28,657.8841 27 32528156
M | 28 Temporarily restricted net assets . 3,933,333| 28 4,226,766
B |28 Permanently restricted net assets ) G e '
T Organizations that do not follow SFAS 117 (ASC958), check here || and
c complete lines 30 through 34. '
ﬁ 30  Capital stock or trust principal, or current funds . v G s
g -31  Paid-in or capital surplus, or land, buitlding, or equipment funci oo e e
% 132 Retained earings, endowment, accumulated income, orother funds... . . - .
Z 133 Totalnetassetsorfundbalances« . . . . . v . . . . .. oew owuw L 32,501,017] 33 36,754,922
34 Total liabilities and net assetsifund baEances I ‘ 52761.398] 34 66,508,297

Form 990 (2013)




Foom $90 (2013)  PROSTATE CANCER FOUNDATION

S5-4418411  Page 12

Reconclliation of Net Assets

Check if Schedule O contains a response or note o any line in th;s Part XI. . .

s I

1 Total revenue (must equal Part VIll, column (A), line 12). . . . . . . . . . . 1 50,127.808
2 Total expenses (must equal Part 1X, column (A), line 25} . 2 _45.550.436
3  Revenue less expenses. Subtract fine 2 from line 1 . e 3 4477 373
4  Net assets or fund balances at beginning of year (must equal PanX Ilne 33 column Ay. . .o 4 32,591,017
5  Netunrealized gains (losses)oninvestments, . . . . . . .. . . . . . B 54
6 Donated servicesand use offacifiies . ... . . . . . . . . . . . . . .. 6
7 Investmentexpenses. . . . . s ox o« . . . 4 e e e e e 7
8 Prior period adjusiments . : " Prior Yodr Baid Debts & Award 8 SR
9  Other changes in net assets or fund ba!ances (expiam in Schedule O) . Refund - - 9 -313:468
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, llne 33 '
LCORMNBY. . L L s N N N S A I [ 36,754,922
Fmanclai Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xit, . . . . . .o ]
_ - ) | ves | No
1 Accounting method used to prepare the Form990:  [_| Cash [x1 Acerual [ ] other '
If the organization changed its method of accouniing 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? .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consoclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were audsted ona
separate basis, consolidated basis, or both:
[:] Separate basis Consolidated basis D 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?.. . .. . -
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 o undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337 . Ja | X
b If "Yes," did the organization underge the required audit or audats” if the orgamzatton did not undergo the '
3b |

yeguired audit or audits, explain-wily. in Scheduie O and describe any-aigps taken to_,u.n_dgl'gm such audits . _

Form 990 (2015) .




Continuation Sheet for Form 990 pobe. 1. of 1
Name of the Crpanization o Emploﬁf identification number '
PROSTATE CANGER FOUNDATION 195-4418411
Part VIl Section A - Continuation of Offtcers, Dnrectors Trustees Key Emp!oyees and Highest
— ___Compensated Employees . .
(A) (B) : €) (D} (E} (F}
Name and tille Average Posmon (check altthat apoly) £ Reportable Reperiable Estimated
' hours per e g _5_: O.f 3 g %: o compensation compensation amount of
week T é'-'i; (3‘ = 5.5 15 from from .rela.ted _ other -
(list any 3 % 4 h % % L i n?e ’ organizations I compensation
houwss for g 32 & |m§ arganization {(W-2/4098-MISC) from the
related e b g - (W-2/1099-MIST) " prganization
crganizations ol S o2 and refated
betow dotted & - b organizations
fine) E
28) PaulVMillanti s e 200
Director ' X
27)_Stanley R, Zax____
Director N O
(28) Jonathan W. Simons, MB. 1 e 80001
CEQO&President T o 973.761] . ... 3g.382
29) i 50 . . : :
Treasurer/CEO: o 1
(30} HowardSoule .. ..o .. 50.00 1 _
EVP, Chief Scientific Officer. . X 381,375 26109
{31)_ Gary Dicovitsky 50.001 1 :
EVE Development X 315,092 37,314
{32)_Helen Msieh e i e m___gp»_gjo_ 14 : ’
SVP. Finance and Administration X 226,1341 32,453
{33) danetHaber . F .. . 8000 B '
VP, Events ' | X 163,134 11,051
{34)_JenisWollerstorff h....50:00 : 4 i
VP Maovember Initiatives X I 153 0_{_51_ : 11,418

SR

e

e,

L) B

W
“wy e |
T

____________________




;ﬁf‘mﬁg‘;‘fgm) ' Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
494T{a}(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-E2Z,

| oma No. 1645-0047

Department of the Treasury

Inerns) Revenue Servica | ® _ liformation aboatSchedule A {Fori 980.6F $90-E2) aiidf s Wnstructioiis s at wirhilrs. gouformas, - Inspection’ -
Name of the organization Employer identification numher
PROSTATE CANCER FOUNDATION 95-4418411

' Reason for Public Charity Status: (AH organizations must complete this part.}: See: tnstructlons '
The or nizatlon is net a private foundation because it is: {For lines 1 through 11, check only ohe box.) L
1 A church, convention of churches, or association of churches described in section 170{b){T){A)i).
2 D A school described in section 170(b)(1){A)(ii}. (Attach Schedule E.)
3 B A hospital or a cooperative hospital service organization described in section 178(b){1)(A)iii).
4 ]:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1MANIN). Enter the
hospital's name, city, and state: e o S i SRR £ 25 R 8 4 e e B et

5 E:I 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 Partl.}

6 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v}).

7 An organizafion that normally receives a substantial part of its support from a governmental unit ar from the general public
described in section T70(b)}{1)(A)}{vi). (Complete Part IL.)

3] r__] A community frust described in section 170{b){1XA}{vi). (Complete Part 1].}

g [j An organization that narmally 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
suppert from gross investment income and unrelated business taxable income (less section 511 {ax) from businesses
acquired by the organization after June 30, 1975. See section 502(a)(2). (Complete Part I1{.)

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

11 D 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 503(a}(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 1te through 11h.
a |:] Type | b D Type li c D Type llI-Functionally integrated o |:| Type lli=-Non-functionally lniegrated

e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managars and other than one or more publicly suppoited organizations described in section
5058{a)(1) or sectiocn 509(a}(2).

f If the organization received a written determination from the {RS that it is a Type |, Type i, or Type 1l supporting
organization, check this box . . . . ” e e e e o E]
d Since August 17, 2008, has the orgamzaﬂon accepted any gift or contrlbatson from any ef :he
following personsg?
()  Apersonwho directly or indirectly controls, either alone or together with persons described in (i) o Yes 1 No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . ., gl
(i}  Afamily member of 8 person described in (i) above? . . . . e e e Ml |,
(i} A 35% controlled entity of a person described in (i) or (i) above’P e e e e e e e | 11g(ii)
h Provide the following inférmation about the supported srgantzation(s). .. ]
(i} Name of supported {ily EIN (Eli) Type of organizaticn (lv) Is the organization :A' (v)"i'jia'ﬁlé;ﬁ notify {vi}is the {vii} Amourt of monelary
organization (described on lings 1-9 in cof,.(i} listed in your. |- the prganization in organizationincol, | support
above or JRC section governing document? | cal..{i) of yeur 1 (i) organized in the
{see Instructions)) _ support? U.5.7
" Yes No | Yes | Noe | Yes 1 No
TS| o -+ - o
NA
{B)
<
{D}
(E)
Total : i ) 0
For Paperwork Reduction Act Notice, see the [nstruct:ons for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 980-E2) 2013 PROSTATE CANCER FOUNDATION 95.4418411 Pags 2
Support Schedule for Organizations Described in Sections 170(b}(1)(A){iv) and 170(b)(1MA)V) '
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization faited to qualify under
Part ill. If the orqamzatlon fa||s fo qualzfy under the tests !lsted below, Q_ease co_giete Partlil.) .

Section A. Public Support . _
Calendar year (or fiscal year beginning Tn)  » | (a)2000 | (0)2010 [ (c)2011 |~ (d)zmz (e) 2013 {f) Total -
1 Gifts, grants, contributions, and ’ ' '
membership fees received. {Do not : -
include any "unusual grarts."}. . . . 1. 33048928  30973637]. 41860449] 45484,973] 50028788} 210395775
2 Taxrevenues levied for the orgamzanon 5 T '
benefit and either paid to or expended on ; _
ftsbehalf, . . . .. C e 0l Qi 0t 0 0 0
3 The value of services or facmt:es ] '
furnished by a governmental unit to the
organization without charge |
Total. Add lines 1 through 3
§  The portion of total contibutions by each
person (other than a governmental unit
or publicly supported organization)
inciuded on line 1 that exceeds 2%
of the amount shown on line 41,
column {f) . .
6 Publlc support, Subtrast Ilne 5 from ilne 4

0
- 210,395,775

£

21,705,833
_ 188,689,842

Calendaryear {or flacal year beginningin) | (aV2009 | {b)2010

_____ €201 | _(0)2012. | (62013 ot

7 Amountsfromiine4. . . . . , . ... 1. 33.048.928| 30973.637] 41859449 45484,973f 50,028,788 210,395775
8  Gross income from interest, dwsdends 1 '
payments received on securities loans,
rents, royalties and income frorn simitar : - '
sources . . . ] 329.2441 215,991 321,896 105,154 46,094 1:018,379
9 Netincome from unrelated business ' - 3 T
activities, whether or not the business is . : :
regularly carriedon. . ., , ., . 0i. 0l 0 _ Ot 0 0
10 Other income. Do not include gam or - T ' ' '
loss from the sale of capital assets

(Exptainin Pann IV.) . . , : 0
11 Total support. Add lines 7 through 10 211,414,154
12 Gross receipts from related activities, etc. (see mstructaons) S R 12 i 1408,503
13 First five years, If the Form 990 is for the orgamzatlon s first, second th|rd fcurth or fifth tax year as a section 5G1{c}(3}
organization, check this box and stop here . . . . e e e e e e e e e e e DD
Section C. Computation of Public Supnort Percentage ' '
14 Public support percentage for 2013 (line 8, column (f) divided by line 1, column {(f).. « .. . ... . . | 14 89,25%
15  Public support percentage from 2012 Schedule A, Part1l, line 14, . . | . 186 B4.92%
16a 33 1/3% support test—2013. If the crganization did not check the box on ilne 13 and nne ?4 is 33 1!3% or more, check this box ]
and stop here. The arganization qualifies as a publicly supported organization . . . . P e e - A
b 33 1/3% support test—2012. If the organization dic not check a box on line 13 or 18a, and line 15is 33 ‘1/3% or mofre, check this '
box and stop here. The organization qualifies as a publicly supported organization, . . . . . . . R D

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14
is 10% or more, and if the crganization meets the "facis-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 L
organization.. . . . . . L o L c e e e s e AR & D
b 10%-facts-and- c:rcumstances test—2012 If the orgamzailon d|d not check a box on fine 13, 163 '§Sb or 1Ta and ime
© 151s 10% or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here. Explainin
Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies asa pub%iciy

supported organization. . . . . . . . . L L L L L L oL e . )D
18 Private foundation. If the organization did not eheck a box on Ime13 16a, 16b, 172, 0r17b chec:k this box and see
snstructlons,..._.,__.,.__,.‘,_...,:,__,,...‘_._....,,.,.,,._1..,_.._,>D_

Sghedule A (Form 990 or 990-EZ) 2013




b 33 /3% support tests—2012, |F the organization did not check a box on line 14 or line 19a, and fine 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 quzlifies as a publicly supporied organization . .

