


Statement of Program Service 
Check if Schedule 0 contains a response or note to any line in this Part Ill . . . ,• .. ,, ... ' 

1 Briefly describe the organization's mission:; 
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2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . 0 Yes 0 No 
If "Yes," describe these new services on Schedule Q_ 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? _ 0 Yes [K} No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 
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4d Other program seNices. (Describe in Schedule 0.) 
(Expenses $ 7,320.790 including grants of $ 14,500 ) (Revenue $ 44,679 ) 

4e Total program seNice expenses • 38,881,830 
Form 990 {2013) 



Focm990~(2013~l (~rrlfill' ,..~~~FOLU~NDA~TIO~N=============== 95·4=411<8=4·1 1~.·1~P~age,.3 L list of Reauired 
Yes No 

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

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions}?. 
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 I , 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II. 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98--19? If "Yes," complete Schedule C, 
Part Ill . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule 0, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic !and areas, or historic structures? If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part Ill . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule 0, Part IV. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V. 

11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount far land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule 0, Part VI. . .. , 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII . . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII . . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule 0, Part IX. , 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X. . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII. . . . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," 

and if the organization answered "No" to line 12a, tl1en completing Schedule 0, Parts XI and XII is optional. 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. 
14a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization 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? If "Yes," complete Schedule F, Parts I and IV. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? It "Yes," complete Schedule G, Part II. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part /II. 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. 
b If "Yes" to line 20a,.did the · 1 attach.a. :audited ; to this return? 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

'c"C: . 

11a X 

11b X 

11c X 

11d X 
11e X 

11 f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
12oa X 
l20b 
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21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule /, Parts I and Ill . 

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

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

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

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . 
b Js the organization aware that it engaged in an excess benefit transaction with a disquaHfied person in a 

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes, " complete Schedule L, Part I . . , • . . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If so, complete Schedule L, Part II . 

27 Did the organization provid.e a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill. 

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

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

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV. 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, 
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified 

conservation contributions? If "Yes," complete Schedule M . . • . . . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part/... ,...... ,. 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes," complete Schedule N, Part II . . . . . . 

33 Did the organization own 1 00%) of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. . . , . . 

34 Was the organization related to any tax,exempt or taxable entity? If "Yes," complete Schedule R, Part II, 
Ill, or IV, and Part V, line 1 . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? if "Yes," complete ScheduleR, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete ScheduleR, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? II "Yes," complete Schedule R, Part 
VI. 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 
990 filers are Schedule 0. 

26 X 



1a Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicable. . 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 

Part V. 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? . . , . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, f1led for the calendar year ending with or within the year covered by this return . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-flle. (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 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0. 

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)?. . . . . . . . . . . . . . . 

b If "Yes," enter the name of the foreign country: .,. ·------------"'·------.---------------.--- ·------- -------.--------· ..••. 
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) · 

sa Was the organization a party to a prohibited tax shelter 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 transaction? . 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? .. 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . , . . . . 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . , . . . . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . • . • . . . . • . tiE_l_~__:__:_~_j~9:'29s~ 
d If "Yes," indicate the number of Forms 8282 filed during the year ,., 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal 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 1 098-C?. 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 49667 . 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . • . 
b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.} . 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

b If "Yes," enter the amount of tax"exempt interest received or accrued during the year . 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a 

b 

c 
14a 

Is the organization licensed to issue qualified health plans in more than one state?. 
Note. See the instructions for additional information the organization must report on Schedule 0. 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans . . 
Enter the amount of reserves on hand . . . 
Did the organization receive any payments for indoor tanning services during the tax year? . 
I 
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l:lffii%1 GoVernance, Management, and Disclosure For ~ach "Yi!$"response to lil)l!$ 2throagh 7b below, and for a 'No' 
response to line Ba, 8b, or 10b below. describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . • . • _ . . . . . . . [R] 

Section A. Governing Body.andManagernent 
Ye• No 

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 26 IT ) c • 

If there are material differences in voting rights among members of the governing body, or •• 
I if the governing body delegated broad authority to an executive committee or similar I' •··.•. 

• • • committee, explain in Schedule 0. 

I· :; 1;:;. b Enter the number of voting members included in line 1a, above, who are independent. 1b 24 :.·· 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? , ' ' 2 X 
3 Did the organization delegate control over management duties customarily pertormed by or under the direct 

supervision of officers, directors. or trustees, or key employees to a management company or other person? . 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? , ' 5 X 
6 Did the organization have members or stockholders? . 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? , ' 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . - ' ' 
7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
~~:: r,.: : 

the year by the following: r< 
a The governing body? . X 
b Each committee with authority to act on behalf of the governing body? . 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the orgM!zallon's mailing address? If "Y<!!S. ''provide the names and addresses in Sche.dule 0 , 9 X 

Section B. PoliciE>s·IThis Seti!tldnBti'iiJUestsirif'ormation about policies not required.by theinternal Revenue Code, 
Yeo No 

10a Did the organization have local chapters, branches, or affiliates? . 
' 

10a X 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. ~· .. ;• I+ '•'i . 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . 12c X 
13 Did the organization have a written whistle blower policy? , 13 X 
14 Did the organization have a written document retention and destruction policy?_. 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by j;;_ ; 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '" a The organizatlon1s CEO, Executive Director, or top management official. 15a X 
b Other officers or key employees of the organization , 15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). t~;~; I" 
••••••••••••• 

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 requiring the organization to evaluate its 

··~ I;~· ,"} 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the otganizlitlon's exempt status with respecno such-arrangements?. ' . . ' ' - ,. -· 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .,. See Attached Statement 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabiei.-99o:-anci99o:r-(sectio~-5i:i1(c}(:iYsoniy)_, __ , 

available for public inspection. Indicate how you made these available, Check all tha~ply. 
0 Own website 0 Another's website 0 Upon request U Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: .,. ___________ lj!'_~(O_III_ tL~l~!:! ___ . ___ -----------·-------.-- __ . ----------- _____ ----------------- _(3_1_Q)_ .SIQ:~?.~~- __________ ·--

1250 4TH ST. SUlTE 360 . SANTA MONICA, CA 90401 
Form 990 (2013) 



Form 990 (2oi:$) 

1@(')11 
PROSTATE CANCER FOUNDATION 95-4418411 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List 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.~~ 

0 

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

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

• 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) (B) 
Name and nue Average 

hours per 
week {list any 

hours for 
related 

organizations 
below dotted 

line} 

. _(!l ___ ¥l~b.a_~l MLI~~~- ________ . ,, _______ , ... -•----"·· • --··-----1 ?&Q 
Chairman 

.. {l!l •. ~llJiliq_I?a~_'!i~L. -··· --------------- .• -----·-- ------··· •• .f,!J_Q 
Director 

__ <?LJ_I?_~,i~-~_EliMfl. __________ .... ---·---------- _________ .•. __ ?,9_Q 
Director 

__ (~L. }.~11J~~-I::,J3J?lc ___________________________ . __________ ... __ .?, 9-'! 
Director 

__ t~~---~t~Y~.!'.!I..J~~c<i __________ --·----··----···-. ___ , . _ ._. ___ .f,9_Q 
DitePlar 

__ (~) ___ N~il.f'. .D~~~_o. _____ . _____ ·-- _ _ _ __ _ __ _ _ _ __ _ ___ _ __ ·-- _____ _?,Q_!! 
Director 

_ _(!L_Dayj9_!\,.IO_d_erer .. ___________ . ___ _ ___________ , ________ ;1,9_Q 
Director 

. J~l __ J', g~!l~~?.!'._~·-§Y~~-s"~- , ___ .. --- ----··--· .... ______ ... __ 2"9..0. 
Director 

__ (9!_ . .P~!~r _13,_<.'!!'~~[ .... -- -- ... -------------------- ------- ____ ,?,9_Q 
Director 
_ (1 0) __ -~~~- ['ever!'_ ~<:I-"-~sey_Q~~!. .. ___ _ __ __ _ _ __ _ ___ _ _ ______ _ ?9:9_q 
Director/Consultant 

_(11) _st~ar!fiojd~_n._M,D, --···· ··-·------ ______ _ ._ _______ 99~9-'! 
Director/Medical Director 

_l1_l!L_I\ct.h.~U::I, .15~!!1_~ ______ .. _ --"- __ , -------------- __ ----~ _, __ _2,9_Q 
Director 

_('!_~)_ __ f2~rvj~_t:J .• K~9~--'- .. -· . ·-----·'···.------------- -- _________ _2,Q..q 
Director 

.(:t~L_Rl<e~?!.d. ~-. ~e£~?~----------- .. -·. ------------ -----··. ____ .2: Q.q 
Director 

(C) 

Position 
(do not check more than one (D) (E) 
box, unless person is both an Reportable Reportable 
officer and a directo_r/truste;·; compensation compensation 

0 " 
, 0 &'~$ ~ from from related 

0 ~g, 

t. " ~ ~ ~ 3 the organizations 
;r ~ 0 . -· organization fYV·2f1099~MISC) ~ 3 -2: J!l. ~ 
" c ~ m a (W2/10S9-MISC) g !!!. , 

2 !!!. .\! 3 
• " ~ 1l o; c 

~ 
, 

• ~ 
il. 

X X 

X 

X 

X 

X 

X 

X 

X 

X 

X 42,000 

X 225,000 

X 

X 

X 

(FI 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

152 

Form 990 (2013} 



Form 990 iTATE r.ft"''~0. FO' 11 Paoe8 

1A. ,and 
(C) 

Position 
(A) (B) (do not check more than one (D) (E) (F) 

Name and title Average box, 1.mless _r:~o~~s both an Reportable Reportable Estimated 
hours per ' j ••. compensation compensation amount of 

week (ilst any '"'m from related other 
hours for the organizations compensation 
related ·I I i ~ ~ organization fYJ-211099-MISC) from the 

organizations (W-2/1099-MISC) 
below dotted I line) 

.(1 ~L!.h.~ Jj9_~9~~:0!~~!'.~~~-L_M?9.~----···· ...... .. ~:9.0. 
Director X 
(16:) Clark Howard 

-----~----~~ ---------- . ------- ••• f:IJ.O 
X 

(17). Shmuel Meitar ----.-" ----~ . 2.00 
X 

.l~~L Lori Milken ------ 2.00 
X lx 

(19) Henry L 2.00 
·,:,l,~c!M .. , --~~~~ .. -~ .. - ----

X 
-~~Q)_Lynd<r I ------ 2.00 

X 
(21) Neal Rodin 2.00 

X 
(22) Richard V. 2.00 ---------------n;, X X 
(~3L I 'J. Stupski --···---------- . _?,O_Q. 

X 

~?l~;i!!! <;, Xarr •. ··--·'· .............. ·---"'·' 
2,00 

X 

c~sL,. •C,_von_ '"~""• M.D. -------~0_0 
X 

1b ... 
c Total from continuation sheets to Part VII, Section A , ... 2,213,-l?: 

d Total (add lines 1b and 1e). . ' . ... 2.480.477 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

3 

4 

nsation from the or anization ... 7 

Did the organization list any former officer, director,. or trustee, key employee, or highest compensated 
employee on line 1a? if "Yes," complete Schedule J for such individual. 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 

organization 
and related 

organizations 

c 152 
c 159:427 
c 159,579 

for services rendered to the or anization? If •ve.s.•compJ0te Schedule J for such· .li'rson. , . . . . 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 

(A) 
Name and business address 

2 

(B) 
Description of services 

(C) 
Compensation 



Fonn 990 {2rrta) PROSTATE CANCER FOUNDATION 

l::tffiiW\1 Statement of Revenue 

Federated campaigns. 
Membership dues • 

c Fundraising events. 
d Related organizations . 

e Government grants (contributions). 
f All other contributions, gifts, grants, and 

similar amounts not included above . . 

g Noncash contributions included in llnes 1a-1f: 
h Add lines 1 a-1f 

2a Educational Materials 
------- ----~ • m -• ~ ~ • ~,..,. ,w • •-•-· ·---------" • -~- -~· 

b 
c 
d 
e ,;_,_;;,. ·-- --- __ .. ___ _. ___ --'-=-'--··-- """'--;._::.o...- ---------~~ ~. ~· 

f AU other program service revenue . 