Schedule A {Form 590 or 990-E7) 2013 PROSTATE CANCER FOUNDATION 95-4418411 Paged
: Support Schedule for Organizations Described in Section 509(3)(2) k
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 4.
If the organization fails to qual:fy under the tests listed below please. complete Partil.)...
Section A. Public Support -
‘Calendar year {or fiscal year beginning in)  ® | (2)2009 | (b)2010 | (¢} 2071 (d) 2012 7] (e)2013 | {f)Total
1 Gifts, grants, contributions, and membership fecs '
received, (Do not include any *unusual grants.”) | . 0 ok o 0i. G 0
2 Gross receipts from admissions, merchandise "
sold ar services performed, or facilities furnished
in any activity that is refated to the
organization's tax-exempt purpose » + . - . . 0] 01 0. 0 0 0
3 Gross receipts from activities that are not an ' o ' 1T
unretated frade or business under section 513 | 0
4  Tax revenues |evied for the organization's
benefit and either paid to or expended on : )
itsbehalf, . . , . . e e s 0 0 0 0 .0 4]
5  The value of services or facnllties 1 g ooy T o k
furnished by & governmental unit to the . :
organization withoutcharge . . . . . . . ] 0i. 0 9] Q
8 Total.Addlinestthroughs. . . . . . . . | U QL L 0 1 0 0 Q
7a  Amounts included on lines 1, 2, and 3 )
received from disqualified persons . . . 0
B Amounts included on lings 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
¢ Addlines Faand 7b . : 0
8  Public Support (Subtract line 7¢ from
e 6 . o o aow .. W s d nE o 0
Section B, Totai Support : .
Calendar year (or fiscal year beginningin) » | (a)2009 | (0)2010 "} (€)2011 | {d)2012 | {e)2013 ) Total
9  Amountsfromine6. . . . . . . . N T o] 0 0 o _ oL 0
10a Gross income from Interest, dividends, R ' ' '
payments received on securities loans,
rents, royaities and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1978 . . . ., . R i ) : 0
c Addlnes10aand10b. . . . . . . 1 of 0} 0 o "0 0.
1 Netincome from unrelated business : ) I B :
activities not included in ling 10b, whether
or not the business is reguiarly carried on . 0
12 Other income. Do not inciude gain or
loss from the sale of capital assets : .
{Explainin Patt vy, . . . . . . . . T | 0| .8 . 0f 0} 0] )
13 Total support. {Add lines 9, 10c, #1, T . 1
and12)}. . . .. L L. o L. 0 0. G 0 0f 0
14 First five years. If the Form 990 is for the organlzataon s firsf, second, third, fourth, or fi fith tax year as a section 501(0)(3)
organization, check this box and stop here. . . | e e e e e e e T . D
Section C. Computation of Public. Suggort Percentage _ :
15  Public support percentage for 2013 (line 8, calumn (f} divided by line 13, calumn (f)) .- R SR N LI | 0.00%
16__ Public:support percentage from 2012 Schedute &, PartMline 5. .« o .n v v nn s won | 16 _0.00%
Section D, Computation of Investment Income: Pamentag_ _ ‘
17 investment income percentage for 2013 (line 106, column (1} divided by line 13, column (f)). R e i S00%:
18  Investment income percentage from 2012 Schedule A, Partlll, line 17, . . . . . & . . o+ . ¢ Ciwe.w . 18 0. 00%
19a 33 1/3% support tests—2013. If the organization did not check the box on fine 14, and line 15 is more than a3 1!3% and Ime i7is
rot more than 33 1/3%, check this box and stop here, The crganization 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




(ffrgigouigo_é_z ' Schedule of Contributors . OMB No. 15450047

or 980-FF) >  Attach to Form 990, Form 980-EZ, or Form 990-PF. ' 2@1 3

Departmeni of the Treasury

i» information about Schedule B{Fgr:990, 990-EZ, or 990-PF) and its instructions is atwwwirs govlionngso

infernat Revenus Service
Name of the crganization 1 Employer identmcat:on number
PROSTATE CANCER FOUNDATION . 95-4418411

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ _ 501(c} 3 ) (enter number) crganization
D 4847{a)}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

D 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 of 3 Speclal 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

D For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contribuior, Gomplele Parts | and Il

Speciai Rules

. For a section 501(c)(3) erganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(2)(1) and 170{b)(1)XA}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 VIli, line th, or {ii) Form 980-EZ, line 1. Complete Parts | and
1.

D For a section 501(c){7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
""""" the year, total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1, and il

D For a section 501(c){7), (8), or (10} organization filing Form 890 or S90-EZ that received from any one contributor, during
" the year, contributions for use exclusively for religious, charitable, etc,, purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total confributions that were recejved during the
year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies o this organization because it received nonexciusrveiy religious, charitable, etc., contributions of $5,000 or more
duringtheyear. ... . 5 o . s i s Em @ mn v 4 e o e e a e a POS o
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 890-PF), but it must answer "No” on Part IV, [ine 2, of its Form 990; or check the box on line H of its Form 89C-EZ or onits
Form 980-PF, Part l, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

For Papemrork Reduction Act Notice, seo the Instructions for Form $80, 980-EZ, or §30-FF, "~ Sthedule B {Form 999, BSO‘EZ. or 990-PF) (2043) ;
HTA

NOT FOR PUBLIC INSPECTION




Schedule B {Form §30, $90-E2, or 830-PF) (2013)

Page 2

Name of organization

PROSTATE CANCER FOUNDATION

Employer Identification number

95-4418411

m Contributors (see mstructzons) Use dupltcate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, addresas, and ZIP + 4

{c)
Total contributions

{d)

_Type.of contribution

3.086,667

ferson 1
Payroll D
Noncash D

{Compleie Part it for
nencash contributions.)

&
No.

)

Name, address, and ZiIP + 4

| {c)

......... Total confributions

_ (c)
Type of contribution

_2625:000

Person '
Payroll D
Noncash D

{Complete Part 1l for
noncash contribsitions.)

(a)
No.

& SHame

Name, address, and ZIP + 4

(©)

_Total.contributions

(d)
Type of contribution

.. 1,180,000

Person __
payrol [ |
Noncash D

{Complete Part |l for
noncash contributions.)

(a)
No.

®

Name, address, and ZIP + 4

(c)
Total contributions

4 (d)
Typé of contribution

1.010,000

Person
Payrol [ |
Noncash ]:I

{Complete Part Il for
norcash contribuiions.}

(@
No.

Name, address, and ZIP + 4

(e}

(d)

Type of contribution

1,000,000

A i i g e e R

Person '
Payroll D
Noncash D

* (Complete Part Il for

noncash contributions.)

(a)
_No.

(b)....
Name, address, and ZIP + 4

{c)

Total contributions .

@
_ Type of contribution

Person D
Payroli D

Noncash [ ]

{Complete Part t for
noncash contributions.)

Schadule B {Form 890, 990-EZ, or 980-PF) (2013)




Schedule B (Form 990, 890-EZ, or 990-PF)} {2013)

Page 3

Name of organization
PROSTATE CANCER FOUNDATEON

Employer identification number

95-4418411

m Noncash Property (see mstructlons) Use duphcate coples of Part hif additlonaE space is needed,

{a) No.
from
Part |

(b}

Description of noncash property given

(c)
FMV (or estimate)
{sae instructions)

(d)
Date received

_____ I $ o
{a) No. : ®) {c} @)
from I . FMV {or estimate) :
Part | Description of noncash property given (soe instructions) Date received
(2) No. () (c] (d)
from FMV (or estimate) :
D
Part | escription of honcash property given (see instructions) Date received
$ L e i i i i e M i G Y O
{a) No. ®) () (d)
from FMV (or estimate) :
Part | Description of noncash property given (see instructions) Date received
{a) No. {c}
b) i {d)
from { FMV {or estimate) .
Part | (see instructions) Date received
I $.._._MM_,_.__“__.________“____.; e e m e S e
(@) No. c
from Description of norfzr)s\sh roperty given FMv (or(e)stimate) Date rggc):eived
Part | prop g {see instructions)
e o 0 2 o = ot : $

e i i W e e e e

" 'Schedule B (Form 990, 950-E2, or 980-PF) {2013}




Schedule B (Form 896, 990-EZ, of 990-PF} (2012)

Page 4

“Name of organization
PROSTATE CANCER FOUNDATION

- Employer identification nufiiber
. 95-44184141

Exclusively religious, charitable, etc., individual contributions to section 561(::){7')., (8), or (10 organizations
total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.
For organizations completing Part {ll, enter the total of exclusively religious, charitable, elc;,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part IiL.if additional spage:is needed,

L g unans D

{ayNoy
“from

b) Purpose of gift
from (6) Purpose of gift

{c) Use of gift

Transferee's name; addyess, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov, . Countey

“{a) No. i

";mmi {b) Purpose of gift (d} Description of how gift is held

*art . e _
{e) Transfer of gift
_Transferee's namie; addréss; and ZIP+4 Relationship of transferor to transferee
{a) No.
from

Part |

e e i e

(e} Transfer of gift

Transferee's name; addréss, and ZIP + 4

For. Prowv: Country:

Relationship of transferor to transferee

S R e o e e i e = et o o i e o e v T R

b o o ik g o e o o e, e e e e o o, b s o B R

(a}yNo
“from
Part |

{b) Purpose of gift

{c} Use of gift

(d) Description of how gift is held

{e) Transfer of gift

Transferee's namg; address, and ZIP + 4

Reiationsghip of transferor to transferee

Country

Eor,"ff?rgv.

Schedute B (Form 990, 990-EZ, or 980-PF) (2013)




| owBNo. 1545-0047

2013

SCHEDULEC I T . . . g
(Form 890 or 930-EZ) | Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501{c) and section 527
{» Complate if the organization is described below. # Attach to Form 990 or Forin 990-EZ.
Department of the Treasury » See separate instructions, » Infermation about Schedule C (Form 990 or 990-EZ)
Jntormal Revonue Service and its instrictions is-at www.irs goviorma90, S
if the organization answered "Yes,“ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campaign Actwaties) then
+ Section 501(c)(3) organizations: Compiete Parts I-A and B. Do not complete Part |-C.
» Section 501{c) (other than section §01{c})(3)} organizations: Complete Parts I-A and C below. Do not complete Part [-B.
= Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part V|, line 47 (L.obbying Activities), then
+ Sectlon 501{c){3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part 11-A; Do not complete Part il-B;:
* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)); Complete Part II-B. Do not complete Part [1-A.
If the organization answered “Yes," to Farm 890, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
» Section 501{c}{4). {5}, or {6) organizations: Complete Part Hi:
Name of organization ' ‘Employer identification number
PROSTATE CANCER FOUNDATION. ' 95-4418411
: Complete if the: orinlzatlon is exampz under section 501@:) or is a section 527. organization,
1 Provide a description of the organization's direct and indirect polifical campaign activities in Part IV,
2 Polticalexpenditures . . - = . . . . .. .. .. L L, oS
3 VMolunteerhours. . . & . . . oL 0 Lo Lo s

Complete if the organization is exempt Under section 501 {c}(3}

1 Enterthe 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 section4985., . . . » & 0
3 ifthe organization incurred a section 4855 tax, did it file Form 4720 forthisyear?. . . . . . ..., . . . DYes DNG
4a Wasacomectionmade?. . . . . . . .u ch ot e e e e et i e e e e o T kYes D,NO
b _If "Yes." descrive in Part V.
Part Rl Complete if the organization is exempt under sectlon 501{c}, except sectlon 501({:)(3)
Enter the amount directly expended by the filing organization for section 527 exempt function
activities ,. . . . L J O
2 Enterthe amount cn‘ the f|||ng organlzatlon s funds contrlbuted to other ergan:zatlons
for section 527 exempt function activities. . . . c e A e
3 Total exempt function expenditures, Add lines 1 and 2, Enter here and on Form ‘%120 POL
linei7b. . . . . . N T I PR 2 D,
4 Did the filing organizat;on fle Form 1120 POL for thls year'> e e w e em s 4 lYes | jNo
& Enter the names, addresses and employer identification number (EIN) of all sectlcn 527 political orgamzatlons 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 poitical contributions received that were promptly and directly delivered to a separate poli‘aicai organization, such
n Part V.
{&) Name {b) Address {c}EIN -I {d) Amount pald from - {e} Ameunt of pcliticél
filing organization's contributions received and
funds, If none, enter -G-, prompily and directly
delivered to a separate
political organization i
none, enter -0-,
—JA . _ .
M - D T N 0
(2) ------- Bt el Rl T e e
(3) i e e ot o
(4) e i ey s o e
(5) e ke S A, i
(E) e e ey 1 e e o e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 980 or 990-EZ) 2013

HTA




PROSTATE CANCER FOUNDATION

Schedule C {Form 990 or 990-EZ) 2013

| Partil-A”

85-4418411

Pags 2

under section 501¢h)).

Complete if the organization is exenip.t under section 501{c)(3} and filed Form 5768 (election

A Check PD if the filing organization belongs to an affiiated group (and listin Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b[] if the filing organization checked box A and "1tm|ted control" provisions appty

{a} ?iiing

{} Affiliated

Limits on Lobbying Expendltures
_ (The term “expenditures” means amounts paid or incurred. ) organization's fotals | group tolals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . - = - . .. . ol 0
b Total lobbying expenditures to influence a legistative body (direct Iobbymg) CoE e s e e 125000 o
¢ Total lobbying expenditures (add lines 1a and 1b) P ST R 25,0001 0
d Other exempt purpose expenditures . . . 0 e e e e 45,625,436 0
e Total exempt purpose expenditures (add lines 1c and ‘ld) C e S i e B 45,650,436 0
f Lobbying nontaxable amount, Enter the amount from the following tabEe in both
columns. 1,000,000
If the amount on line 1e, column (a) or (b) is: | The ioﬁbyii"i'g" nontaxable amount is!:
Not over $500,000 ' 20% of the amount on line 1e,
Over $500,000 but not aver $1.000,000 T} %100,000 Blus 15% of the excess over $500;000,
: Over $1,000.000 but not over $1,500,000 1" $175,000.plus 18% of the excess over $1,800,000.
T Over $1,500,000 but not over $17,000 000 " $225.000 plus 5% of the excess over $1.500,000:
Over$i7,000000 = 7 K oo‘;‘ooo; e R - :
" g Grassroots nontaxable amount (enter 25% of 5 Mo w ws womn s e e m e e 250 OGO 0
h  Subtractiine 1g fromline 1a. fzero orfess, enter-0-+ ; . & & « « v 5 ¢ o 5w v o n s 0 0
i Subtract line 1f from line {c. If zero or less, enter-0-., . . . . . . R 0 a
j Ifthereis an amount other than zero on either fine 1h or line *u did the orgamzatam file Form 4720 reporting '
section 4811 tax for this year? . : D Yes [:! 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 Expendifures-During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 (b} 2011 {c) 2012 {d} 2013 {e) Toial
beginning in)
2a  Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
Lobhying ceiling amount
b {150% of line 2a, celumn(e)) 5,000,000
| Total iobbying expenditures 95,800 100,696 74,108 95,000] 295705
0 Grassroofs nontaxable amaunt 250,000 950,000 250,000 1,000,000
Grassroots ce'lim'g amount
e (15{)% of!me 2d. column, (e}) 1,600,000
f Grassroots lobbymg expendttures

0

0

Sehedule ¢ {Form 990 or 990-E2Z) 2013




PROSTATE CANCER FOUNDATION 95-4418411
Schedule G (Form 990 or 990-E2) 2013 Bage 3

(election under section 501¢hj}.

For each "Yes," response fo lines 1a through 1i below, provide in F’art !Va deta:!ed description | (@) L
of the lobbying acttwty Yes | No Amount

1 DBuring the year did the ﬂimg organazatnon attempt to influgnce foreign, national, s’{ate of local
legislation, including any attempt to influence public apinion on a legisiative matter or

referendum, through the use of

Volunteers? . . . . 5 P . .
Paid staff or management (mciude compensatmn i expenses reported on imes 1c through 1;)?
Media advertisements? . 4 . . . S O
Maitings to members, legislators, orthe pubhc'? e e e e

Publications, or published or broadcast statements? .

Granis to other organizations for lobbying purposes? .

Direct contact with legistators, their staffs, government ofﬂmals ora iegsslatlve body?

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

Other activities? .

Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the organuzatlon to be not descnbed in sect;on 501(c 3)'?

If "Yes," enter the amount of any tax incurred under section 4912 . TR
if “Yes," anter the amount of any tax incurred by organization managers under seczlon 4912 Coa ]
If the Filing orgamzanon mcurred a secticn 4912 Lax1 did it fite Forrn 4?20 for this year?.. -
EEIMY  Complete if the org

U"%-—--.:‘LQ -~ 0 OO0 T o

Ly ]

Q.

501(ci{6}: e e

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?. ., . . . . . . . . . .. . L1
2 Did the organization make only in-house [obbying expenditures of $2,000 orfess? . . . . U I
3 Did.the organization zgree to gairy over fobbying and political expenditures from the: prtoryear? e 13
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectnon
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessmenis and similar amounts frommembers. . .. . . .. . L
Section 162(e) hondeductible lobbying and political expenditures {do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . . . . ..o,

N -

b Carryover from last year e e e e Coe e !
¢ Total. . . . . R . .. A
3 Aggregate amount feported in sectlon 6033(3)( )(A notxces of nondeductlble sectlon 162(9} dues '
4  {f nolices 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 1o the reasonable estimate of nondeductible
tobbying and political expenditure nextyear? . . . .. i C e e i e
5 Taxable amount of lobbying and political.expendiures (seemstmchens) ...... . e s g

Supplemental Informatton
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Schedule G {Form 930 or 990-EZ) 2013




SCHEDULE D . .
{Form 990} | Supplemental Financial Statements
> Complete if the organization answered “Yes," to Form 830,
_ Part IV, line 8, 7, 8, 9, 10, 11a, 11b, ¥1c, 11d, 11e, 14f, 12a, or 12b.

Departmen of he Treasury -} > Attach to Form 990,
inierhat Revinue Sevicy 1w Information about Schedile BiForm 380 anﬂ s instrustions is at wwwi ks covformysey;
Name of the organization Employer identification aumber
PROSTATE CANGER FOUNDATION 95-4418411

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete.if the arganization answered "Yes” to Form-990, Part IV, line 6.
{a) Donor advised funds . {b}Funds and cther accounts

l {OMBNG, 1545-0047

_.Inspection

Total number at end of year. ., . . INA
Aggregate contributions to (during year} .
Aggregate grants from (during year) , T
Aggregate value atend of year. . . . . i}
Did the arganization inform ali donors and donor advisors in writing that the assets held in doror advrsed
funds are the organization’s property, subject to the organization's exclusive legal controf? , . . . . . & D Yes l_____l 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 adviser, or for any other
purpose conferring impermissible privatebenefit?. . . . . . .. . oo o000 oL D Yes D No
XAl  Conservafion Easements, ' '
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of coniservation easements held by the organization (check all that apply).
i Preservation of land for public use (e.g., recreation or education) Freservation of an historically important land area

E} Protection of nafural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in thefarm of & conservation
easement on the last day of the tax year,

LU I S L S

Hald at the End of the Tax Year

a Total number of conservation easements . « - . . . . . . L . L L a0 v 4 2a.]
b Total acreage restricted by conservation easements . . . . e . " 2h
¢ Number of conservation easemenis on a certified historic structure rncludedrn(a) T
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a _ ]
historic structure listed in the National Register. . .. . 2d .

3 Number of conservation easements modified, transferred reieased extingursned or termmated by thé organization
during the taxyear  »

4 Number of states where property subject to conservation easement is located > I
5 Does the organization have a written policy regarding the penodic monitoring, mspectron handlmg of
violations, and enforcement of the conservation easements it halds? . . . . . - [:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatson easements durmg the year
»
7 Am‘éf.r.rrt'o?"é;bgnsegrncurred in monitoring, inspecting, and enforcing conservation easements during the year
> $ B e
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)(}) and section 170(RY(4)B) 7. . . . . . . [dYes[ ] No

9  In Part X§ll, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financiai statements that describes
the organizalior’s accounting for conservation gasenents.

Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assels.
Complete if the orgamzatlon answered "Yes" to Form 990 Part IV hne 8 iy

1a If the organization elected, as permitted under SFAS 116 {(ASC BEB), not to report inits 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 foctnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 118 {ASC 858), to report in its revenue statement and balance sheeat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of pubiic service, provide the following amounts relating to these items:
(i} Revenues included in Form 890, PartVIlL fine 1., . . . . . o . .« . . .« . s o P ENA
(iiy Assets included in Form 980, Part X . . . . . . .« . . . ., . A &
2 If the organization received or held works of art, hrstorscai treasures or other srmr!ar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenues included in Form 990, Part VIIE, line1. . . . . . . - T &
b Assetsincludedin Form 990 PartX. . . . : . . S S S P SR T S T
For Paperwork Reduction Act Notice, see the Instructions for Form g9p, T Schedule D {Form 990} 2013

HTA



Schedule D(Form 95052013 PROSTATE CANCER FOUNDATION 95-4418411 Page. 2.
__Organizations Maintaining Collections of Art; Historical Treasures, or Other Similar Assets (continued)
3 Using the orgafization'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 D Loan or exchange programs

b D Scholarly research e L L S TR T T,

¢ D 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 XIIi.

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 collec:t:on’? BRI Yes D No
“Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reparted an amount on Form
990, Part X, line 21. .
1a s the organization an agent, trustee custodian or cther m{ermedlary for contributions or other assets not
included on Form 880, Pat X?. . . . . O T [:l Yes D No
b 1f"Yes" explain the arrangement in Part Xll! and compiete the fo.iowmg ‘cable .....