3 interest. 
other similar amounts) . 

4 Income from investment ot tax-exempt bond proceeds • 
5 Royalties . 

Sa Gross rents . 

b Less: rental expenses. 

c Rental income or (loss) . . . 
d Net rental income or (loss) . 

7a Gross amount from sales of 
assets other than inventory • 

b Less: cost or other basis 
and sales expenses . 

c Gain or (loss) . 
d Net gain or (loss) . 

Sa Gross income from fundraising 
events (not including$ ________ 5,2_~~,~~-'! 
of contributions reported on line 1c). 

See Part IV, line 18 . a f----'='='::-:"'-
b Less: direct expenses . b '---='-"'= 
c Net income or (loss) from fundraising events.. . r-'--'--'--'-'-

9a Gross income from gaming activities. 

See Part IV, line 19. . • • _ . . a f------';-1" 
b Less: direct expenses . b '------:--"1· 
c Net income or (loss) from gaming activities. 

1 Oa Gross sales of inventory, less 
returns and allowances . a 

b Less: cost of goods sold. b t====}J;;;c"tc~~ 
c Net income or from 

11a 
b 

. -- -.- -- --- -:- -,----~------------ ----------------· 
··- '": .. ----.· ,--~------------ -.----·- ___ ..., ______ "'" __ ,-." -· 

c ..... ,..-- -.-,----------·--·--" -------------- ---- ·-~~." 
d All other revenue . _ . . 

e Total. Add lines 11a-11d •........ 
12 

95-4418411 

Unrelated 
business 
revenue 

Page 9 



Do nat include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 and otti"er assistance to governments and 
organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in the 
United States. See Part IV, line 22. 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. 

4 Benefits paid to or for members h 

5 Compensation of current officers, directors, 
trustees, and key employees . . . . 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(fj(1)) and 
persons described in section 4958(c)(3)(B). 

7 Other salaries and wages . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions). 
9 Other employee benefits . 

10 Payroll taxes. 
11 Fees for services (non-employees): 

a Management, 
b Legal. 
c Accounting . 
d Lobbying. 
e Professional fundraising services. See Part IV, line 17. 
f Investment management fees , 
g Other.- (If line 11g amount exceeds 10% of line 25, column 

(A} amount, list line 11g expenses on Schedule 0.) 
12 Advertising and promotion. 
13 Office expenses. 
14 Information technology. . 
15 Royalties . 
16 Occupancy. . . . _ 
17 Travel . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. 
19 Conferences, conventions, and meetings . 
20 Interest . 
21 Payments to affiliates . . . 
22 Depreciation, depletion, and amortization . 
23 Insurance . . 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a f~~J?.9.~ -~ _ §_t'!iP_RLn_g_ ------------ --------------------- ______ h 

b 
c 

d , .. ,.c •• c •••• ----- •-•··----------··~·------··----"-C--C-C ,, 
e All other expenses 

Total 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
funrdrfrisit1Q solicitation. Check here .,.!KJ if 

10 



1 
2 
3 
4 
5 

6 

,. 
;; ,. 

7 ,. 
<( 8 

9 
10a 

b 

11 
12 
13 
14 
15 
16 
17 
18 
19 

21 ,. 22 .!!! 

"' :s ., 
:.:; 23 

24 
25 

ill 
" iii 27 

~ 28 
-g 29 

" LL 
~ 

0 

Jj! 30 

~ 31 
G) 32 
z 33 

34 

Check if Schedule 0 contains a 

Savings and temporary cash investments . 
Pledges and grants receivable, net, . 
Accounts receivable, net . 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L. . . . . . 

Loans and other receivables from other disquallfied persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. . 
Notes and loans receivable, net .- , . 

·- " 1 • 

Inventories for sale or use . 
Prepaid expenses and deferred charges , 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of ScheduleD 
Less: accumulated depreciation . 
lnvestments~publicly traded securities . 
Investments-other securities. See Part IV, line 11 . 
Investments-program-related. See Part IV, line 11. 
Intangible assets . 
Other assets. See Part IV, line 11 _ . . 

Deferred revenue . 
Tax-exempt bond liabilities . ~· . . 
Escrow or custodial account liability .. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L . 
Secured mortgages and notes payable to unrelated third parties. 
Unsecured notes and loans payable to unrelated third parties . 
Other liabilities (including federal income tax, payables to related third 
parties. and other liabilities not included on lines 17-24). Complete 
Part X of Schedule D . 

Add lines 17 25 

Organizations that follow SFAS 117 (ASC 958), check here 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . . 
Temporarily restricted net assets , 
Permanently restricted net assets . 

Organizations that do not follow SFAS 117 (ASC958), check here 
complete lines 30 through 34. 

.,.Oand 

Capital stock or trust principal, or current funds . . . . . . . 
Paid-in or capital surplus, or land, building, or equipment fund • 
Retained earnings, endowment, accumulated income, or other funds . 
Total net assets or fund balances . . . . . • . . . 

Form 990 {2013) 



Form 990 (2013) PROSTATE CANCER FOUNDATION 
lilffi£4M Reconciliation of Net Assets 

line in this Part XI . 

1 Total revenue (must equal VIII, column (A}, 
2 Total expenses (must equal Part IX, column (A), line 25) . 
3 Revenue less expenses. Subtract line 2 from line 1 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on investments , 
6 Donated services and use of facilities . . 
7 
8 
9 

10 

Investment expenses , 
Prior period adjustments . · Pridr Year Bad Debts & Award 
Other changes in net assets or fund balances (explain in Schedule 0). . Refund 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column 

Check if Schedule 0 contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990: 0 Cash lKJ Accrual 0 Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

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 compiled or 
reviewed on a separate basis, consolidated basis, or both: 

D Separate basis 0 Consolidated basis 0 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 audited on a 
separate basis, consolidated basis, or both: 

0 Separate basis [ill Consolidated basis 0 Both consolidated and separate basis 

c 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 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMS Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

95-4418411 esse 12 

10 

3a X 

re: uired audit or audits, eg lainwh in Schedule 0 and describe an 'ste .s taken to. under o such audits .... 3b 
Form 990 (2013) 



Continuation Sheet for Form 990 Pa: e of 
Name of the Organization Employer identification number 

Part VII Section A 
PROSTATECANCERFO~U~N~D~A~J~I07N~~--~~~--~--~--=-~--~~9~5=4~4~1874~1~1----~~~~------------­Continuation of Officers, Directors, Trustees, Key Employees, and Highest 

Comoensated EmpiQY_ees 
(A) (8) (C) (D) (E) (F) 

Name and title Average Position _{check all that apply) Reportable Reportable Estimated 

hours per 0 " 5 0 ~ u compensation compensation amount of 
week " 0 

t. 
3; from from related other 

~~ 
0 • " ~ 

(list any ~ 3 ~w. the organizations compensation 

" m g hours for 0 ._ , 
0 organization {W-2/1099-M\SC) from the 

related " 2 ._ 
~ 3 (W-211099-M!SC} organization 2 • " • " organizations • and related • ~ 

, 
below dotted • ID organizations 

nne) [ 

J1~L~!'~I'J.i!la_nti _______________________________________ _______ !1,9Q 
Director X 

X 973.761 38.382 

J~~~--R.~IP.i:L~l'l~Wl~D-"---·. __ •••.•. ____ -~---···--.. ---"--·---J?,9.Q 
Treasurer/CFO X 

_l~q)_ .tJ.q':'A'~-~9}!1~-- __ ,_ .• --------~--- _,_ ·"· _ ,_,_ ,,, ____ ... ?9Jl_Q 
EVP, Chief:Selentifie Officer X 381,375 29,109 
G!!L<3.~r:'l.I?!<Evi1sky ___________ . _ __ _ _ ____ .. _ •• ·.· ....... !?9,0.Q 
EVP, Development X 315,992 37,314 
.l~~Ltl.~l_e_~ .I:I~J~~- _______________ ...... ____ _________ _ _ _ ________ .?9,9Q 
SVP, Finance and Administration X 226,134 32,453 
_t3_~)__Janetf-1ab_e, ___________ . __________________ __________ (;O,pQ 
VP, Events X 163.134 11,051 
.l~'!L~~!'is_vyolte,stqrff ____ ... ________________ • __________ 59,9Q 
VP, Movember Initiatives X 153,081 11,118 

-(35!_ ------- ... --- . ---------------- -.-.' -------- -.-....... -- --- ·.- -----' --' 

J3?l_ ·---. ' .. ·---------· .. ---------- ... -------~---------- ............... . 

_(3_~)__ ___ -----.--- .. ,_, _______ .. ---------------------- ''·'---·--· ------

J'!QL .... --- -· ------------·-------. -----------'·-... -------------.. 

(41) ---- .. ------------------ .. ------------- . ------ ·~,.- ;--·--,...-,----~-

--------------- --·- ---- ------------ -.---~-·----------

-('!~!.. --------.-.------- .. ---- ··- -- -----------·-- --· .... -- -------.------

.(4:1!_--- ---- ------------------------------------------ -· --------------

_l45L ___________ .. ----·------·- _. ____ ---------~------ _____ -----------

.t'!~l ... ----- .. ---- . -----------------.--- ............................. .. 



SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

OMS No. 1545·0047 

~@13 
• Attach to Form 990 or Form 990-EZ. .. I 

Open to Public 
Ins ection 

2 

3 

4 

5 

D 
D 

D 

Employer 

not a i because it is: (For lines 1 11, check only one 
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

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

number 

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

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

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 113% of its 
support from gross investment income and unrelated business taxable income (less sectfon 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 D An organization organized and operated 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 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. 

a D Type I b D Type II c D Type Ill-Functionally integrated d D Type Ill-Non-functionally integrated 

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

f 

9 

persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 
organization, check this box . . , . 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

0 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No 

and (iii) below, the governing body of the supported organization? . r"=-1--+--
(ii) A family member of a person described in (i) above?. 1-'"-'=+--+---
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the following lriformation about the suoo.orted oraanizatio~(s). 
{i) Name of supported {il) EIN (Iii) Type of organization 

organization (described on lines 1-9 
above or IRC section 
(see Instructions)) 

(A) 
NA 
(B) 

(C) 

(0) 

(E) 

Total 1 . ····.·. )2'n·' I / .. ·.··· .... .. . . ...... 
For Paperwork Reduction Act Not1ce, see the Instructions for 
Form 990 or 990-EZ. 
HTA 

(lv) Is the organlzaUon 
in co!, (I) listed in your 
governing document? 

Yes No 

.. · ... : .r :.- .. 

(V) Old you notify 
the organization in 

caf..(i) of your 
support? 

Yes No 

1}-.•:,· I :: . . ; 

(vi) Is the (vli) Amoun! of monetary 
organization in coL support 
(i) organized in the 

U.S,? 

Yes No 

; ·:: . 
·····.··· ... · .. 

. . ·.··· :· .. •:. 0 
Schedule A (Form 990 or 990·EZ) 2013 



Sched,leA (Form 990 or 990-EZ) 2013 PROSTATE CANCER FOUNdATION 95-4418411 Page 2 
libjlli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
. I fails to I under the tests listed 

I 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.u). 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf . , , . .. . 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge , 

4 Total. Add lines 1 through 3 , 
5 The portion of total contributions by each 

person (other than a governmental unit 
or publicly supported organization) 
included on line 1 that exceeds 2% 
of the amount shown on line 11, 
column (0. 

7 Amounts from line 4 . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 

11 Total support. Add lines 7 through 10, 
12 Gross receipts from related activities, etc. (see instructions). 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 

organization, check this box and stop here . 