..... L Amount
¢ Beginningbalance. . . . . . o . L . L L e e e . e INIA
d Addifionsduringtheyear. . . .. . . . L= v .. o en o woa s s o LAd
e Distributions duringtheyear. . . . . . . < . . . . .. . a s s 2w e e
fEndlngbalance..v...........,....-..-._.“;_-..-._'1f' _ 0
2a  Did the organizaiion include an amount on Form 680, Part X, line 21?0 . . ww v 0 v 0 v e v v 0 oL -E Yes __ No
If "ves," explain the arrangement in Part X1 Checig_!_'_se_{e if the explanation has been provsded in Part Xl , '
MEndowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10. . . .
; (a) Current year () Prior year " (&) Two years back " {d} Three years pack | (@] Four years back
12  Beginning of year balance . . . . N/A N/A NIA NIA Tnia
b Contributions . . . f ] ' ' -
¢ Netinvestment earnengs galns
and losses . G e -
d Grantsor schmarsh!ps T T E 1
e Other expenditures for facilities N
and programs ., Co
-f  Administrative expenses . . R ] . .
g Endofyearbalance. . . . ' of = 9} 0f ol T 0
2 Provide the estimated percentage of the current yeaf end balance (line 1g, column {a}) held as: '
& Board designated or quasi-endowment LR -3
b Permanent endowment L %
¢ Temporarity restricted endowment > oo lo
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the By
organization by: - l'Yes | No
(i} unrelatedorganizationS .. . . . . . s oL .. . . v e e Ao . hEafyl ¥ '
(i} related organizations . . . . e J3al)
b "Yes" to 3a(il), are the related organlzatmns Iusted as requwed on Schedule R" e oo L 3By

4  Pescribe in Part X[l the intended uses of the; erganizatlen 5 eﬂdowment funds. .
Land, Buﬂdmgs and Equipment, o
Comiplete if the organization answered "Y&s" to Form 990, Part IV, line 11a. See Form 988, Part X, tine 10.

Description of property ‘} {a) Costorother basis {b) Costor other. . {c) Aceumuiated . {d) Book value
e ) L ‘ (_ip\{estment) . basis (other) depreciation
1a Land. .. L L L L e . 0i.. 0k : 0
b Buldngs. . . . .. .. . .. .17 . B 0 0 0
¢ lLeasehold n‘nprovements S oL 246,881 246,729 62
d Equipment. . . . . . ... s s o] of 485,312} 350,020; 135,292
e Other. . . . 0 1,102,876 995.241 107635
Total, Add lines ‘iath 1o h e. (Cofumn {cﬁ musf eq_al Form §80. Part ¥: column {8} fine 10}y, . . . . . » ' 243080

Schedule B (Form 990} 2013



_Scheduie D (Form 990) 2013 PROSTATE:CANGER E ':L'iNDATIO_N . e s 95-4418411 Page 3
§ Part Vil Investments——Other Sec:urst:es '

{a} Description of security or caiegory {b} Book vatue : (e} Method of val iation:
{insluding name of security) ;‘ Cost or end-of-year market valug
N Financial derivatives . .. W e e D ol T
{2 Closely-held equity interests , . . . = » - | o 0

{3} Other

kL 2 S e R M W ek

),

e T T U I

N ) _}.“_,,,-_mw-, e ek 0 1 e

A

Tetal, (Colurnn {b} must equal Form $80, Part X, col. (8) line 12 ) >

‘Part VIIl Investments—FProgram Related.
_Complete: |f the Grganization answereci "Yes' to Form 990 Part V line 11c. See Form 990, Part X, ling 13.

{a) Description of 'nvestment g (b) Book value 7 (e} Method of valuation:
: Cost or end-of-year market vaiue

oy

t@@ib;b szl

Tatal, (Golumn (b) musi equal Form 990, Part X, coi-(B) fine 13§ P

Other Assets.

(a} Deacnptlon L (b) Book va!ue

_(1_3

@)
13
G

5}

{5} e .
ed) . . I
&) Lo ;
L S — e
Total, ,Golumn (b} must ggaat Form 990, Part %, col (B) e 18- . o w o . e e e e P y 0
: B Other Liahilitios, o R
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25, e . :
T e e P ey v
_{1) Federal income taxes

)
13

@

(5)
. S R e
) ——— e . i
¥
Total. (Cofumn {b) must egi: sal Form 963, Part X, col. (B) fing:35) >
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to he organization’s financial statements that reports the
organizaticn's lizbility for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the foo{note has been provided in Part Xil. [:I

Schedule D (Form 990) 2013




Schedule O {FormB80y 2013 PROSTATE CANCER FOUNDATION _ S5 1841] Pace 4

;”: Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

. __ Combplete:if the organization answered "Yes" to Form 990, Part 1V, fine 12a. _
1 Total revenue, gains, and other support per audited financial statements , . « . . . . . . . . . 1 £0,562,523
2 . Ameunts included on line 1 but not on Form 990, Part VIIL, line 12: . ' '

a Netunreaiized gains oninvestments . . . . . . . . . . . . . . o.. k2w

b Donated services anduse of faciliies. . . . . . . . . . . . L, . . ‘2b..4.

¢ Recoveriesofprioryeargrants . o . . . . . w . . .on ... oo 2o

d Other(DescribeinPart XLy : .« . . . . . . . . . . . ... .. .. P2gil”

e Addlines 2a through 2d . D 434714 .
3 Subtractline 2e fromline1. . . . T - 50,127,800
4  Amounts included on Form 990, Part Vfil line 12, but not on tine 1: 4 "

a Investment expenses not included on Form 980, Part Vil line7b. . . . . 4 4da

b Other{DescribeinPartXt).. . . . . .. . . . ... .. ... .. i4b_

¢ Addlinesd4aanddb. . . . . e e e 4c 0
5 Totaﬁ revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pan‘! Irne 12 ) T 5 50,127,809

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete.if the organization answered "Yes" to Form 980, Part. IV, line 12a, .
1 Total expenses and losses ver audited financial sidfements . . . . . . . L . . . o L. . . [ 46.471618
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduse of faciliies. . . . . . . . . . . i % s -= | 2a

b Prioryearadiustments. . < w . . - . . . . . L i+ . . v . P24 T

¢ Otherlosses. . . . e e e e L 2e

d  Other {Describe in PartX!El) O 2d ) 507,718

e Addiines2athrough2d. . . . . . . . L. .. .. L s i e b e 507,744
3 Subtract line 2e fromline1. . . . e o e e 45:963.904
4 Amounts inctuded on Form 990, Part IX I|ne 25 but not an ime‘ls '

a Investment expenses not included on Form 890, Part Vili line 7. . . . . da |.. . o

b  Other (DescribeinParf XK. . . . . . . . .. . L s a 4b - -313,468

¢ Addlinesdaanddb. . . . . . . .. .. . e e e s ke e -313.468
5 Total expenses, Add lines 3 and. 4c (’I?usmusmquaf Form 990, Partl Jine 18}, .. .. . . . . .. | 5 | 45850436

Supplementa! Enformatlon

_______________________________________________________________________________________

_Part X1l Line 2D: PCF's fundraising goods and services.

e R 8 T e ot M e, g R T o Sl S A e O T T 1 e ot R 5 8 o e ot e i L e i

" Sohedule D (Form 530} 2013



Schedule F
(Form 990)

Depariment of ihe Treasury
Internal Revenue Service S

Statement of Activities Qutside the United States

» Compiete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990,

Name of the organization

.PROSTATE CANCER FOUNDATICN .

» See separate instructions,
Information about Schedule F (Form 930)and its instructions is at www.irs.gowformaon.

Employer identification number
95-44184114

"Yes" on Form 990, Part 1V, line 14b.

General information on Actlvmes Outslde the United States. Complete if the organization answered

1  For grantmakers. Dogs the organization maintain records to substantiate the amount o‘f'its grants and other

assisiance, the grantees' eligibility for the grants or assistance, and the seleciion criteria used to award
the grants or assistance? ,

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.

. owmw

3 _Aciivities per Region. {The following Part |, line 3 table can e duplicated if additional space is needed.j

Yes | |'No

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

HIA

{a} Region {b) Number of {c} Number of {d} Aztivities conducted in (e} if activity listed in {d)is (f) Total
offices in the employees, region (by type) (e.g.. a program service, expenditures for
region agents, and fundraising, program describe specific type of and investmenis
independent services, investments, servite(s) in region in reglon
contractars grants to recipients
In regfon _ ‘located in the region) ;
Europe . Research Awards |Cancer Research
{1 0 |- . 575,000
" EastAsia and the 4 Research Awards Cancer Research
2) Pacific 0f ) i 250,000
North America ' " {Research Awards JCancer Research
(3). 0, _ 600,000
South America Research Awards " {Cancer Research
@ 1 0 I , 225,000
Middle East and North |Research Awards Cancer Research
{5)-Africa 0 : - 225.000
S ) S O E SR
{7
{8}
_(®
(10}
AL T . T R
{13
114}
(18)..
{16}
Leld;
3a Subtetal. . . . . . U - = 22— . 1,875,000
b Total from continuation
sheets fo Part1. . . ") Y
© Totals tadd lines 3a ind 3b)- 0 1,875,000

Schedule F (Form 290} 2013




Scheduie F (Form 990} 2013

PROSTATE CANCER FOUNDATION

95-4418411

Bags 2

Grants and Other Assistance to Orgamzatlons or Entltles Outmde the United States Complete 1? the arganization answered "Yas" on Form 930,

Part l\e’ !1ne 15, for an

/ reuplent who received more than £5,000. Part Il can be duplicated if additional space is needed.

(i} Methed of

1 (a) Name of (b} IRS cede 03] Regson {d} Purpase of (&) Amount of (f) Manner of () Amoum of (n Descﬁmion
organization section and EIN grant cash grant cash non-cash of non-cash assistance valuation
{if applicabte) disbursement assistance (book, FMV,
appraisal,
- . s other}
Europe Cancer Research |Checks NIA
e 262,800 . 0 Bock
East Asia and the Cancer Research Checks N/A '
Pacific . _ _ 250,000 . a Book
North America Cancer Research e Checks NIA
— . N 600,000 _ ol . Book
South America Cancer Research |/ IChecks N/A
225,000 ) 0 Bock
Middle East and NortHCancer Research [Checks NIA
{Africa 225,000 0 Book

2 Enter total number of recipient organizations listed above that are recogrized 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. . . .

3__Enter total number of other organizations or entities .

»
»

0

Schedule F (Form 950¢) 2013




Schedule F (Form880) 2013

PROSTATE CANCER FOUNDATION

854418411

‘Pagé 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part [l| can be duplicated if additional space is needed.

{2} Type of grant or assistance

(b} Ragion

(c}. Number of 1

recipients

{d) Amount of
cash grant

[2) Manner of

cash
disbursement

) Amount of
non-cash
assistance

(g} béécriplic:n
of nonrcash assistance

{b) Methed of
valuation
{baok, FMV,
appraisal,
other}

{1 Research Grant

" |Europe

312,500

Checks

NIA

2

Book

e

).

{5)

(6) it

(ul

A8

{5}

A0,

A1)

{12y

s

{19

115).

{16).

{17

(18)

Schedule F (Form 930) 2013



Schedule F (Féoir950) 2013 PROSTATE CANCER FOUNDATION,

‘54418411 Pagz 4.

LG8  Foreign Forms

1

Was the organization & U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Refurn by a U.S. Transferor of Property {0 a Foreign
Corporation (see Instructions for Form 926} . . . . . .

Did the organization have an interest in & forgign trust during the tax year? If "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 Refumn of Forsign Trust With
a U.S. Owner {see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the fax year? if "Yes,”
the organization may be reguired to file Form 5471, Information Return of 1.8, Fersons With Respect To
Ceriain Foreign Corporations. {(see Instructions for Form 5471} . . - . . . . . . . . . . .

VWas 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 fo file Form 8621,
information Refurn by a Shareholder of & Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

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 U.S. Persons With Respect To Cartain
Foreigh Partnerships. {see Instructions for Form 88685) .

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 87130, . .« . . . . o o e

D Yes No

D Yes No
' Yes D No

[ves  [XIno

l:] Yes _ No

D Yes _ Ne

" Sehedule F (Eorm 990) 2043




Schedude F {Form 99052013 PROSTATE CANGER FOUNDATION _ 95-4418411 ‘page 5

_ Supplemental Information
Provide the information required by Part i, line 2 {monitoring of funds); Part |, line 3, column (f} {accounting method;
amaunis of investments vs, expenditures per region); Par [}, line 1 {accounting method); Part Ill (accounting methed);
and Part i, column {c) (estimated number of recipients), as applicable; Also compiete this part to provide any '
additional information (seeinstructions),. . . ) )

Part! Line 2 The Foundation supports leading prostate cancer research globafly. PCF

oy A Rie A A bl P fiiorophephrals iyt St~ Ltpebragh et S = e —— N Aok e e o i g e

........................... A e . e L R

R e o e e e nd L 8 P i e et o

sufficiently renowned in cancer research productivity that the Foundation has reiied on.

_________________________________________________________________ et o P 8 8 AT e s o e e

the general public information to verify that the institutions are comparable to United

States not-for-profitentities. .. .. T R e 2ot 535 A e et e e e

Part | Line 2: The Foundation applies the same peer review standards to foreignresearch.. | .. ooocicriiiii i

which it applies to domestic research. Progress reports for evaluating researchproposals: i

.and summaries of final resuits are required and reviewed; In addition. fhe Foundation

................................... P i e e e 2 o Sl o o o i

st o . . e i PR NN

e A e v g T i ——————— . [ P e i W 8 ot e = et e 48 e e i o ——

LR O S —— - e i W ko B e i AT e 4 v o - e o

o R e o = e o e M S e O e i i et e e e e D L e i i & e i S e il
Tt e g e i o R AR e e A i e R 9 R e T I 12 S e U R % e et
i e 4 o 2 = S e e e T e e e o o T T e T o A Y e AT T = i e e e

et - Ly e o e W

s M e e b T o — ——
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SCHEDULE G 1 Supplemental information Regarding Fundraising or Gaming Activities i OMB No. 15450047

(Form 990 or 990-EZ) Gomplate if the organization answered “Yes" to Form 999, Part IV, lines 17, 18, or 19, or if the 2@1 3
‘T arganization entered more than $16,000 on Form 950.E2, ling 6a. J
Dopanment of the Treesury » Attach to Form 9530 or Form 990-EZ. Open o Pub!ie
- Internal Revgnue Servica . . F. P _ trtanmiation ahcut Schadule G [Form S0 0F 390-225 and I8 nstructions m.at vwisiirs. gaviotmasn; mspectior:
MNatie'of the organizatien Employer idenhf‘calinn number
PROSTATE CANCER FOUNDATION ' §5-4418411

m “Fundraising Activities. Complete If the orgamzatlon answered “Yes" o Form 990, Part IV, line 17.
Form 990-EZ filers are not required to comp!ete this part.
1 Indicate whether the organization raised funds through anw of the following activities. Check all that apply

a Mail soiicitations e : Solicitation of non-government grants
b _.’lnnernet and emali solicitations f f Solicitation of government grants

¢ [ ] Phone solicitations g [:I Special fundraising evenis

d D In-persen solicitations &

2a Did the crganization have a written or oral agreement with any individual {including officers, directors, trustees or
key emptoyees listed in Form $80, Part ViI} or entity in connection with professional fundraising services? D Yes I—_—] No
b if"Yes," jist 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 arganization..

. {v}.AmOunt paid to .
. P (1K} Oid fundraiser have ’ . {vi} Amount paid to
{iy Name and ad¢ress of individual S i {iv) Gross receipts (or refained by) p
or entity (fundraiser) (it} Acthty cus(t}z?ly‘rﬁct;;%g?‘tsrgl of from activity €undraés0tlar(lii"‘sted in (Ogr;‘zﬁg;‘:gozy)
Yes ' No
1 Nene :
. 0 0. 0
"2 s
0 0] 0
3 .
L 0 04 0
™3 :
0 of 0
. 5 .Z.Z
S 0 0 0
8 .
0 G} 0
7
0 0f 0
"8 :
0 0 0
8
0 0f 0
10
........ 0 Q 0
Total , . . e o e Y e e B 0 0 0

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from
regisiration or licensing.

Paparwork Reduction Act Notice, see the Instzuctions for Form 980 or 990-EZ. S " Schedule G {Form 930 or 890-EZ) 2013
HTA




Sche:}ula G {Fornvoo0 or 9903 EZ) 2013

.......

PROSTATE CANGCER FOUNDATION ! 05-4418411  Page 2.
Fundraismg Events, Complete if the organization answered "Nes to Eorm 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Gb. List

gvents ,with-:gmssreceip@s:greater.than"$5,0(_)0. _

if "Yes," explain:

B e L e e e o e e e

B N e !

G R TR

{a} Event #1. (h).Event #2. T {c) Other eveﬁts @ Tatél events
__Dinners Sport Everts NONE {add coi. {a} through
{ovant type) _{evani type} {ietal number) cat. (e))
[ih]
2 : ]
c N
g1 1 Grossreceipts. 3,053,084 1,841,086 0 :5,794,160
0O
2 i
. 2 Less: Contributions . . . 3,653,461} 1,632,683 0l 5286444
" 3 Gross income {line 1 - : .
minus line 2) . 288,603 208,113 04 507,716
4 Cashprizes. . ., .. . ... ... 0} 0
§ Noncash prizes, 0 0.
n
@1 6 Rent/facility costs. . . | 20,000 0 20,000
o
Q.
di| 7 Foodand beverages . 245,005 182,727 0] 427,732
5 . 3
© ] -
5! 8 Entertainment. .. 33,2001 0 38200
8  Other direct expenses , . 21,398 5,386 o) 26,784
10 Direct expense summary. Add lines 4 through Qincolumn{(d). . . . .« v o o 8 o L1} 507,718)
1 Net income. summary. Subtract line 10 from line 3, cofomniagy.. . . . . . o .. . . . > 0
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19 of reported mare
_ than $15,000 on Form 980-EZ, line 6a. :
) b) Puil tabsfinstant " ) Total gaming {add
g fa) Bingo birfgllplrlagresss;cz gi?mo {e] Otner gam%ng e c(ol ;)_{ac; m_r%?.ur;f;ngolf(.c))
q
i 1 Gross revenue, . 0
§ 2 Cash prizes. 0
=
ée 3 Noncash prizes . q
G -
@1 4 Rent/facility costs . 9
= N
5 Other direct expenses . -
[ Jves % | [dYes %
6 \Volunteer labor . . L | No [TIne
7 Direct expense summary, Add lines 2 through Sincolumn(dy. . . . . . . . . , . . . , . LR 0
8 Net gaming income summary. Subtract line 7 from line 1,eolumntd). . . - . . . . . o . » 0
9  Enter the state{s) in which the organization operates gaming activities: e e e e
a s the organization licensed to operate gaming activities in each of these states? . | ce e e D Yes D No
b If"Ne,"explaine . e e e e e e 40 5
10a Were ér"{; of the organzzatmn s E;_a;z:nnihb flicenses revoked suspendeé grnié;mlnated dunng the tax year? L D Yes D No

Schedule G (Form 980 or §90-EZ) 2013




Schedute G (Form 990 or 990-E2) 2013 PROSTATE CANCER FOUNDA“ON . .. 95-4418411  Page

i

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . - E] Yes [:]"NJ'
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ent;ty
formed to administer charitable gaming? . e e DYes DNO
13 . Indicate the percentage of gaming activity operatedin; ) .
a Theorganization'sfaciity . . . . . . . . . . . . L L L w L 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzahon $ garnmglspemal events books
and records:

Name b

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . 5. x ,VA.DYesDNo

b If "Yes," enter the am0unt of gammg revenue recewed by the orgamzatlon Ir $ __‘Qv and the

amount of gaming revenue retained by the thirdpaty ™ 8% . ... 0 .
¢ If"Yes," enter name and address of the third party:

18 Gaming manager informatior:

NG B o e
Gaming manager compensaton » $ Q

Description of services provided B
D Directorfofficer D Employee D independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dtstrlbuted to other exempt orgamzatlons
_or spent in the crganization’s ownexempf activities during the tax year W 5 0

IZXIY  Supplemental information. Provide the explanations required by Part 1, iine 2b, columns. (i and (v}, and
Part i1, lines 9, Bb, 10k, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additi_onal information (see instructions).

e R e o

i o e R g 1 o o e s e e o 1 ) M i e e 8 S5 € W o . G A A 4 b e £ S B e o e b

e R e e o i T e . . A 1 T gt om0 o e 8 o e W T e b e o A e 4 W R i et b g

R i A m e o i s i e 4 2, i 2m0m o s e 9N T g, o A o o g B e s T o e = 8 = e

 Schedule G (Form 990 or 890-E2) 2013




SCHEDULEI | Grants and Other Assistance to Organizations, | owene im0
(Form 990} ; Governments, and Individuals in the United States ' '
Compilete If the organization answered “Yes" to Form 990, Part IV, line 21 or 22,
Department of the Treasury o o 7 > At?ach to Eqrm 990.
Jntemal Revedweservies L > Information abiout-Schiedule | (Form 980) and its instructions is at www.irs.goviformggo. e
Name of the organization ' o S o Employerldenuﬁcatlon numbér
PROSTATE CANCER FOUNDATION o . . . 95-4418411

1 Does the orgamzauon maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglblllty for the grants or asssstance and
the selection criteria used to award the grants or assistance?. . . . . T Yes D No
2 Describe in Part IV the organization's procedures for mgritofing the use ofgrant funds in the Unlted States o '
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the orgamzatlon answered "Yes" to Form 990,
Part IV, fine 21, for any recrpsent that received more than $5 000 Part i can be duphcated if addmonal space is needed.