Section C. Com utation of Public Su ort Percerita e 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (Q). . . . . . . . 89,25% 
15 Public support percentage from 2012 Schedule A, Part II, line 14. . •.. , 15 84.92% 
16a 331/3% support test-2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization. ,_ , ,.. [R] 
b 331/3% support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization , . ..- D 
17a 10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization. . • . . . , ._ . . . . . . . . -. • . ,.. D 

b 10%-facts-and-circumstances test-2012.1fthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances!! test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . ,._ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions , • . . , . _ . . . . , . ,.. D 

Schedule A (Form 990 or 990-EZ) 2013 



Schedole A (Focm 990 oc 990-EZ) 2013 PROSTATE CANCER FOUNDATION 95-4418411 Pase3 

liiffiilli Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the or>Janization fails to qualify under the tests listed below please complete Part II ) 

' Section A. Public 
Calendar year (or fiscal year beginning in) ... (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 0 0 0 0 0 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities furnished 
in any activity that is related to the 
organization's tax-exempt purpose , 0 0 0 0 0 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 5"13. 

4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 
its behalf. 0 0 0 0 0 

5 The value of services or facilities 

furnished by a governmental·unit to the 
organization without charge . 0 0 0 0 0 

6 Total. Add lines 1 through 5 . 0 0 0 0 c 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons. 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year. 

c Add lines 7a and 7b. 

~~ 
_Q 

~ 8 Public support (Subtract line 7c from 
line 6.), , . . ...... • 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ... (a) 2009 (b) 2010 (C) 2011 (d) 2012 (e) 2013 

9 Amounts from line 6 . 0 0 0 0 
10a Gross income from Interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob • 0 0 0 0 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on . 

12 Other income. Do not include gain or 
loss from the sale of capita! assets 
(Explain in Part IV.) . Q, 0 0 0 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.). 0 0 0 0 

14 F1rst f1ve years. If the Form 990 IS for the organ1zat1on s first, second, third, fourth, or fifth tax year as a sect1on 501 (c)(3) 
organization, check this box and stop here. 

Section C. Com utation ·OfPublic Su ort Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) _ 

16 Publicsu ort ercenta e·from 2012 Schedule A, Part llhlifte::15 c • :. __ " ~ .- , ••• 

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)h 17 
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 • . . , . • • • _. , • • 

' - -· 18 

0 

0 

0 

0 

19a 33 1/3°/o support tests-2013.1fthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 

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

b 33 1/3% support tests-2012. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

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

(f)Total 

0 

0 

0 

0 

0 
0 

0 

0 
0 

0 

{f) Total 

0 

0 

0 
0 

0 

0 

0 

0.00% 
0,00% 

0.0.0% 
0.00% 

Schedule A (Form 990 or 990-EZ} 201J 



Schedule 8 
(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
ln!nrnat Revenue Service .. 

Schedule of Contributors OMB No. 1545-004_7 _ 

• Attach to Form 990, Form 990-EZ, or Form 990-PF. ~@13 
Information about Schedule B:{F_Orm-9901 990-EZ, or 990-PF) and its Instructions Is at~;lrs.g9v/fgml990_ . 

Name of the organization 

PROSTATE CANCER FOUNDATION 

Employer Identification number 
95-4418411 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

0 501(c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

0 501(c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501 (c)(3) taxable private foundation 

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

General Rule 

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

Special Rules 

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, 

HTA 

NOT FOR PUBLIC INSPECTION 

Schedule B (Form 990, 990·EZ, or 990·PF) {2013) 



Schedule B {Form 990 990-EZ or 990-PF) (2013) Page 2 

Name of organization I Employer Identification number 
PROSTATE CANCER FOUNDATION 95-4418411 

liflil Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

____ ! ___ Person 0 
Payroll 0 

$ ----------------- -- -~ ,_Q§§,§&~. Noncash 0 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person 0 
Payroll 0 

$ ----~-- ------ •• c- ----~((g\,Q!Jg_ Noncash 0 
(Complete Part II for 
noncash contributions,) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

3 Person 0 
Payroll 0 

$ ________________ ic1~9,9QQ Noncash 0 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions type of contribution 

4 Person 0 
Payroll 0 

$ ----------------- ___ 1,.Q! 9, Q_QQ- Noncash 0 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions rype of contribution 

----~-'" Person 0 
Payroll B $ ____ --·-- -- _____ c _ c .1cQQ9, 99_Q. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

.... ~~---- Person 0 
Payroll 0 

$ -·- '~ ~- -- ~-- ---- -~ ~ .. ---------· Noncash 0 
(Complete Part II for 
noncash contributions.) 

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



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

Name of organization 
PROSTATE CANCER FOUNDATION 

Page 3 

I Employer identificatlo. n number 
95-4418411 

liifulil Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

------~-~-~ ~~-~-----------------:·~- __ ,_ ______ --~" ~-- -------------

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

-- --· --- ... --~- ... ----------- -- -·- .. ~---- ----- ___ ._ ~ ...... ------- --' 

(b) 
Description of noncash property given 

--- --- . ----- '------- --- ---------------- -~---- ----·~------ --
~-- ------------ ~- _______ .. ___________ ----------- -------------*--'---· 

(b) 
Description of noncash property given 

I 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions} 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions} 

$ ·-- ·-------··· ........ -------

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2013) 



(a) No. 
from 
Part I 

(;I) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

Page4 

number 

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or -Organizations 
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) IJo- $ -------"·····----- ...... 9. 
Use duplicate cooies of Part Ill if additional soace is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name. address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's liam:e:, __ adCfress; and ZIP + 4 Relationship of transferor to transferee 

·-""-"'----~ "'"-"""'------ '----·-----. •' w ---- -- '""'" ~- ·------ --- •• ------,-------

·--- ""'"'-~---- ""----'--- ------- ------- -----.----""-~-~---- ----~ ~-~--------. ~ ... ·--
-~~-~ ~---- .... ~ ~"--- ------ ~ ~~-------.--. ----- ---~ ~ ~ ~- ___ .. ___ --·· ~" ···----

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Transferee's name,.,addtii$$1 and ZIP + 4 Relationship of transferor to transferee 

-___ .., __ -. ---- ~ ·"'- ----------. --. ----'--- -----.- ---------- .. ----

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

··------------- ·-'-----c.------- . ...;.o,.:c_ __ • ~-. - + ----- -''-"•.--- ---------- ---'---- --------

•. -.-.- .... -......... --------'- •~c.-. ---- _,_ .....••• .:.. ---"-----·-- -------··. ----·-·------ -- -'---· ">------~----- ---------.---. ---- _, .. ,...-~--- ..... 
(e) Transfer of gift 

Transferee's name,. address, and ZIP+ 4 HelaJionshiP of transferor to transferee 

-.. ------------------- ~ -~- ~ ------ ~. -~-----'-~---··---- ---. -----
-~- --------~ -~ --------- ~--.-..~------------- ---·------ ----------

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



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

• Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. 
Department of the Treasury ..,. See separate instructions. II>- Information about Schedule C (Form 990 or 990-EZ) 
lntemaJ Revenue.Servlce and its tnstruCfloOS iS·a:t-WWW.-iis;··· oV/fOriii990. 

OMB No. 1545-0047 

~@13 
Open to Public 

Inspection 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part 1-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then 

• Section 501 {c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A Do not complete Part ll-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-8. Do not complete Part II-A 

If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

2 Political expenditures . 
3 Volunteer hours . 

I 

litnl§:l Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4-955-, 

2 Enter the amount of any excise tax incurred by organization managers under section 4955_. 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . 

4a Was a correction made?, 

b If "Ye&," describe in Part IV. 
-· ' . ' . ' . ' ,- .. 

Employer identification 

95-4418411 

~ $ ---------------

litnl§ll Complete if the <mranization is exempt under section 501(e), except section 501(c1(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities , -· . ~ $ ------------------------------
2 

3 

4 

5 

Enter the amount of the filing organization's funds contributed to other organizations 
for section 527 exempt function activities . 

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b. . _ . . . . . ~ $ o 
Did the filing organization file Form 1120-POLfor this year?. . •.. _ ·:--·-·[lv~~---trN~--· 
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

{a) Name (b) Address (c) EIN (d) Amount paid from 
filing organization's 

funds, If none, enter ·0·, 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization.lf 

none, enter -0-, 

(1) N/A 
0 0 

(2) 

(3) 

(4) 

(5) . -------·--·-~---------- -·- -- -~-_,.-----,.--- -· 

(6) 

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

Schedule C (Form 990 or 990-EZ) 2013 



PROSTATE CANCER FOUNDATION 
Schedule C (Form 990 or 990-EZ) 2013 

organization is exempt 
under section 501 (h)). 

95-4418411 

A Check I> 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures). 

B Check 1> if the filing organization checked box A and "limited control" i 

Limits on Lobbying Expenditures 
term "expenditures" means amounts paid or incurred.) 

1a Total lobbying expenditures to 1nfiuence public opinion (grass roots i 
b Total lobbying expenditures to inftuence a legislative body (direct lobbying) . 
c Total lobbying expenditures (add lines 1a and 1b) . 
d Other exempt purpose expenditures _ . . 
e Total exempt purpose expenditures (add lines 1c and 1d). 
f Lobbying nontaxable amount. Enter the amount from the following table in both 

I 

g Grassroots amount 

(a) Filing 
organization's totals 

(b) Affiliated 
group totals 

h Subtract line 1g from line 1a. If zero or less, enter-0-, 
Subtract line 1f from line 1c. If zero or less, enter -0- .. 
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 472·~o-;;:;;;;;;;;;;;;---"CL.------"-
section 4911 tax for this year?. DYes 0 No 

4-YearAveraglng 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.) 

Calendar year {or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

Lobbying ceiling amourlt 
(150% of line 2a, column(e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

f Grassroots lobbying expenditures 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total 

Schedule C (Form 990 or 990·EZ) 2013 



PROSTATE CANCER FOUNDATION 
Schedule C (Form 990 or 990-EZ) 2013 

95-4418411 

exempt under section 501(c)(3) and has NOT filed Form 5768 

For each "Yes," response to lines 1 a through 1 i below, provide in Part IV a detailed description f---'1"---+---""---
ofthe lobbying activity. Yes No Amount 

1 the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to inftuence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers? . . . . . . , . . 
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? 

c Media advertisements? . , . . . . . . . •. , , . 
d Mailings to members, legislators, or the public? , 

e Publications, or published or broadcast statements? . 

f Grants to other organizations for lobbying purposes?. 

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

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

Total. Add lines 1c through 1i _ 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 . 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912. 
I I i i 

1 Were substantially all (90% or more) dues received nondeductible by members?. 
Did the organization make only in-house lobbying expenditures of $2,000 or less?_ 

the i i from 

or section 

Complete if the organization exempt under section section 501(c)(5), or section 
501 (c)(6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered "No," OR (b) Part 111-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members . 

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

a Current year. 
b Carryover from last year. 
c Total. 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible 
lobbying and political expenditure next . . . . . 

I 

Provide the descriptions required for Part 1-A, line 1; Part 1-B, line · Part 1-C, lirie 5; Part II-A (affiliated group list); Part 11-A, line 2; and 

Part 11-B, line 1. Also, complete this part for any additional information . 

. l'.?_rt_IJ:I\_~L~e_?f:_f'!t:;_C!,B -~~pp_qJ1_9!9_up_a9st !c~Y~J.~~R~Q~~-----------." ________ . ___________ . ________________ . ______________________ ..... 

------" -" --- - ---------------- --- -~ .,; •• ~~-. ,:c _______ .. ___ -- -- ---------"-- ----. ~ ---- •• :_ _____ _, ____ - -----. ~-------'"--~ ·--. --." -------- ------~ --·------- --------
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SCHEDULE 0 
{Form 990) Supplemental Financial Statements 

OMS'No~ 1545·0047 

~®13 ..,_ Complete If the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b,11c, 11d, 11e, 11f, 12a, or 12b. 

~~~~~~~~_j~~~~~~~~~!fuf~~A~I~~c~hllt~o~F~olr~mJ9~9~0h.~~~~~~~~~~~~,.d~ 
i ! number 

Open to Public 
Inspection 

1 Total number at end of year. 
2 Aggregate contributions to (during year) , 
3 Aggregate grants from (during year), . . 
4 Aggregate value at end of year 
5 

6 

Did the organization inform all donors and donor i i i i 
funds are the organization's property, subject to the organization's exclusive legal control? . 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? . 

0 Yes 0 No 

DYes 0 No 

1@111 Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purppse(s) of conservation easements held by the organization (check all that apply). 
0 Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 

1 

0 Protection of natural habitat 0 Preservation of a certified historic structure 

o-- Preservation of open space 
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 2 
easement on the last day of the tax year. IC:~t Held at the End of the Tax Year 

a Total number of conservation easements. ~- , . . . . . 2a 
b 
c 
d 

3 

4 
5 

6 

Total acreage restricted by conservation easements . 
Number of conservation easements on a certified historic structure included in (a) . 
Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register . 

2b 
2c 

2d 
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ1zat1on 

during the tax year ~ ................ . 
Number of states where property subject to conservation easement is located ~ ·----------~-~----~· 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations. and enforcement of the conservation easements it holds? . . . D Yes D No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
~ 

7 An10U-nt·~rexpens~-Sincurred in monitoring, inspecting, and enforcing conservation easements during the year 
~ $ ------ ·-- .. ~ -- ~~~ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?. . 0 Yes 0 No 

9 In Part XIII, describe how the organization reports conservation easements in lts revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 

1a 

b 

2 

a 
b 

or 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1., . , . . . . . ~ $ NIA 

(ii) Assets included in Form 990, Part X . . . . . . . . . . . , . . . . ~ $ ::::::::::::.:::::::::: 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these item&; 
Revenues included in Form 990, Part VIII, line 1 . . . . . . ~ $ ..................... .. 
Assets included in Form 990 Part X ..... , .....• , .......• , .. ~ $ 

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

Schedule 0 (Form 990) 2013 



ScheduleD (Form soo)2o13 PROSTATECANCER FOUNDATION 95-4418411 Poge 2 

lidliill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant 

use of its collection items (check all that apply); 

a 0 Public exhibition 

b 0 Scholarly research 

cO Preservation for future generations 

do 
eO 

Loan or exchange programs 

Other 

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 collection?. 0 Yes 0 No 

l@l,fJ Escrow and CUstodial Arrangements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X line 21. 

1a Is the organization an agent, trustee, custodian or other intermediaJY for contributions or other assets not 
included on Form 990, Par! X?. . ........ , . 

b If "Yes," explain the arrangement in Part XIII and complete the following table; 

c Beginning balance,. . . 

d Additions during the year . 
e Distributions during the year . 
I Ending balance . 

1c N/A 
1d 
1e 
11 

0 Yes 0 No 

Amount 

0 

2a Did the organization include an amount on Form 990, Part X, line 21? . 0 Yes [R] No 

b lf"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII. 

i:tfui!i Endownient Funds. 
omplete 1 t e or.qanization answered " es" to C I 'f h y F orm 990, Part IV, line 1 0. 

0 

(a) Current year (b) Prior year (c) Two years back (d) Three years back {eJ Four years back 

1a 

2 

b 
c 

d 
e 

I 

9 

a 
b 
c 

3a 

b 

Beginning of year balance . N/A N/A N/A N/A 
Contributions . 
Net investment earnings, gains, 
and losses_ 

Grants or scholarships , 
Other expenditures for facl!ities 
and programs. 
Administrative expenses . 
End of year balance . 0 0 0 
Prov1de the est1mated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment • ------------~~!£-
Permanent endowment • % 
Temporarily restricted endowmen~t~~-~~-._------------ % 

The percentages in lines 2a, 2b, and 2c sho~id-.;quaT10b% 
Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations. . . 
(ii) related organizations. 

If "Yes" to 3a(ii). are the related organizations listed as required on Schedule R? . 
II 

line 11 a. See 
(c) Accumulated 

1a Land. 

N/A 

0 0 

No 

10. 
(d) Book value 

b Buildings . ' ' . ' . , . . . J-,---~----';-f--'-"'--::-:-::-::-::"1-----,;:-:-:-:=t-----,.:o'.'-
c Leasehold improvements , 
d Equipment . 

ScheduleD (Fonn 990) 2013 



Schedele o (Focm 99012013 PROSTATECANGER f.QUNDATION 

l:tfiiWM Investments-Other SecuritieS. 
95-4418411 P!l@e3 

if the i "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of securlly or category (b) Book value (c) Method of valuation: 

{including name of security) Cost or end-of-year market value 

(1) Financial derivatives 0 
(2) Closely-held equity interests • - 0 
(3) Qther 

------~ --- -~-------'------'~"·- -~------

.. - _(f:J ____ -.- ..•••••... c.cc ........ --

... -JB1, . .,. ·------ ----------- ....... -----···· •• 
(C)_ ... ------------ .................. "··· 
(D). -- ----------~~ ~ ~--~---------- ---~ ~ "'~- -----·-

.. - -~-,. ··-------. --- ........................... 
... 

'G) ... ;~n--· ·------·· ..... ---------- ·--·------- ..... 
C~··>>c> ,; .. , ~'-"eq,,IFocm 990, Pert X. col, (B)''"' 12) ... .,., .... '"' .. . , •• , ,c:-

'" .. """ if'h OU!jOGUO 

i "Yes" to Form 990, Part tV, line 11c. See Form 990, Part X, line 13. I I 

(a) Description of investment {b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

0~ -- ·' 990, Pert X, col. (8) /;,, 13.) ... '"'" 
Other .. 

Other Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 

D 
Schedule D (Form 990) 2013 



of 

1 Total revenue, gains, and other support per financial statements , 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments . 
b Donated services and use of facilities . 
c Recoveries of prior year grants-, 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 , 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

2 

a Investment expenses not included on Form 990, Part VIII, line 7b. 
b Other (Describe in Part X IlL) . . 
c Add lines 4a and 4b . 

Total expenses and losses per audited financial statements . 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . 
b Prior year adjustments . 
c Other losses . 
d Other (Describe in Part X IlL) . 
e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 
b Other (Describe in Part XIII.). 
c Add lines 4a and 4b . 

I Form 

Provide the descriptions required for Part II, lines and 9; Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, i 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

}::'.".~,'I, L~i.n_~ -~ [)c.l ~ c;l~cl~!'c !'9 £:'!'. !~D9!.'!i~j9.S..9.~99_s_ !'nd _ ~~!Yic;e~_ 9U~9X .X 1 ~- ?.~cl-~~! -~i~1~!. •• _ •• ______ , •• , _ ""-.c~ ... , .. __ . ______ .....••. __ . 

_iiJ.C.C!'T.'<:'~. ?.'!<! !.9!!').9!1.".~9!! _ang!'. !Q~~ .9! .l m' 9Q~lc ---" ---- ---------- ----. ----------- ---.. -------- -----. -- . ----------- . -.-.. --------. ---.. -. '---

-~ a_f!_'f,) I_Li~_e_ ;<!_[): J:(;F'sf~.'!cl~~!Sit19 9~?.<!~.'!~9-~!'!Yi(;~-~-- -------·· ...... ---------- _ .••. ---------- ___ .......... ___ ...... ______ .. ___ ..... _ ------

_(~26XB1) .. 

------__ -____ .-------- ----- """ . -~ ~---- ------- ---- -- ____ ;;-_;..·-------~--. ~~'-'----- -'--~""'"""--------- . _____ ,. ___________ ~-- --------" --- ~ -- --,_-_-----~---. -. -------

------- -~-----c---------.~-..~ . .., _________ -.. ~---- _, __ -'-- ---·-- ~---------- -·- . ------'------ .. ------ ----~- ~ "'--~----- -- -------------- ~--- --- ---.-------"---

-----.-- ·----------- ---~------ --------------. ,.,_,. ____ ---- ---·--~- ------------ ----.--------,.------.--.,..,.., .... ---·----------------------------------------- ------
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Schedule F 
(Form 990) 

Oeparlmont <lf the Treasury 
lntemal Revenue Sarvice 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

.,. Attach to Form 990. ._ See separate instructions. 
.,. Information 

0MB-Na.1545-0047 

12@13 
Open to Public 
Inspection 

on Activities Outside the United States. Complete if the organization answered 
"Yes" on Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 
the grants or assistance?~ . . _, • . 

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

3 Activities 

(a) Region 

Europe 

South America 

East and North 

3a Sub-total. . 
b Total from continuation 

sheets to Part I . . 

{b) Number of 
offices in the 

region 

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

IRJ Yes 0 No 

(f) Total 
expenditures for 
and investments 

in region 



Outside the United States. Complete if the organization answered "Yes" on Form 990, 

assistance 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

(h) Description 
of non-cash assistance 

(i) Method of 
valuation 

(booK. FMV, 
appraisal, 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter. . , , ... -~~ -----~---~--~--- __ ~-·--- ____________ •• __ ?., 
3 Enter total number of oth.er organizations or entities . . .. . . . . • , • , , . . . . . , . .. . . .,. 0 

Schedule F (Form 990) 2013 



Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ''Yes" on Form 990, Part IV, line 16. 
I <.-01' Ill '-'UII ""'-' ....... 1!'-'U~ ........ II U.U'-'I'IVI lUI""' <;;1 ....... 1.:> II ..... .:;>U<;OU, 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (t) Amouni of {g) Description (h) Method of 
recipients cash grant ""' non.cash of non-cash assistance valuation 

disbursement assistance (book, FMV, 
appraisal, 

Otb&r} 

Europe Checks NIA 
11) Research Grant 3 312,500 0 Book 

{2) . 

(~) 

(4) 

(5) 

(6) 

m 

(~) 

19) 

j1Q) 

J111 

j12) 

(13) 

(1i!) 

(15) 

(16) 

J17) 

. 1181 
·---- ------

._ ___ 
-- --·-- L -·--

Sch!:!dule F (Form 990) 2013 



Sohedole F !FcirmS~0)2013 PROSTATE CANCER FOUNDATION 

_lifiilij Foreign. Forms 

i Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Fonn 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926). 

2 Did the organization have an interest in a foreign trust during the tax year? Jf "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 Fonn 3520-A, Annual Information Return of Foreign Trust With 
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 5471, lnfonnation Return of U.S, Persons With Respect To 

Certain Foreign Corporations. (see Instructions for Form 5471). 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund. (see Instructions for Form 8621). . . . . . 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 
Foreign Partnerships. (see Instructions for Form 8865) . 

6 Did the organization have any operations in or related to any boycotling countries during the tax year? If 
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions 
for Form 5713). . .... 

95-44i84ii Page4 

Oves 

Oves 

[KJves 

Oves 

Oves 

Oves 
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Schedole F tFonn ~90} 2013 PROSTATE CANCER FOUNDATION 95-4418411 page 5 

lilffifi Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); 
and Part Ill, column (c) (estimated number of recipients), as applicable, Also complete this part to provide any 
additional information ($ee instructions). 

_t_h_~ .9~'l~c~ L P!-'. ~U "_ i_nf!JrJll .a_t!g~_ !g -~~rLty _ th_?! _th_e !Q~ !Lt»_t[gQ~-?!~-"'-111£?!? ble _ t~ _LI~J\~9. _. ___ ....... _ •• ______ ..•... _ ••••. ____ .... _ ...••.•..•.••• 

--- ~--- --------------. ----------------~-----------c..~-~---.. ~-----"-----~.~---------------------~-----·---~----- .. ---------,;_ __ -----------------------

--· ----. ----------------- ---~ .... ~-------- -------.--- -------- --~------- ------------.------- ~ ... -------- -~--. -------------- -- ·- -----------------------

----------------------------- .. ------- -'----- ..... -------- --'----"'·"·-------.:.>.:--~"'"~~ ~ '"----- -~.~ --~----~ ------- ---~ ----------- ,..,,_- ------------ -·--------

---------------.------------ -- ~- --------- ___ ,__ ------ -~- ·------------.-- ----------------------------- ---------------- ~---- -----------------------------------

---------------- ----------- """" ---·------------- ----------------. -------- ___ .,._,., __ ------,-------------------- --------------------~~ ~-------------"" -- -------

•••---~- .. ~~ -------- v •••• • • ----- ----------·-•••V --- --~---- -· M .. •••••••• ---~..:- _.., _____ ---"-- w --- vvw.O ------'>•'>• ------------- w .... ·-•••• ••• ""-" vvv w•ww vvw • 

"""'" -------------- ,-,.---------------~-------------- -· . -:-----,..,.-. ....•. ---------· ---------------------------- _ .. ________________ -- ·---------- ·- -----" 