1 (a) Name and addre55 of nrgamzatson (b} EsN {c) IRC sechon {d} Arnount o§ cash h (e) Arrount of non- 0 Method of valuation (g} Description of . (h}Purpose of grant
or government A if applicable grant cash assistance .(book FMﬂ\;’era)ppralsal non-cash assistance : or agsistance
), University of Michigan .. | ' N R B I 7 Cancer Research
_Ann Atbor, Mi 48109 . 38-6006308 ||  Government o 4,510,000} ] ] Book . o
' N/A 7 [Cancer Research
95-1644609 | . 501(Cy3) | . 3,837.000 L Book
e NIA ~ |Cancer Research
13-1924236 |- 501 {C}3) . 3496.817) .. Book : . _
D T R N/A Cancer Research
52-0595110 | 501 (C){3) 2,360.000 Book M e ]
D ' ' o ' ' S N/A “Cancer Research
042312909 | 501(Cx3). | .. 1775000 ] Book e _
: o NIA “{iCancer Research
39-6006492 | Government.. . 1.825000] Book N .
e . Y : Cancer Rocearer
Phitadginhiz PA 19107 231352651 | 501 (CYHA) 1,685,000 sk BOOK . o s .
A8 Dana-Farber Cancerfnstitte .| | D o T NIA |Cancer Research
_Boston, MA 02115 | 04-2263040 | 801 (CY3) 1,675,000 Book _ -
A9)_University.of Washington, .| T ' - N/A ~ |Cancer Research
Seafle, WA 98195, } 94-3079432 | Government 1,025,000 Book
GO CitystHope .. | | NA Cancer Research
Duatte, CAS1010 7" | 95.3435919 | 501 (C)Y3). -...-1,000,000].. . 4 Book | _
(1) Massachusetts Insiitute of Techno!s I [ R N/A Cancer Research
 Cambridge, MA 02139 | 04-2103594 501.(C)(3} 950,000 . Book . 1
2 University of Galifornia, LA | e S 1 ' CONA Cancer Research
Los Angeles, CA 90024 95-6006143 ¢+ 501 (C)(3) ' 675,000 ] Bogk . -
2 Enter total number of section 501(c)(3) and government organizations listed inthe fine 1table. . . = . o . o v o w i 0 s e 35
3 Entertoial numberofotheromamzatlons listedintheline 1Hable . . o . . 0 0 o o i e e i s v s e e e e s 7
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule | {Form 930) (2013)

HTA



PROSTATE CANCER FOUNDATION

‘ 95-4418411
Schedule {Form 880)(2015)

i Bage 2.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes® to Form 980, Part 1V, line 22.
Part Il can be duplicated if additional $pace is needed.

{a) Type of grant or assistance (b} Number of {c} Amount of (d) Amount of (e) Method of véluaﬁon (boék,
recipients cagh grant nan-cash assistance FMV, appraisal, other)

' (] Descripti.orl of non-cash assistance

L4 Supplemerital Information. Provide the information reduired in Part |, line 2, Part lli, column {8}, and any other additional information, ..

Part | Line 1: The Prostate Cancer Foundation (PCF) has a fransparent and competitive. process for selection of research awards. A

o o 0 T 0 i SO S 8 A By 2R e 030 S 8

_Request for Applications (RFA) is emalled to potential sipplicants throughout the world which lists the award expeciations, detaited . , _

o e i o e e 5 Mo e e e o o 2 e 41

Jnstructions and deadiine. Applications are submitted electronically to PCF. Each application is sent to two or more peer reviewing .

e o ] R e b

_____________________________________________________________________________________________________________ L B £ e Y e B0 e e U RS

L e

ct of jnterest policy s figorously enforced. The final scores allow PCF to rank the applications for ptiority of _

o b i o s 5 e 1 e ] e e W T o e kS ity

nied to an expertpanel of prostate cancer researchers for final setection for funding, All,

funding recommendations are subject to approvel by the PCF Board of Directors. |

g g AL, 4 R MG B 8 R S o e o o o T L R T B e e e R R R e

_Part | Line 2: The Foundation moritors the progress of research through progress reports submitted by the research Institutions, PCF__

B TS E sl R iont Ao e e A e T A R T T e R

Schedule | (Form 990) {2043)




.. . Page 1 of 2

Name of the organization - | Employer identification number

PROSTATE CANCER FOUNDATION _ ) ' 195-4418411
___Continuation of Grants and Other Assistance to. Governments and Organizations in the United States o _
{a) Name and address of oroanization (b) EIN ; {© IRC section ¥ (E)Amou.r;t.af cash {e) Amount of non- {f) Method of valuation (g} Description of {h) Purpese of grant
or government applicable grant ~ cash assistance ) (bl F:\Jnﬂ\f;)ppralsal' : non-cash assistance or sasistance
(3, MD Anderson CangerCenter, . 4 | - NiB |Cancer Research
Houston, TX 77030 1.74:6000203 |  501(Q)3) _471.818] . Book
{14) University of Galifraia, SF ' ‘ 7 B - |Cancer Research
Sanfrandiéco, CA94143 | 946036403 | 501 (C)(3) 450,000 Book . | .
(15) Mount Sinai School of Medicine . __ o | - fNA T [Cancer Research
New Yoilg, NY10020° . . 1368171197 | 501403 | 3750000 . | Book _ _
N e INIA ' '{Cancer Research
Cold.Spring Harbor, NY. 11724 | 11-2013303 S01(CH3) | . 368650f _ f Book - e
(7 Baylor Gollegeof Medicine .. : ' : | {NIA "~ [Cancer Research
Houston, TX 77030 74-1613878 spr (e | 325,00 oL Book Lo |
‘ ' ' i : N/A '|Cancer Research
13-1623978 501 (CY3) | 300,000 1 Book _ i _
_ . N/A | Cancer Resaarch
34-0714585 501 (CH3) | .....260000 : 1 Book _ e 1. .
’ * ' oo ‘ S NrA Cancer Research
526002033 |  B01(CH3) | 250,000 _ Book
' N/A Cancer Research
New Yk, NY 10032 13-5598093 501(C)3) | 247,135 k. BooK T _
(22) DUke UONEISY, .o o] o T R N - Cancer Research
Duthsio, NC 27708 ol 56:0532129 501 (C)(3) . ..230.000 N __Book L
(23) _Ce NA ICancer Research
LosAngeles, CA90048 |_95-1844800 501 (CH3) 225,000 f Book . | |
(24) Fred Hutchinson Cancer Research Cent | I N L | Cancer Research
Seattle, WA98109 y 23-7156071 501 (C)(3) .. 225.000{ , .. Book o .
(25} Massachuselts General Hos Co . NIA Cancer Research
‘Boston, MA 02114 __ | 04-2897983 501 (C)(3) 225,000 Book . N
2 Nowton ey - - _ - — ~Tancer Rossareh
13-5562308 | . 501 (C)(3} 225,000} 3 Book _ . }
N : NIA Cancer Research
‘Canibridize; MA 02138 ' £04-2103580 501 (C}3) & 225,000 Book e
(28) Stanford University of Medicine. . _ - | o | ) N/A - |Cancer Research
Stanford, CA 34305 ‘ | 941156365 501 (C)(3) 225,000 _ Book 1
(28) The Methodist Hospital Research lnstitit N/A Cancer Research
Hguston, TX 77030 . 87-0721923 501 (C)(3) 225,000 _ Book




Continuation Sheet for Schedule | (Form 990)

Page 2  of 2

Name of the crganization

PROSTATE CANCER FOUNDATION

‘Employer identification number

" Cb'nt:i:nuation.o_f Grants a_nd Other Assistance _to.G.dvernrﬁents and. O

rganizations in the United States

95-4418411

(a) Name and address of organization (b} EIN {c) IRC section if (d).A;'nount of cash (e)Amcum.éf hc.n.- | (A Method of valuation (g} Description of {h} Purpase ef grant
of government applicable grant cash assistance _ (.book, Fi\)n”\:.;)pp ralsal, non-cash assistance or assistance
(30) Delaware Valley Urology, LLC ., . . B ' I N/A |Cancer Research
Marliori. NJ 08053 _ o 270110791 501 (CX(3) 212,853 Bock ;
(31 Oregon Health & Science University | . NiA {Cancer Research
Portland, OR 97205 237083114 501 (C)3) 200,000 Book L 1
(32) University of Ghicagei.. .. .. . ' o NIA Cances Research
Chicags, ILB0ST1 36-2177139, 501 (G¥3). 170,000 Bock ' '
Iniver T I [NiA Cancer Research
| 31-8025085 Government 100,000 Book e
N - - {N/A {Cancer Research
Dallag, TX 75231 75-2788839 LLC 61,620 _Bock 1 o
(s5) Nevada Access to Research & Educatior o N/A [Cancer Research
Las Vetas, NV 89106 _ 88-0388181 | 501 (C)3) . B7.651] Book
 (36)_The Urology, and Prostate Institute | NiA |Cancer Research
San Antonio, TX 78249 45-4069492 S Corp. 34,629 . Book N
(7). Infeardied Medical Professionals. .| o N/A | Cancer Research
Mglvilie NY. 1747 . .. ..} 20-4483367 PLLC 23,600 Book
@& University Urelogy NiA ‘|Cancer Research
NewYork NY 10016 13-3560106 § Corp. 17.100 . Book 5 i y
9) Assoclated Medical Professionals o B ‘ o N/AT | Cancer Research
Syrabuse, TX 13210 ... 20-8528235 PLLC 16,800 Baok :
(a0) Urolagy San Antonio Reseatch, PA_ - N/A Cancer Research
San Antonio, TX 78229 | 742878128 LLC 10,770 Book ‘ o
(41) _Connegticut Clinical Research Center __ ' ' o NATTT | Cancer Research
Middletiury; CT 06762 06-1466393 LLC ...6.600{ Book _ ,
w2) American Association for Cancer Reseail | | N/A Cancer Research
Philadelphia, PA 19130 ) | 23-6251648 | 501 (C)3) 5,000 Book -
(“3);\..._*,«.”..“.._'_.,-.‘,..-.4 St et it i N .
(44) e e e st o s e o o
(35) i e S S m e £




Continuation Sheet for Schedule | (Form 990)

o Page . A of

1.

Name of the onganization

PROSTATE CANCER ECUNDATION .

| Employer identification humber

195-4418411

Continuation of Grants and Other Assistance to Indlv:duals in the Umted States

(a) Type of grant or assistance

[b} Number of
recipients

(c) Amount of
cash grant

(d) Amotmt of
non-cash assistance

o {e} M.ei.l';od of v.amation (book,

{f) Description of non-cash assistance

FMV, 2ppraisal, other)

10

.

12

A3

A4

15

18

AL

i8

19

.20

2

22

23

%4

.25

26




SCHEDULEJ Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete If the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury > Attach to Form 880 » See separate instructions.
internal Revenue Service | Information about Schedulg.) (Form:990) and its instructions is at wwwirs: gov/fomrQBO

’ OMB No. 1545-0047

2@13

Mame of the organization

PROSTATE CANCER FOUNDATION

1a

on

oo

Employer idenﬁﬁcatton nurnher

95-4418411

Questions Regarding Compensation

Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part VI, 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
D Travel for companions DiFayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

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 descnbed above? If "No," complete Part il to
explain, . . . . L L L L e S e e e e e

Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?, . .