--------------·---------------------------------------·-------,---.----------------~-------,-------------------------·----------~-----···--·--------------

- -~- --------.- ..-~- -------------. -~- --~-"'------.--"·--,----- ___ ,_ .. ________ ,-~-- •>w--.------- --------------- ---------------------------- ---------~----- ----

-------------------------- -------------·---- _.:__:_ ___ --------------'-----~.- ----·--o."'- ----~-------- -------- -- ---"'---- ---. ------------·- --- ----.---------------
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete ifthe organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if tile 

organization entered more than $16,000 on Form 990-EZ, line Ga. 
,. Attach to Form 990 or Form 990-EZ. 

• h1fOrmauo-n about Schedule G form 990 or 990·EZ and ueanstruet!OilSls ;tt www.l o>llform990. 

OMB No. 1545-0047 

~@13 
Open to Public 
Ins ectlon 

Name of the organiZation Employer identification number 

PROSTATE CANCER FOUNDATION 95-4418411 
I@ II Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through~ of the following activities. Check all that apply. 

a 0 Mall solicitations e U So!lcitation of non-government grants 

b o- Internet and email solicitations f Q Solicitation of government grants 

c 0. Phone solicitations g 0 Special fund raising events 

d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 Yes 

b If "Yes,'1 list the ten highest paid individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 

(II!) Did fundraiser have 
{v) Amount paid to 

(vi) Amount paid to {i) Name and address of individual (ii) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by) or entity (fundraiser) 
contributions? from activity fundraiser listed in organization col. (I) 

Yes No 
1 None 

0 0 
2 

0 0 
3 

0 0 
4 

0 0 
5 

0 0 
6 

0 0 
7 

0 0 
8 

0 0 
9 

0 0 
10 

0 0 

Total. 
' - ... 0 0 

3 L1st all states 1n wh1ch the organ1zat1on 1s registered or hcensed to sollc1t contnbut1ons or has been nobfied 1t 1s exempt from 
registration or licensing. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

-- -- M- • '" •-----• • •• -· -•• • • •••-• "-· "" ""••" •• -.~ ••• ..>.~-.·m- "•••••-•" •••• •" •••• "~ --~----- .. ~- • • "•••• """" -----~-" • ••---••• --~~---~ ~- • ••" •- """••••, • • •••• • 

~- ·--------" ---------"-"-- --------------.-·----- ... ..,--'- __ ..,:_ ~ --- --------~;;~--·-----·· ~-------. ~- .. -----·-- ~ --------'--- _____ ,.. .. __ --- ... ----" ·----- ----- ... ~-----
.,.. --<>-- ·--· ------------ ------------.----- ... ,.., .,. .. ;_--->---.----.:.: ~-- -------------- ~----'--'--'.:,; _::.__· ____ ~- ~ ~----_. _____ ~" ------- _ __. __ ;:,. __ ··-·-~-" -----------~" " • ..,..., ___ -
---------- "--------·.-. --.-- -------·-. -- ------·----~ ~ .;.,..~ ·-~------ ----"----- ~--------.:. ___ ~---~-"""------ -------. -~-- ----'------~ .. --""--~-~ _,_ __ :.. _____ --~ ------ ---·· .. 
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Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Soh•""'" G (Fomv990 a. 99_0,£1')2013 PROSTATE CANCER FOUNDATION 95-4418411 ••oe2 
lilfuili Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 

" :J 

" " > 
8! 

u 
8 

Q) 
:J 

" !!! 
& 

"' " "' " " ~ 
u 
i!! 
B 

1 Gross receipts . 

2 Less: Contributions _ 
3 

4 Cash prizes . 

5 Noncash prizes . 

6 RenUfacility costs _ 

7 Food and beverages . 

8 Entertainment . 

9 Other direct expenses , 

(a) Event #1 

Dinners 
{&vent lypll) 

(b) Event #2 

Sport Events 
ltypa) 

10 Direct expense summary Add lines 4 through 9 in column 
11 Net income Subtract line 10 from line 

Gaming. the organization 
than $15 000 an Form 990 EZ line 6a ' - ' 

(a) Binga 
{b) Pull tabs/instant 

bingo/progressive bingo 

1 Gross revenue-. 

2 Cash prizes . 

3 Noncash prizes . 

4 RenUfacility costs . 

5 Other direct expenses . 

DYes o/o DYes ·--~-----~------------
6 Volunteer labor. DNo DNa 

7 Direct expense summary. Add lines 2 through 5 in column (d). 

8 Net qaminq income summarv. Subtract line 7 from line 1,.column (dl, -

(c) Other events 

NONE 
(lolal number) 

(c) Other gaming 

D Yes % ·---------· 
DNa 

.. 
' .. 

(d) Total events 
(add coL {a} through 

col. (c)) 

507, 

(d) Total gaming (add 
col. {a) through coL (c)) 

........ -. ;i .. ·. ·_ . 

.. ;.. . 

I l 

0 

0 

0 

0 

0 

0 

0) 

0 

9 Enter the state(s) in which the organization operates gaming activities: 
a ls the organization licensed to operate gaming activities in each of these st~i~-s? ... ~ .. :~~.~-~--~--~--~--~-~- -~---. --~----D ·-y~-~--t:rN~­
b If "No," explain: .... ,.. ----~.,-- --------·.--- ~--- ~ __ ,......, ________ --~~- ----.--.,-------- ~ ------------------."--- ----------- -------. -------------·----- -- . 

•-- -•" •• "•w ••~"' •-;••••-- "".,.""'""'- • •_• •_• ••••'••••- ••-••·•• • • "'" • ••-••••• ••-- • "'" • ----c-_------ . .,. ••••~• -~-• ·-----·--- -- • • • • • •• • •• • •••-• ·-"--• • • • •- • • --- •" 

1 Oa . w~-r~~-~Y"'~ith~-~-r~-~~i;~ti~~~~-g-~~i~g li·;~~~-;;·r;~~k;d:~~~p~~d~d- ~r-t~~~i~~t-;d-"d-~~~~g-th~ -t~~ -y~~~?-~- -_ --.----D -y~-;-·r:r N~. 
b If "Yes," explain: ------- ___ •.• ~----- ~ ~--------~~~~· ~--·---·.:. .... --·-·. -~ _. ________ _o ______ •• ··--------- _______ ... __ .. __ • ____________ • ____ • ·--------- _____ • 

Schedule G (Form 990 or 990-EZ) 2013 



Schedule G (Form 990 or 990-EZJ2013 PROSTATE CANCER FOUNOATIOt--.t 

11 Does the organization operate gaming activities with nonmembers?. 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . 

13 Indicate the percentage of gaming activity operated In: 
a The organization's facility . 

b An outside facility . 
14 Enter the name and address of the person who prepares the organization's gaming/special events books 

and records: 

Name~ 
~ -~-~-------,--~~~~---------------"'~ ~~~-.-.. :~----,.-,.,_ .... ~ ---'---- ··-· 

Address II> 

95-4418411 Page3 

Qves QNo 

Oves 0No 

13a % 
13b % 

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

revenue? . . • 0 Yes 0 No 
b If "Yes," enter the amount of gaming revenue received by the organization .._ $ _______________ q_ and the 

amount of gaming revenue retained by the third party II> $ ~-~"--- ____ . __ 5!. 
c If "Yes," enter name and address of the third party: 

Name..._ 

Address II> 

16 Gaming manager infonnatlon: 

Name 1> 

Gaming manager compensation II> $ -----------------------9. 

Description of services provided 

D Director/off[cer 0 Employee 0 Independent contractor 

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

retafn the state gaming license? . . . . . . • .. 0 Yes D No 
b Enter the amount of distributions required under state law to be distributed to exempt organizations 

i I .... 

1 reqUI II ns i 
Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions) . 

... --------- ... " ... --------. --·--.- -------.---- . --- .. -------- . --- ----------------------- ----.,---.-----. -- ... ---- -- .. --.--- ........ ------------- "-- ......... .. 

---.------ .. "-- _,--- -- -----'---- ---- ------- --. "'~-~- .. -- -----· ~-···-----------. --·-- ---.----- .. ----------------------- ----- .. ------- ~ -----------------------

~---- -- ·- .. ---- '"'' --.----- -----~---- ..... ----- ---~---------_;--'·--- ------"--- ----------------- --- ----~ ~ ----. -~--- .. --------·· .. " .. ------- --" ~~-~------- --- .. ~-~---------

~ ------ --- -~-~------ -~. ~--~------=- --------- "--------- -~ .,.-.. ----.,----- ~ -----'-'------------------ ------- ~- ---- ·- ---· -------- ------------- 0, -- ------'-- ------- •• , 

~- ----.- -- ... ----------- ___ ,. _____ ,.. ___ .,. ___ ~~-------------------o---- ~. ~------. -.- ... ·- -"'~-:----- ~-- --'------.- ~ --'"'--'---- -·- ~- ---"-----'·-· . --------- -· ·-· --- ... 
-• .,_. ---- ·-·-- . ----------.- , -. ·-- -------d ~~~ ·-----.. ---"'·~ --------c--------.----.··------ .. _ .... _ ... .,.-------------- .. ----.---·------------------------.---.---.. --

Schedule G (Form 990 or 990-EZ) 2013 



SCHEDULE I 
(Form 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

OMB No. 1545-0047 

~@13 
0 T . ... . . . . . .,. Atta. c. h to. Fo·r·m· 99.0. . . . • , epartment Of the reasury 
lntemal Reven.ue service ..,_ lnfolil'lation abOut Schedule I Form .990. and ·jtS instructions is at www.irs. ovlfonn990. 11'11*11 
Name of the organization Employer ldeiltifiCat!On number 

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

the selection criteria used to award the grants or assistance? , 
far the grants or assistance, and 

@Yes 0No 
Describe in Part .IV the 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered ''Yes" to Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government if applicable grant cash assistance 

-~!. l!.IJiY!'_f!!~gf_f)!{q~iQ.'l.Q ___ , _._ _____ 
. Ann Aibor, Ml48109 38-6006309. Government 4,510,000 

J~J,. ~J~ll<! ·!d~'"~f~[I~L,. ·-;.·. -·- ----- __ 
Los Ang~les.-CA 90067 95-1644609 . 501 (C](3) 3.837,000 

_ ~3J., M~!!!~£i~J)~ !9.<!~:~!t_e!lr:!9 _________ 
New Yiirk, NY 10064 13-1924236 501 (C](3) 3,496,817 

_ ~4!_ ~~!l_n_ ~ t!~P !-!~~ -~ !1 Jl{~~~i!Y ________ 
Baltimore,. MD 21287 52-0595110 501 (C)(3) 2.360.000 

_ ~SJ _ !3_r:!9.~~.!l] _ f!l]£1 -~~~~~ ~s- !"!~~Plt?l __ 
Boston: MA 02115 04-2312909 501 (G)(3l 1,775,000 

J~l- !:-'.!! ly~_r~itJ ~!.Xl'.!~29!1_s]~ ___ '- ______ 
Madison. WI 53705 39-6006492 Government 1,625,000 

_ 1!1. T.!l_~l!l-~t! ~~-ff~~C!Q_I:l~ll{~~~y ______ 
Philadelohi~. PA 19107 23-1352651 501 (G)(3) 1,585,000 

_ t8J _p_~!]~:f?.r9~..r. 9~-~--~U'1~!i.!~t~.----
Boston, MA 02115 04-2263040 501 (G)(3) 1,075,000 

-~L~niy~,n;!t.Y.::9f~.?~~lltn~.t9R~ ~-------
SeoUie, WA 98195 94-3079432 Government 1,025,000 

!:~~-C::J!i 2! J:i!>P.~- ---- ----' ------, ___ • 
Duarte, CA9.1010 95-3435919 501 IC)(3)_ 1,000.000 

j1.~l-.M~~~~-cE.!!~~~J .. L'l~Au_~- '.?f I.e.st!l3~?1 
Gambridoe; MA 02139 04-2103594 501(G)f3) 950,000 

~~ ~l _ ~-l!iY~!~lty_ ~!.Q~,tl!QIJ!(Sl4 _ ~-_ -----
Los Angeles. CA 90024 95-6006143 501 (G)(3) 675.000 
2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
Enter total number of other organizations listed in the line 1 table . _ . . , . . , 

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

(f) Method of valuation (g) Description of (h) Purpose of grant 
(book, FMV, appraisal, 

non-cash assistance or assistance , other) 

N/A Cancer Research 

Book 
N/A Cancer Research 

Book 
N/A Cancer Research 

Book 
N/A Cancer Research 

Book 
N/A Cancer Research 

Book 
N/A !Cancer Research 

Book 

N/A Cancer Research 

Book 
N/A Cancer Research 

Book 
N/A Cancer Research 

Book 
N/A Cancer Research 

Book 
N/A Cancer Research 

Book 
N/A Cancer Research 

Book 
~ 35 

·---~~----~--------···-·· 
-~ 7 

Schedule 1 (Fonn 990) (2013) 



PROSTATE CANCER FOUNDATION 95-4418411 

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered ''Yes" to Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

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

1 

2 

3 

4 

5 

6 

7 . SullPl!l(T\entallnformation. _Provide the information required in Part I_, line 2, Part Ill, column (b), and anv other additional information . 

. ~.a.'! .L ~1~~-1;. T~-'!. ~ c~~~~!~. 9.'!~9!'Lf.«~~9-~~9-".ll'.<ef1 ~"-~-~.l@0.•.e~~nt~ ?!l<!.c.<?!'le!'Ji.tlY!'.gr9~~ ,tqc~i'J~E~9~.91.r:~~§.aJ.c.~ .~'!'-'!'-<!~, 6 ................. _ ..• _ .. _ ............................ .. 

. 13.~'l!J-~~\ f9cEPP1l~ti.?.,~~JI3f. ~lJ~. ~!':'?ll~~ .t« P.Qt'!~![•J Ji! 9Rll®!'.ll'. th.t~l,lg_l]Qy.t_t~~ .'!'.0!]\i,Y'.h.LC.IJJl ~tsJb!'.?.Vf.?f.'t!'l<~llo.~!', J:!"!!~lt~_<:L ·" .•..•.......... " ................ _ ................... . 

_ i_nJ!trY.£tl~!l_s_§.I}~-9~A~tif:L~· ... ~.P.fili2?Jtt?~~~?J~~.~~~\!!f2E1~ ~! ~~!cq~ l~~!IY JC? _Eft j~§!Ph ~ ~!is;_~~9!1J~-~~!:l;_tp_ ~~ -~-~ !!_lP!~ p_~~~ !~\[~~-~lr:t9_~~,-_ ,._ . ~ ______ .... __ . _____ .. ___ ... _______ . _____ --- -~ ___ . --~-- ....... 

. ~<:l~D!ifi. ~ _e_~e~_!J", I~!'. f.O.~~.'J.~~9!l. .S.'!l JlLO.~~. ~ll_th_ e .P.ci n_0P)!'.S. ~! -~ J !:!Jl~!'!. c".~l"."::S.·. J.h.~ !."~LEl_w_e_~P._.p!.t>.l!i.d_~. ~SOI.~.S. !9.!J: ~ -~PPJlce<'!~-~~-~~!! _ ... _ .• _ ....... _ ...... _ .............. _ .. _. "· .,, ,, .. 

_ ~ .~trl<?t.c~n.~ !<Ot. ?L if!tl'.'J!~~P.O.li r;y _i_s_ ri9.9[2~!11t ~.n.r.or!'.'!.<! ,J~!' .~!'jji~~SO!.".'!..a.l!9~ .P.<::.Uo.!.?!l. ~.t.h_e_ _e_p~J~~9.'!'!. f_or .etigrJ1Y. _qr__ ..... _ ....... ____ ....... _ ........ _ ...... _ .•. _ ••.• _ ... _ ... __ ..... _ ... _ 

.t~n9J D9, .:r!'.e_ !.".~~!'.<!P!P.il <i~J!I§.~I~.!~!'.'! Pf_8_~@0!¢.\l !.?. ?!' • .e.>i!l!'!:l:P.~Ci5'J. 9!P!Jl.'!l.".~". .ce<'D2-"'.!~.S.".~c<:~~!.Sc !9Ul ~?).s_e_te_'?\i_o.n. !0! }!!.~9!1J9, -~t' ........... _ c ...... __ .............. _ ............ ·" . _ .. 

f_un.<J! D9. !!'~.0.'!1. f!l.e_ Q.'J.~!i?fl.S..'!'.S. -"-~~1~<0\ !9.~P.P.['?Y?! .~Y .til~J:~ff _ !3.'1~!9. ?fJ?!r:.~<:\~r_s__ •• __ .. _ ..................... _ ....... -. -................... -... --... -• •. , "·. -.--•. ----- -- ----· '·'"· .... • • ---

-~"-~ .l ~ln.~.?: I~.•- .F. 9~!'.<!?!l«~.'!l.'!gltqr_s_ !I)!'. P!9Jlt;.e_~.s. _of !.".S."!?I~!'. !~r_ou_gl)_er_ogr_e_s_~ I!~e_a_rt~ -~~~~ltt.e_ci_ !>Y!Jl.e_.s.e.s.~?I9J1. !n.~!i!~!l«n.~, l'9.f ..................... _ ... _ ............. _ .... _ ........ _. 

-~L~~J?~r~qgi~~!ly_ ~9~g!.J_~:;-~l~~ y_i~Jts_!9_ m<?~~ L~~!i!~E~r:~.: ~ __ "' ______ ---~ ________________________ . __________________________ . _____________ -__ ------ -··· ··- -·--

---- --···--.-.- ~----- ------------·- ------ ----. ---- --·---~-'-'··------"-'-----~--~- ..... -- -- ___ ; ---- ---- --------------- ·----- ---·----- -- -- ~ -- __ _, ___ -~- --- -----

Schedule I (Form 990) (2013) 



i"'KU;:;>L r..tr-cq l=()ll"lnATif'l 

l:tfuiii 1 of and Other. 
(a) Name and address of organization 

or government 
(b) E!N 

(13) _M.Q._~Jl_~~C!ILq~[l~r_£tlQ~rv ________ _ 
Houston, TX 77030 

(14) _l}!lJ'!f!@~Y}?f gaj!~fJMI'fll~-(~~--- ----------­
San Fra:ndsc·o, CA 94143 

(15) _Mount.Sinai School --··;.-Nv1oii29 ______ ----------------- -~ , q_ 

(16) .9.?J~ _§P!~"!.9._tj~~9I -~ ___ _ 
Cold Sorina Harbor, NY 11"124 

(17) -'"'''--·--·----
1-!nn~tnn. TX 77030 

--~-1 7 .. __ 

11s) _Y'{~~~-9.?!.!1_~1! M~~l~! ~~~~g~-- __ ------· 
New Yotk NY 1 0065 

(19) .9!~'!~!C!~~-~~i!lJ~t~~!:ll1.9..~~'2!·------------­
' Ott 44195 

----
'llt.-loii"\J.o.. 

(21) _99J~[lJ~l'!!:!~~v-~~Jo/ ~f!9J~!f.~~!~~-- __ 
1 NewYOtk.-NY 10032 1~-

(22) .I?!J..k_~_!.. ______ _ 

Durham. NC 27708 129 
(23) Cedars-Sinai Medical_ Center 
Los ;~;j~~~~~-cA"9Ci(i48________________ 1 95-1644eoo 

(24) Fre~ Hutchinson Cancer Research Cent 
seattle. wA 981()9·--------------- ----------1 23-7156071 

(25) Massachusetts General Hosoital 

so·ston, ~-92114 

(2G) .~.e.v;.Yg[!s_I,"·'"·--------­
IYotl<. NYJ0016 

(27) Harvard :SCho'bl- of Publir 1-lo.,.l+h 

... 

----- --~--- ~ -------- -~. ---------- ... ------.-
>, MA02138 

n. 

t2a> -~~~Q~~<!_I.:!QLI{.~~i!Y-Qf_~_~qi~J11~----------
st.ntncd. CA 94305 I 94-1156365 

(29) The MethodistHcis·pttal Research lnstlt_ti: 
"'""~;;;;:n<77-o3o_, ___ ·•·· ·--- -----------'1 87-0721923 

Continuation Sheet for Schedule I (Form 990) 

195-4418411 

~to Governments and ~in the United States 
(c) IRC section if (d) Amount of cash 

applicable grant 

(e)Amount of non- (f) Method of valuation (g) Description of 
(book, FMV. appraisal, 

cash assistance ()Uter) non-cash assistance 

NIA 
501 (C).(3) I 471,815 

501 (CI(3) I 450.000 

Book 

INIA 
Book 

IN/A 
501 (Cl(3) I ~7~ onn 

501 (Cl(3) I ~RR R50 

Book _ 711 
Book 

NIA 
501 (C)(3l I ~?soon Book 

501J9@2_ I 300.000 ~A k 
A 

501 (Ci(3) I 260.000 

501 (C)(3) I ?Fin nnn 

501 (C)(3) 

I 
247,135 

501 (C)(3) 230.000 

Book_ 

INIA 
Book 

IN/A 
Book 

IN/A 
Book 

JNtA 
501 (Cl(3) I ??f\ nnr 

501 (C)(3l I ??Fi nnr. 

Book 

JNtA 
Book 

INIA 
501 (Cl(3) I ??5 DOC Book 

IN/A 
501 (C)(3) I 225.000 Book 

NIA 

501 (Cl(3) I ??Fi nor Book 
N/A 

501 (C)(3) I 225.00C 

501 (C)(3) I ??Fi nnr 

Book 

IN/A 
Book 

_pag~ 1 of 2 
n number 

(h) Purpose of grant 

or assistance 

Research 

IL.;ancer Research 

jCancer 

Research 

Research 

1 t-ancer Research 

IV er 

!Cancer Research 

IV 

1 CanCer 

1 c;ancer 

Research 

1 Cancer Research 

1 Cancer 



Continuation Sheet for Schedule I (Form 990) 
,f-,(:l"" ~ "' ~ 

Name of the organization -~ Employer identification number 

PROSTATE CANCER FOUNDATION 95-4418411 . Continuation of Grants and Other Assistance to Governments and Organizations in.thl! United States 
(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of non~ (f) Method of valuation (g) Description of (h) Purpose of grant 

or government applicable grant cash assistance 
(book, FMV, appraisal, 

non-cash assistance or assistance other) 

{30) ~l?~fii.?Y!~~~~rr~i'-_Yr2lt?.9:t,_~!-_Q _____ --- ~-'--- N/A Cancer Research 

Marlton NJ 08053 27-0110791 501 (C)(3\ 212,853 Book 

(31) _9!~95~1!J:!~.?1t~ !?_~i~!l-~.!-ll:!~~~r_s_i!Y._ ____ N/A Cancer Research 

Portland, OR 97205 23-7083114 501 (C)(3) 200.000 Book 

(321 _YNY~!~~Y-~t.9_~1B.ll!Lc._ ----- -'--·--- N/A Cancer Research 

Chicitgo" 1L60611 36-2177139 501 (C)(3) 170,000 Book 

(33) _Q_hjs>_ Si!~t~}·!~~~f!~i!¥.-,. ~~ ~-~~~~-~ ,._ ----.- N/A Cancer Research 

Columbus; OH432JO 31-6025986 Government 100 000 Book 

(34) _t)!Q!~9Y_<!!i~!~-~f_ ~-O_f!~ _"!:~>i~~ ------:w~ .... N/A Cancer Research 

Dallas TX 75231 75-2788839 LLC 61,620 Book 

(3s) ,~'iex~c?~-b~~~-!t?.J~~-:>~A.f~h.~!=~~~~!ifl~ N/A Cancer Research 

Las Veoas, NV 89106 88-0388181 501 (C)(3) 57,651 Book 

I3Gl J~~.~~~!?J~~Y--_~!'~.,.!'!P!i)§11~J~_s_tLtY!E!~ _____ N/A Cancer Research 

San' AntoniO· TX 78249 45-4069492 S Corp. 34,629 Book 

(37JJPJ~a~!~~M~-2L~cJJ.,P!!?ff!~~i~IJ~~~-- .. ~-~~ N/A Cancer Research 

Melville. NY11747 20-4483367 PLLC 23 600 Book 

(3SJ _l}!lJY~I~~Y-_l!!'?LC?.~.n:. ____________________ N/A Cancer Research 

New York. NY 10016 13-3569106 S Corp. 17,100 Book 

(39) ~~~92J~~ .. r0.!~L~U?rt?ft!~~~IJ~!:?..-.---~ N/A Cancer Research 

svracuse TX f32~ o 20-8928235 PLLC 16,800 Book 

(401 .. V!~L~gy_~~!l-~!l_t9!1J9_~J_e:.~~~~,_ ~~- ____ N/A Cancer Research 

San Antonio, JX 78229 74-2878128 LLC 10,770 Book 

(411 -~p_n}1~9t.is:!l!_~~0l'::~L ~~~~~r~~-g~_f!.t~r- __ N/A Cancer Research 

Middlebury; CT 06762 06-1466393 LLC 6.600 Book 

(421 American As~ociation for .Cancer Resear N/A Cancer Research 
Phll;,;~~ti~~: ·p,;:;9i3o---- --------------· -- 23~251648 501 (C)(3l 5,000 Book 

(43) c_;.. ~~w~ -·--• -~·"'~'-'~ • ··-·-- -··---- -·- -•·---< • • 

(44) ---- --·-- -----·. "----------------- ----

(45) ------·---- .: •• ---~----. ···-- -· -- -·.-- ----

(46) ----------------------------------- --· 
·- -·- ·-- ·---·--



Continuation Sheet for Schedule I (Form 990) 
• co ... u• 

Name of the organization Employer identification number 

PROSTATE CANCER FOUNDATION 95-4418411 . Cont.inuation of Grants and Other Assistance to Individuals in the United States 
(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 

recipients cash grant non-cash assistance FMV, appraisal. other) 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 . 

20 

21 

22 

23 

24 

25 

26 



SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No. 1545-0047 

~@13 
.,. Complete if the organizatlo~ answered "Yes" on Form 990, Part IV, line 23. 

;o~e~pa~rt~m~en~t~or~~~e~T~rn~a'~"=~~~~~~~~~~~A~tt~a;c~h~to~FoUr~m~99~0~.~~~~~~~~llii~~~~~~~~~~~~ 
i numbor 

Open to Public 
Inspection 

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

{KI First-class or charter travel D -Housing allowance or residence for personal use 

0 Travel for companions 0_: Payments for business use of personal residence 

D Tax indemnification and gross-up payments 0 Health or social club dues or initiation tees 

0 Discretionary spending account 0 Personal services (e.g., maid, chauffeur, cheO 

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of ail of the expenses described above? If "No," complete Part iii to 
explain , . . . . .-- ---· 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aU 
directors, trustees, and officers, including the CEO!Executive Director, regarding the items checked in line 
1a?. • . .• , . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check ali that apply, Do not check any boxes for methods used by a 

related organt<:ation to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

lRJ Compensation committee [Kl Written employment contract 

0 Independent compensation consultant [gJ Compensation survey or study 

[KJ Form 990 of other organizations [KJ Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? . . . . ,_ . 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . 
c Participate in, or receive payment 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 Part iii. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 
a The organization? . . • . . . . ~ 
b Any related organization? . 

if "Yes" to line 5a or 5b, describe in Part iii. 

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

a The organization?-. 
b Any related organization? . . . 

If "Yes" to line 6a or 6b, describe in Part iii. 

7 For persons listed in Form 990, Part Vii, Section A, line 1 a, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part Iii. . . . 

8 Were any amounts reported in Form 990, Part Vi I, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe 
in Part ill. . . 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

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

Schedule J (Form 990) 2013 



the organization on in the 
instructions, on row (ii). Do not list any individuals 1hat are not listed on Form 990, Part V!l, 
Note. The sum-of cotumnsOCB)(i}-(iiJ) for e-ach listed individUal mu$_t__egual theJob;i_LaJ!l...Quflt Of:Eo_rm 990, Pa_ct_Vll. S'ectl.Q.n_A linEi' 1 a. -_~_pJ:!rtcable_CQjumn:-(0~- a'iid-(E1 amounts'·.for _ _tbatJndhtlduat 

(A) Name and Title 

Stuart Holden, M.D. (i) 
1 Director/Medical Director (ii) 

Jonathan W. Simons, M.D. (i) 
2 CEO & President (ii) 

Howard Soule (i) 
3 EVP, Chief Scientific Officer (ii) 

Gary Dicovitsky (i) 

4 EVP, Develooment (li) 

Helen Hsieh (i) 
5 S\fP, Finance and Administration (ii)_ 

Janet Haber (i) 

6 VP. Events (ii) 

Janis Wolterstorff (i) 

7 VP. Movember .Initiatives .J!!L 
(i) 

8 I 1111 
(i) 

9 I.J.i.iL 
(i) 

10 I (iiJ 
(i) 

11 .\ (ii) 
(i) 

12 I liil 
(I) 

13 I.J!!).. 
(I) 

14 I@ 
(i) 

15 I@ 
(I) 

16 I liiJ 

(E$) Breakdown ofW-2 aOd/or t099-MISC Compensation 
(C) Retirement and 

other deferre-d 
(D) Nontaxable 

benefits 
(E) Total of columns 

(B)(iHD) 
(F) Compensation 

reported as deferred in 
prior Form 990 (i) Base 

compensation 

.;. __ .. -~~-~-~- ~~-- ·-- --

(ii) Bonus & incentive 
compensation 

(ill) Other 
reportable 

compensation 

compensation 
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the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 
for anv additional information. 

Also complete this 
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SCHEDULE M 
(Form 990) 

Noncash Contributions 

(b) 

OMB No.1545-0047 

~@13 
Open To Public 

Inspection 

(d) (a) 
Check if 

applicable 
Number of contributions or 

items contributed 
Method of determining 

noncash contribution amounts 

1 Art-Works of art . . . . 
2 Art-Historical treasures . 
3 Art-Fractional interests . 
4 Books and publications . 
5 Clothing and household 

goods. 
6 Cars and other vehicles . 
7 Boats and planes . 
8 Intellectual property. 
9 Securities-Publicly traded . 

10 Securities-Closely held stock 
11 Securities-Partnership, LLC, 

or trust interests . • . 
12 Securities-Miscel!aneous . 
13 Qualified conservation 

contribution-Historic 
structures . 

14 Qualified conservation 
contribution-Other . 

15 Real estate-Residential . 
16 Real estate-Commercial . . 
17 Real estate-Other. 
1 B Collectibles . 
19 Food inventory . 
20 Drugs and medical supplies . 
21 Taxidermy . 
22 Historical artifacts . . 
23 Scientific specimens., 
24 Archeological artifacts . 
25 Other.,. ( 

26 Other.,. ( .................... ) 
27 Other.,.! .................... ) 
28 
29 i tax year for contributions for 

which the organization completed Form 8283, Part IV, Donee Acknowledgment . 

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

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

contributions? . . . . . . . . . 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions? . . . . . 
b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is 
II. 

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

Schedule M (Form 990) (2013) 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of tha Treasury 
lrltnmal l:iva'!'ll.I('I-SarviCe 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
• Attach to Form 990 or 990-EZ. 

• Information about Schedule 0 (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. 

OMB No. 1545-004 7 

~@13 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

PROSTATE CANCER FOUNDATION 95-4418411 

_e~iQrt~ -~~;~g_ ~L~9, _______ .. ____________________ -------------------- ____________________________ ~------ _______________________ ~------- ____ _ 

proposed_ transaction and determining whether or not the transaction reasonably could be 

For Papernork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule 0 (Form 990or 990-EZ) (2013) 



Schedule 0 (Form 990 or 990~EZ) (2013) Pa e 2 
Name of the organization Enijjloyer fdantifl~aUo'n number 

PROSTATE CANCER FOUNDATION 95-4418411 

involves a foundation officer or director. The interested officer or director is allowed to --...,_- ---~- . -~~~---------c-.-----~------ -o---- _____ .. -~--. ------- ;- ... -.. -------------- ~~-- ~- ..,--- --------------------------- ~ -- ~ ------- ~-- ---- -- -----'"'--- . --- __ ,._ --

activities which further its mission. 
-c-, --- -- ~- ~- :< -- .,. ____ --:- ----- - ":- ":'""---------,--_- --~-- -~ ---...,------ '::'-.--.---- .,..,. - "",- .., .. _,.-~- -~---- ,. ----., .. ------------- - --- ------ ------- ---- ,.. __ - - -- ---------

_r_~g~r9J ~Jl fy~_qi_n_g Js>!_ [~~~'-~'.~~ J![9i~~!~ J 0. Y-'~ L~~ _t)l_~y _ ~~y_~ _a_ ft~a 0.~i~J _ ~[Jl.~~~~~~!Q~~ J _______________________________ ------- ____________ _ 

interest or institutional affiliation. 
~-----~H-------- -~-----~-----------'-• ------------------------- o .. ...,.,,. ____ ---- ----------- • •,. ---------- •.• -- o o ,• •• •o••-••• --------------- •••••••, o • ----

money goes"). The Foundation's aoverning documents and conflict of interest policy are also 
Schedule 0 (Form 990 or 990-EZ) (2013) 



Schedule 0 {F9rm 990 or-~90·EZ} (2013) 

Name.Of Wa Q:rganlza1fon 

PROSTATE CANCER FOUNDATION 

Pa • 
Employer Identification number 

95-4418411 

2 

_p9s;_te_q -~Q-~h.~-~~~~[te_ ~J?9.L~'JL. ------- ------ ____ -------- ______ -------- ___ --·--·-- _________ ----·----- --···-------- ....... _______ .. 