Indicate which, if any, of ihe following the filing organization used to estabiish the compensation of the
organization's CEQ/Executive Director. Check ail that apply, Do not check any boxes for methods used by a
related organization o establish compensation of the CEQ/Executive Director, but explain in Part I,

Compensation committee [X] written employment contract
D Independent cormpensation consuitant Compensation survey or study
Z Form 890 of other organizations :' Approval by the board or compensation committes

During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect {o the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . G s
Participate in, or receive payment from, a supplemental nonqualified ret;rement p!arﬂ e e i e w s
Participate in, or receive paymant from, an equity-based compensation arrangement?-: . .. . -
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan Ili

Only section 501(c){(3) and 501{c)(4} organizations must complete lines 5-9,

For perscns fisted in Form 980, Part V[, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . | . . . o L u e e e e e e e e e R e
Any related organization? . . . A S
If"Yes" to line Sa or &b, describe in Pad iH '

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;

Theorganization? - . . . . . . . L . o e e e e e e e e e
Any related organization? . . . .
If "Yes" to ine Ba or Bb, describe in Part |1|

For persons listed in Form 980, Part VH, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 6’? if "Yes," dascribe in Part lil.. .
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant {o a coniract that was

subject to the initial contract exception described in Regulahons section 53.4858-4(a){3)7 If "Yes," describe
INPart I, . L o L s i L e e e e i e

If "Yes" to line 8, did the orgamzatlon aiso follow the rebuttabie presumptlon procedure described in
Regulations section 5340586003 . . .. oo L e oon s sa i e i e i

S T T < T T

Yes | Neo

9 X

"For Paperwork Reduction Act Nofice, see the Instructions for Form 990,

HTA

Schedule J {Form 990} 2013



Schedule J {Form 991}) 12013

PROSTATE CANCER FOUNDATEON

95441 8411

Paga. 2

Fcr each endmdum whose wmpensatmn rnusi be reported in Schedule J, repert compensatlon from the orgamzatlon on row (l) and from related orgamzatuons ‘describéd in the
|nstruct|ons on row {n Do not list any mdlwduals!ha’c are not listed on Form 990, Part Vi,

individual must equal the: total amount of Eo

990, Part Vif. Section A, fine 18, agplicable column (DY and (€] ¢
(B) Breakdawn of W-2 and/or 1099-MISC compensation R ; R

{C) Retirement and . {0} Nonfaxable (E} Total of columns (F} Compensation
A) Name and Title . 1 . \ other deferred penefits (BMD—{D) reported as defemed in
{A) [ 63] Base‘ (i) Bonus & lnt?entt\re g&%’:ﬁ; compensatien prier Form 950
compensation compensation compensation
Stuart Holden, M.D. N R | 285,000

1 Director/Meadical Director

e B e e e

i b T s i e e o]

.........................

...................

Jonathan W. Simons, M.D. (U - 5_&_3“1@3 i 4} zg _o_qg it 00)  BB282]  1012143]
2 CEO & President g | 1 0 '
Howard Seule @i saears| 32000y o ,,w,w.‘,__,,,?,ngQ. s 210ABAL .
__3 EVP Chief Scientific Officer 1.0 D ' :
Gary Dicovitsky (i 300,992 15,000

LA EVP. Development.

g o L S e e S e g, b e

Helen Hsigh iy ] 53], 0 2585 587 {
5 SVP, Finance and Administration (i) ol '
Janet Haber O I 168,134) 8000y Y ¥ L. KL =] I
& 1 o gy [ s : 2 S
Janis Wolterstorff M | 3081 100000 o 18 T MBAT9SL e
__7 VP, Movember Initiatives L. ' S i 0
(i) e o i e e e et i DO

8 I L)
(') . .‘ i i e e e et e e o et s s R R R fh i e e e b i e i i b i e i B et R i 2
_ 9 (i) - ; Frmae - :
. 4 . (i) i i e e e S e e i o i s g o st e
10 Gy | ;
T3 O YOO PSR A P S A
11 R
(i) ) B STRRRETR R KRS, ST TINPRIIN TN EERIS. CREERApts e e b 8 e R TR o W e e o i e et 0 e
12 e R
. i sty gk e fomm e i e e L L L L e e i L L e e s et B R L il 4 i e e e H i s
13 (i
@ e gt o it £ i gt i o e iz e ] et et i e S S e
14 {if). .
(O3 T (RIS N NN SOOI R |
.15 i)
NC) SR N JAUN TR RV N
16 (ii) B '

Schedule J (Form 990) 2013



Schedule J (Form 98052013 PROSTATE CANCER FQUNDATION L o — 954448411 iPage3
_ Supplemental Information o B o o o

Provide the information, explanation, or descriptions required for Part I, fines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, Ba, 6b, 7, and 8, and for Part Ii. Also complete this part
for any additional infermation. L . ‘

Part | Line 1A: The Foundation aflows first class transcontinental travel for the CEO, Dr. Jonathan W, Simons duetomedical .o e S

reasons, This trave| accommedaticn was approved by the Comperisation Committee on behalf of the Board of Directors.

ek het AT Ll e e b ol 8 U 4 B 8 e oAt S e B m o e o0 [ a0 B i o o 7 S A AR i gl e e D v Tag A gt o ety i o o ety LIS i e = ———, S i i b o e o 1 o 0 i e

_Pant| Line 7; The Committee awarded discretionary bonuses to the officers and employees based on exceptionalindivigual . ... . .

performance, e sl

e e ——p— o o L 0 o B g g g U 3.3 U UL SPCOFFFRMPONS T U YR A I Qs L £ O S s

it i e i e e R R o e i S ] e 0 e v 8 O 0 A ] ] A o e o e 000 3 g 0 1 i, 9 3mSR, e

= i e g o b A b e R

A A R e 4 o A e By AL W . B o, 1 e e b AR

1 e ] e 9 i

o a5 o e o B, St kS e e Y 1 R 8 m mem

Nl 5 e Bl e e e e e B i i T e e e ] v e e

e e e R A A A T S 0 A8 e BTN T T o B ks 8 e 4 T o o 8 o 3 e £ i T Ty e i 0 et e e e e WS M G e e S D Bl Ll p L L e WS

e gt R A D T M e 1 e MmO A0 o i b M o e B b P P A 5 4 A S S 0 P L T S o 0 et i S e

g b o B e e B e e et e W e 1 ek i R W g e o P LR G e e 2 e

e e e oy T o 5 1 P e T e o e e v e B W e i L e e e o i 0 1 e N e R e e e e e e e e e o D i e e e et W e o e W T il o e e e s

o I T B B T8 T o e 1 ) B e kA B e 1 4 T e e el m e ek e L e e RS Lt # e o i e s bl e




SCHEDULE M
(Form 990)

Department of the Treasury
intérnai:Revenve Benvice

Noncash Contributions

» Complete if the organizations answered *'Yes" on Form 290, Part IV, lines 29 or 30.
»  Attach to Form 290,

Name of the organization

PROSTATE CANCER FOUNDATION

» Information about-Scheduic M (Form:990):and its instructions is at www,

| omMs no. 1545-a047

ifs.goviform8do.
Employer identification numbar

. 195-4418411

Types of Property

* Check if
applicable :

(a)

{b)

Number of condributions or
items contributed

15

Noncash contribution
amounts reported on

by
Method of determining
" noncash contribution amounts

Form 990, Part VIII, line 1g

1  Art—Works ofart. . . .
2 Art—Historicaltreasures, . . b oo L
3  Ari—Fractional interests . .,
4  Books and publications . .
5  Clothing and household
goods . ;
6  Cars and other vehxcfes
7 Boats and planes .
8 Intellectual property . . .
9  Securities—Publicly traded . X 21 627,419/ Market Price
10  Securities—Closely held stock '
11 Securitles—Partnership, LLG, i
or frustinterests .. . ., . .,
12 Securities—Miscellaneous .
13 Qualified conservation
contributicn—Historic
struclures . . ... . .
14 Qualified conservatlon """
contribution—Other. . . . .
16 Real estate—Residential . -
16 Realestate—Commercial, . . 1 |
17  Real estate—Other..
18  Collectibles .
19  Food inventory . -
20  Drugs and medical supphes D e T L |
21 Taxidermy. . . . .,
22 Histerical arfifacts... . . . .. { g
23 Sdientific specimens..
24  Archeological artifacts .
26 Other» (
26 Other» (
27  Other» (. . Yo
23  Otherd { e
29  Number of Forms 8283 received by the organization during the tax year for COI‘EtrIbUtIOHS for _
which the arganization completed Form 8283, Part IV, Donee Acknowledgment . . - 29
30a During the year, did the organization receive by contribution any properiy reported in Part |, fines 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 petiod? . S
b 1f "Yes," describe the arrangement in Part 15,
31 Does the organization have a glft acceptance polscy that requires the review of any non-standard
confributions? . . e .
32a Doses the organization hlre of use thwd partles or related orgamzatlons to SOiIC!t process or sell
noncash contributions? .
b {f"Yes," describe in Part il.
33  |fthe organization did not report an amount in column {c) for a type of property for which column (a) is

checked, describe in Part 11

For Paperwork Reduetion Act Notice, see the Ingtructions for Form 990,

HTA

Schedute M (Form 990) (2013)




SCHEDULE © Supplemental Information to Form 990 or 990-EZ i QMB Na, 1545-0047
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 21 3
Form 890 or 990-EZ2 or to provide any additional Information. _ LE\ES W

| " Open to Public *.

) > Attach to Form 980 or 990-EZ. |
g;?g‘?eggﬁgxggd > information about Schedule O (Form 390 or 890-E2) and its instrustions Is at www.irs.goviorm9g0. - Inspection:
Name of the organization : - | Employar identification number
PROSTATE CANCER FOUNDATION - ; L. 1854418411

Form 980, Part Hll, Line 4D: While funding game changing medical res i e e

_caregivers and other audiences engaged with prostate cancer. In 2033 wwwpcforghad 1.4, . s e

million total visits, it also distibutes electronic moFt

sly-newsletters to anonline .. .

i T e W e o T T e A bk W BB

_subscriber ba§e,__9.f morg than 52,000 including cemmunicating with audiences dally via social

= e L  a T

vt e St ot P a2 M W el et it s g e~ 0 g5 S g A et g ot gl

Jnedia. The PCF also-hosts and funds an annual scientific conferencelforum whereby allthe

leading prostate cancer scientists and researchers convene and share the latest unpublished .

R m = okt am L e D 3 i L e i 8 o g L s, L o T e 5 i L ok S s e 3

_relationship; Lori Milken (Director/VP) — family 2nd business relationships; Raiph Finerman.