~~~~--------·". ". ~ ~ ~~ ·-~----------~-~- --- ·----------- ~~ -----:..o:...•---- -----~--------- ----------------. _______________ .. _,_ ____ ---- ---. ~------------

. ., . .., ____________________________________ ..,.., ___ ....,. __ .._ ... ,.. .. ,. ...... _______ ,. ________ .,.. __ ~~~~-------------------~--------------------------~~--------------

------------". --- _____ :.., __ ----'-----~- ---- -_. ~. ---~--.;;..:. _______ ;,_.;; ~ ~-·-----'-----~- ~- ~~------- ----'-'""~""- ------------ -~-~~--------'-·"·---------- ----- ~ ·-~ -~--- --

-------- "---. ~. ~-- ----,---------------- -----------,...-., ..... ·"'-~;,. __________ ------------- .:.·- ~ ~----'----·- -""-·- -----------~-----------------'"'--- -------

----------- ~--- -~-----~~ ---------- ~--- --------------------- _____ ,..------------- ----· ----------------------------------------.---------------.--
••• •••••• •• • • •• -- ---~---- -~- o ---~~---------..,.., -·· ----~- ------,. •••• 0 ·------ •••P. _,_ ... __________ -~~ o o ---.., •-• • •••.., 0 0 oo o o ---.,.-,.-~-----""'"'ow •• • o" • • 

---------- -~. ~--~--- ---"" -~- --.-------------.- _, __ ~---------- ---- .. --------- --- ........ -- ------ ___ .., ___ --- -'------- ------- -·- ----------.--- ·-----------". 

--------------------.-.,._---,-_-_~_~->-~~-------,---------- .. .,..--------------~-¥·-".,.----:..:..~· .. ,. .... .:. ... ______________ ,._-'-----·..:.-.. ·--------'--'••'•~--..-~---------------····-· 
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--------- ... ~- ~ ~- ----------------"'""'"'". ~--------- -··""""'~-... ------------ -- -~- --~--------- --------------,- ·.• ·- .. -----------.,.-----------------.-- ~ --~- '--:--

-----'---.--'.---- ---------------------- ----·---- -- _.: ___ ..:_-___ -- -----'--· -- .;._, __ -------.------ ,.;. .... ,._- --···. ------ -----------·------ -----·--" ------ ·----

--------,.------. ,...,,...,_---.,.---------- ------------ ------·- --~-. --------------- _________ __;_~----------------.:- -'---- ------------. ,..,;..:;._,..o.. __ ;. _______ ---" -- --

---------------.---------------~~----------'"'""'"""'----~---.,.~.-;-------~::----.. --------,---.,.~-~~~-----------------.---------·-----~--:·----------------------.:.--
~---..-- ~----------------- -"- "~- ---'-;; -~--- .._ __ .. ,..,..,.. ~-"'.; "'----------. ~-- "'· -.--'--_..., _______ --- ,_,..- _"' _____ -,--·---- ... -. -"',. ,..-- ------ -,--_ ------------------- .. -_,.,,. -.---------------

---- ·----- ,---------- .,. ------------------- -~------------.,-------. _________________ ,.. ___________ -- -----------" ------------------- -~-------- ------------. 

-----. ~------- --------- _,.. _____________ ~- ,,.. --------· --- --~- ------------------------------------------ ----~- ------------··- -----------.--- -- ---~~. 
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SCHEDULER 
(Form 990) 

Related Organizations and Unrelated Partnerships 

Department of the Treasury 
lntemal Revenue·Serv'iee 

Name of the organization 

PROSTATE CANCER FOUNDATION 

~ Complete if the organization answered "Yes" on Fonn 990, Part IV, line 33, 34, 35b, 36, or 37 . 

.. Attach to Form 990. .. See separate instructions. 

,._ Information about Schedule R (Form 990) .and its instructions is at www.irs.govHorm990. 

DJ.f.ID Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a} 
Name, address, and EIN (if applicable) of disregarded entity 

_ J!L •. c.,--'· ...... --'·----------''''"' '•·· -·-•·'·'· -- -· · · ····•·•·· ·· ·· ·········1 

.!~) ......... ,_,_. ·--- --·-·- ....... •····· -·········~------·· -----------. -.---··. ---1 

.lc L.-c ;c •• ;," , •••••••••...•.•••.•.•.•••• --•- ...... "' .••••• - •••.••••• -........ -···1 

Identification of _ 

(b) 
Primary activity 

one or more related tax-exlilmptorganizations during the taxvear. 
(a} 

(c} 
Legal domicile (state 
or foreign country) 

(d) 

Total income 

answered ''Yes" on Form 990, 

OMB No. 1545~0047 

~@13 
Open to Public 

Inspection 
Employer identification number 

95-4418411 

(e) 
End-ofHyear assets 

(~ 
Direct controlling 

entity 

because it had 

(~ 

Name, addres.-;, and E!N of related organization 

(b} 

Primary activity M I 00 I w Legal domicile (state Exempt Code section Public charity status Direct controlling 
entity 

(g) 
Seeiion 512(b)(13) 

controlled 
entity? 

-!! ) -.«~~[~9~,!9.9!'!.~ f~9~!?!~-<:.~~~!. .. -'. --,,_ ·" -~- -. "• '.-. --.... 
1 OOO-ll40 Howe Street Vancouver Canada 

J~L. _, __ -, __ .. , .............. -... -· ··--.. ----· ···•···· ---...... ---· ·-

.l?L ...... ---~-- ................... ___ . ___ ----··· .. ·" ..... _____ .... . 

. HL _______________ _ 
------ -~~-- -~-~ ~- ~.o- ,._ ~....-.- -~-- ---- ----" ~ 

J?)_-- ----- --·------ -- --

j6} 
----~· 

.J7)_ ------------------------- ----. ···- .•.• - .............. ·"·· ------- •• -

Cancer Research 
Funding 

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

or foreign country) {if section 501(C)(3)) 

Yes I No 

Canada N/A N/A- Foreign N/A X 

ScheduleR (Form 990) 2013 



ScheduleR (Form 990) 2013 PROSTATE CANCER FOUNDATION ~5-441.8411 Paoe 2 

Ifill !I Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related .orQanizations treated as a Partnership duriM the tax vear. 

(a) (b) (c) (d) (e) (0 (g) (h) (i) Ul (k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end" of- D:SOrcporticnaro CodeV-UBI General or Percentage 

related organization domicile entlty income (related. lncorne year assets ;;lloca~ons? amount in box 20 managii'lg ownership 
(state or unrelated, of Schedule K-1 partner? 
foreign excluded from (Form 1065) 
country) tax under 

sections 512-514) 

Yes No Yes No 

-!~) ___________ -------------------

_ _(2)_ -----------------------------

-!?1------- --- -------------------

-! ... )_- ----------------------------. 

_j5)_ --------- --------------------

-l?J- -----------------------------

.!!) ________________ .. ___ ---- ------

'*'''' Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part 
IV, line 34 because it had one or more related O~Q~nizations treated as a comoratieri or trust duririd. the tax year. 

(a) (b) (c) (d) {e)' (0 (g) (h) {i) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 512(0)(13) 

{state or foreign cotmtry) entity (C corp, S corp, or trust) lncome end-of-year assets ownership controlled 
en ·t« 

Yes No 

.!~)., ·-----------"·---·""' ,,,_, __ , ____ , ____ --· ___ , _,,_ 

.!~) ___________________________________________________ 

__(3) ___________________________ ··- ····-- ···- ···-------·-

J~)_-------- ----------------------------------------

_j5) ____ --------- ----·· .• ····- •••••• ------ ·- _,_ .. - ----

-J!l)-------------·-------·---•. --- ·----------- ·-----

-J?L _____ ----- , ____ ----·-. ---------- -----··-- -- ··-----
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lftbiil Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? ·/"!' ; .;: <,: 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . .. . . 1a 

b Gilt, grant, or capital contribution to related organization(s) . . .. . . . . . . . . 1b 

c Gift, grant, or capital contribution from related organization(s). . . .. . . .. . ' 1c 

d Loans or loan guarantees to or for related organization(s) . . . . .. 1d 

e Loans or loan guarantees by related organization(s). ,, ... 1e 

~ ....... I"'''''''' f Dividends from related organization(s) .. . . . . " ' . . . . .. . . .. . ·' " 
. , .. . . . . . . . ·• . 1f 

g Sale of assets to related organization(s) . ' . " ' ... ... . " ... . . . ' . ' . ' ... ' 1g 
h Purchase of assets from related organization(s) . . . . . . . . . ' .... . . . .. . " .• . . 1h 

i Exchange of assets with related organization(s) . . . ' .. . . . . ' ' . ' . . . ' . ' . . . . ' ~ . . . .. 1i 

j Lease of facilities, equipment, or other assets to related organization(s) . .. . . . . . . . . ' . . . .. ' .. . . ' ' . ' . . .. 1j 

~ 
k Lease of facilities, equipment, or other assets from related organization(s) . 

1 ~-r .. . ... ' . ' ' . . . . . . . . '· .. ' . 1k 

I Performance of services or membership or fund raising solicitations for related organization(s) , • . ' .... .. . . . . ' .. ' . ' 11 

m Performance of services or membership or fund raising solicitations by related organization(s). . . . . . . . .. . . . . . . 1m 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . ' . ' ' ' . ' . ..... . . . .. 1n 

0 Sharing of paid employees with related organization(s) . . . . . . . ' ' .. ... ' ... ' .• .... 1o 

~ ~ <:';';,;;; 

p Reimbursement paid to related organization(s) for expenses. . ~ , . . . ,. . . ~ . . ~ .. •' . ' . . ' ... ... . . ' .. ' 
;~· 

q Reimbursement paid by related organization(s) for expenses . ... . . •, . ' - ..... ' . . . . . ' . . ' . . ' ... 1q 

I~ ~ ''•''''"' 
r Other transfer of cash or property to related organization(s) . . • . . . , . • , . . . . . , • . . . . . . . . . . • . . • . • . . 1r 

s Other transfer of cash or property from related orgariization(s) . • . , . , • . . . . . . . . . . • . . . . . . . • . . • . • . . 1s 

2 If the answer to·anv of the above is "Yes'·' see the instructions for information on who m.ust complete this lif\e, inGIIJding covered relationships and transaction thresholds. 
(a) (b) (o) (d) 

Name of related organization Transaction Amount involved Method of determining 
type {a-s) amount involved 

(1) 

~2) 

(3) 

(4) 

(5) 

(6) -- -- ·- ~~-

ScheduleR (Form 990) 2013 
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l::mil'll Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 

or qrbsS: revenue} that was not a related org_?r_lizatiqn: _$~~-_il')structl~fl-~-reg;:irding exclusion for cert(3in investment:p~_Q~rshipt;. 
tal I 1•1 I lei I 1•1 I 1•1 I lij I lsi 

Name, address, ancl ElN of entity 

J1 L .. ----....... '··· .... ·- ,_ ··"' _, __ --

J?J ......................... ------------

.J3L __________________________________ _ 

.!~) ___________________________________ ,_ 

.1?L __________________________________ _ 

. ..(§1 •.....•...•. '····' ·······'· ·"·· .....• 

. l?L .•......• , .... ······' ,,, _____ . ''·"· 

.iSL_.-. ···--·······. -· ·--····------.• 

J~L ...... ·--····-· ... ,,, ....... -- _, .... . 

_(~_qt--~·'· .• '""""""".' ... ····'''· ·''. --
l1:1L ..... _____________________________ _ 

j1_2)__ ..••. -........... -...• ---- ..•. ----. 

11_3_)__ ... , ••••••• ··- ••• ' ••. -••.• ·- ~-

J.1!!L --·--······ -- •... -- ... -- ...• ·--- ---

j~_!!) ____ ,_ ·······-· ---········ •• --·· •••• 

J!,~L ............ ,_ .. "-·-- ....... ··"·"'. 

Primary activity Legal domicile 
(state or foreign 

country) 

Predominant 
income (related, 

unrelated, excluded 
from tax under 

Are all partners 
section 

501(C)(3) 
organizations? 

sections 512-514) t _ _ -~ 

Yes I No 

Share of 
total income 

Share of 
end-of-year 

assets 

(h) 
Disproportionate 

allocations? 

Yes I No 

(i) 

CadeV-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

Ui 
General or 
managing 
partner? 

Yes I No 

(k) 
Percentage 
ownership 
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