Form $90, Part VI; Section 8, Line 11A; Form 990 is reviewed by the Foundation's GEQ, GFO and__

et = o L T b e e e

Senior VP Finance and Administration before distributing to the audit committee for review and _

JEytiyiog Py vl g et oyt gy A g U g gl fhg gl ey Qo < gl Bt i M- S i gt i e e e, L i i ar  a vl

Form 900, Part VI, Section B, Line 12C; The Foundation's Board of Directors adopted aconflict e
_of interest policy which applies to afl directors and officers consisteniwith themnodel
suggested by the Internal Revenue Service. The policy reguires that directors and officers .. S

o i o 2 e e s 8 B et T T R -

disclose any transactions in which they_ha\{e a ananqial interest fo thgﬁlfgy_ngg}igr_ts_},ggg{;_ A Bt e A e e e e

i

_counsel, Counsel is responsible for gathering information and preparing a reportiegarding the
. proposed transaction and determining whether or not the transaction reasonably could be

“For Paperwork Reduction Act Notice, see the instructions for Form 930 or $90-EZ, Schedule O (Form 936 or 990-E2) (2043)
HTA




Schedide O (Form 590 or 990-EZ) (2013)..._.
Name-of the arganization

PROSTATE CANCER FOUNDATION

. L paig 2
“Y Employer {duntificatisn number

determined fo meet the Foundation’s standards for:approving a transaction, in which an officer

_Foundation’s beneiit and fair and reasonable as to the Foundation}. If PCE's General Counsel.

_____________________________________________________________________ o e s e 2 e o i b e B

..........................................................

consistent with applicable state corporate law reguirements.

..............................................................

Gty e A e 2 5 e e R, P T i P e

Form 980, Part V1, Section B, Line 12C: As part of the review process, the Committee or Board.

e e T Al i e o

_of Directors is reg

................................................................................................................................

L o e . 0 o

present information 10 the Committes or. Board of Directors but must leave the nigeting at which

the transaction is considered prior to the final vote. The Foundation's conflict of intérest . . ..

e o v a7 0 g e e o i e e e e e e

e i

nferest. As partof the questionnaire, each. officer and director is required fo confirm their,

_ understand‘_"}g_ that the Foundation is a 1ax exempt entity and.must engage. p‘r}i?narit;y-_ in

o . e B e = om e et e e e e e R = o Al e

activities whiph fu[ther its mi‘ssion;

JPRraiepy ettt x palaleg & 9 - R T T mmmm e St 2 mm——

...................

Form 999, Part VI, Section B, Line 120: The Foundation's selentifc (eview panels determine

S s - -

and.alsohas a

L L S o i i e o e 5 . e o e .

o e B i 2 e b 2 e T S o e e e

S T L L L L L T D L L it L wv i e ww e wia e mn e d ma e ——

e e e T T S S T T i o 3o i i e i i 4 o 1 e i 5 e

Compensation Committee based on qualifications.and market comparahility in similar industry._

The last compensation review occurred in December 2013,

e e D e T e e S S o e 3030 e

e 0 Ry

........................................................

Schedule O (Form 990 or 990-E2) (2013}




Schedule O'/{Fari.090 or §90-E2; (28135 L . page 2
“Name ot ilie organtzation i ' ' | Employer identification nilibar

‘PROSTATE CANCERFOLUNDATION 95-4418411

--------------------------- :Q_Gf:g‘;g‘_' o S e e e S e g o 8., O 0 0

T o o T o i o - e e T i P R T 2 i B 0 95 A e e S T L e e e o e wmn p  E
e o o e L e e 0,37 R [Ip—— AR O A 1 R 8 0 B 0T LR 7 e b 4 AL oy i
- - U W s . PR e e e o o e L e TR T 9 T = L T A 0 i B

e ot e e R A T e T i e W R e R R T I L e S i e s i e . B e 8 1

L i i PR S o e i 1 T it e i e o T e i

i e S e T e 0 g s e i i i s o o i o e A It o, o o e . o B s im0 e A T S o A W

T 0 0 e 6, W T i U e e e R 0 1 e

9 o S -‘f‘-;,:._,.!...,m,w_n,_T,‘T,_,-,‘..--__-_.,.._.;,_,M».".'j-; e A e T AN e o e
B i o o i e i W B L A Y i e M e A i e sy T
..r'-w_'-l'i-"_;_-'-,_,-»-w';".--------.....‘.;...'-.-'-;--'-'L'---w_'-_---'_..-..'-,,m;.'-::__;----.iw.,;--,-.. -------------- e a2 e e A T - PP -——

i o, e e T e S e 0 WK T s o e

(i S A 0 g e, T e 8 1 =

e e Rt T T o

Schedule O (Form 930 or 990-E2} (2013)




SCHEDULE R
{Form 990}

Depariment of the Treasury
Intetra! Revenue'Sarvice

P See separate instructions,

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part [V, line 33, 34, 36b, 36, or 37.
P Attach to Form 950,
»  information about Schedute R (Fonn 99[)) and its insfructions is at www.irs. gov/foerQO

I OMB No. 1545-0047

Name of the organization

2013

Open to Public -
- Inspection -

Employer identification number

PROSTATE CANCER FOUNDATION _ _ 95-4418411
' Identification of Dlsregarded Entities Comple’ee if the organrzanon answered "Yes“ on Form 990 Part IV, line 33
...... . o (cj ” . 5
Name, address, and EIN {if applicable} of disregarded entity Primary aciivity Legal domicile {state Total income End-of-year assets Direct controlling
or foreign cotntry)

entity

W

®) fc} (dl ® 0 (o}
Primary activity Legal domicile (state | Exempt Code section | Public charity siatus Direet controlling Section $12(0)13)
: orforeign country) {t section 501(c){3}) entity caer;\::ylgd
e Yes | No
_ |Cancer Research

1000-840 Howe Street Vancouver Canada _ Funding iCanada N/A AN/A-Foreign  INA X

-le-----_-.-..,,._,.w,_“.“.m., e et e n e e e o '

-j_ )ﬂ'm,.;;i.',....a.;a.._-.;:-a.'.... B Ltk o) e e b T P e B e ) 2 ekl o

G U S oy R 2 e e ]

I £ O

IS

L4 U R i e e m e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 920) 2013

H¥A




Schedule R (Form 930)2013 PROSTATE CANCER FOUNDATION .. 954418411 __page 2
Pa it lll . Identification of Related Organizations Taxable as a Partnershlp Complete if the orgamzatlen answered rYes" on Form 990 Part IV, line 34
- because it had one or more related ergamzataons treated as a partnership durmg the tax year. R
o) () (e} (d) {e) 43} (a} (k) ] -0 (k)
Name, address, and EIN of Primary activity Legal Direct controlii mg Predominant Share of total | Share of end-cf- | Dispreportienate Code V—~UBI General or | Percentage
refated organization domicite enilty ircame {related, income year assels allocatons? amount in box 20 | managing | ownership
(state or unrelated,  of Bchedule K-1 pariner?
foreign excluded from * (Form 1065)
country) tax under
sections 512-514) _
Yesi{No| = 1Yes{ No |
) '
O N A e A AN
]
8]
S O I Y R
A8 ]
B S
 oart IV " Identification of Related Organizations Taxable as a Corporatmn or Trust Complete if the organization answered "Yé's"" on Form 990 Part
IV, line 34 because it had one ar more reiated organizations treated as a corporation or trust durifig the tax year. _
' @) o (&) ' ) (@ ) ® @ ™ 0
Name, address, and EIN of related organization Primary activity ; Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section H12(b)(13)
| - {stete or forelgn country) entity {6 comp, S corp, or trust) Income end-of-year assets | ownership controlled
; Bl T -
1.Yes | No.

o e e e 0 e o 2 1 ]

Schedule R (Form 990) 2013



Schedule R (Form 950) 2013 PROSTATE CANCER FOUNDATION o e » _ _ 95-4418411 Page 3.

Transactions Wlth Related Orgamzations Complete lf the orgamzatlon answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

" Note. Complete line 1 if any entity is listed in Partsll I, or IV of this schedule. ' ' ' ~ Ives| Ne
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-4V?

Receipt of (i} interest {ii) annuities {iii) royalties or {iv) rent from a controlled entity . e e e e e e e
Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . L oL L oLl oL oL o s
Gift, grant, or capital confribution from related organization{sy. . . . . . . . . . L L L L oL Lo e s i
Loans or loan guarantees toor for related organization(s) . . . . . . . . . L . L L L L o L L Lo o s E e s
Loans or loan guarantees by related organization(s}. . . . . ., . . . . . . .. e N I R

LU = H e B = g

Dividends from refated organization(s} .. . . . . . . . i L L L i ia s e e o e A e e e e e e e e e b
Sale of assets to related organization(s) . . . . . . L . . L L L L s L8 4w s W W s s b a v e e w e e e b
Purchase of assets from related organization(s) . S . S e e e e . . . : ;
Exchange of assets with related organization(s) . e, M N d st e mmomow E e v e e p A oW e 6w
Lease of facilities, equipment, or other assets o related organrzancn(s) b w e e v e m i ww et e e e e a '

e

Lease of facilities, equipment, or other assets from related organization(s). . . . . . . Eoaln e e R b w e e B e h o ¥ o ik
Perforrnance of services or membership or fundraising solicitations for related orgamzatlon(s) D N T T I BT S
Performance of services or membership or fundraising solicitations by related organization{s). . . . . . . . . . . . . .. . i v e
Sharing of facilities, equipment, mailing lists, or other assets with relafed organization(s) . . . . . . . W« .« oo 0 v e e m e e e s
Sharing of paid employees with related organization(s) . . . . + . . . .5 . L L e aa ek d ik e e e e e s e w

o053 —>

o

Reimbursement paid to related organization(s) for expenses. . . T T O T TR e
Reimbursement paid by related organization(s) forexpenses . . . . . . . . . . . L i e s s w e n o e S E 0 1w e w4 s s W

£

r  Other transfer of cash or property to related organization(S): . .« . « v « = v 4 & % wie we b b n e e e e e e e e e : -
s __Othertransfer of cash orproperty from re!atedar_akmzazionfsj A E < . b e e aa .1s

(&) e (c) @
Name of related organization ) Transaction Amount involved Method of determining
type {a-s) . amount mvolved

.:("i‘)__ e

@

3

@
A8
{6}

Schedule R (Form 990) 2013




Scheduie R (Form 990) 2013 PRGSTATE CANCER FOUNDAT!ON . 95-4418411 Page 4
Part Wl Unrelated Organlzatlons Taxable asa Partnershlp Compiete if the orgamzatlon answered "Yes" on Form 990, Part v, line 37.
F’rov:de the following mfdrr'n'a't'lt)n for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by totaf assets
or gross revenue) that was not a related organization. See mstrucilons regarding exclusion, fo; certain investment parinerships.. y
@ ) N {d e U} (@ {h} i} 3 ®
Name, address, and EIN of entity Primary activily Legal domicite Pradominant Are all partners! Share of Share of Dispioportionate Code V—UBI General or  {Percentage
(state or foreign income {refated, section | totat income end-of-year allocations? amopunt in box 20 managing | ownership
country}  unrelated, excluded 501(e)3) | assets of Schedule K-1 partner?
from tax ynder ] organizations?: {Form 1065}
sections 512-574) _ - ~4 e L i
1 Yes | No XYes | No | ... Yes | No |

~S.-: )-r—--w»-—-:-»—-—---.-'- g e b

Schedule R (Form 980) 2013



