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1 Briefly describe the organization's mission or most significant activities: |1 he Prostate Cancer Foundation (PCF)is
2 biomedical research funding foundation committed to ending death and suffering from prostate cancer. PCF accelerates .
g the world's most promising prostate cancer research with the goal of developing better treatments and cures for metastatic___
£ disease so we can overtreat less and cure more. Visit: www.pcforg e e e e e
% 2  Check this box h[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 30
5 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 28
E § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 41
< 6 Total number of volunteers (estimate if necessary). . . . . . . . 6
7a Total unrelated business revenue from Part VI, column (C), line 12, 7a 0
‘b Net unrelated business taxable income from Form 990-T line 34 . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIii, line 1h) . 39.973,637 41 859,449
2 9 Program service revenue (Part VIII, line 2g) . ... 0 0
3 10 Investment income (Part VIHI, column (A), lines 3,4, and 7d) . . . . . 214,678 -27704
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 throu h 11 must  ual Part VIli, column A line 12 40,188,315 41,831,745
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3). . . 19,924,266 29,066,760
14  Benefits paid to or for members (Part X, column (A), line 4) . .. .. 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 4,940,858 4,840,434
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 589,745 539 045
& b Total fundraising expenses (Pact IX, column (D), line 25)» ! S S I
Y 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e} . . . . 6,970,272 8 115,038
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 32,435,142 42 561 277
19 Revenue less ex enses. Subtract line 18 from line 12 . 7753.173 -729,5632
58 Beginning of Current Year End of Year
H § 20 Total assets (Part X, line 16) . 46,214,280 50 019,845
:t:g 21 Total liabilities (Part X, line26) . . . . . . . .o 15,913,446 20 448 543
22 22 Net assets or fund balances. Subtract line 21 from line 20 . 30,300,834 29 571 302
Si nature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowledge
and beljef, it is true, correct. andeom ¢ Declaratio of re arer othér than officef) is based on all information of which re arerhasan knowled e.
Sign ’ . ‘ ’ 195/2012
Here ! S a eof icer Date
) J ATHANW.S ONSMD. CEO/PRESIDENT
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Print/Ty reparer's name Prepa  shkignature Date PTIN
Paid epe /pﬂég?. / AG 23 Tehex [
Preparer Patrizia C. Coppina. CPA ) _ 8/15/2012 sei-employed POO200096
Use Only Firm's name ™ Green Hasson & Janks LLP d FrmisEIN » 95-1777440

Firm's address » 10990 Wilshire Blvd. 16th Floor Los An “ies CA 90024
May the IRS discuss this return with the preparer shown above? (see instructions)

Phone no.

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

310 873-1600
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Form 990 (2011) PROSTATE CANCER FOUNDATION 95-4418411

4a

4b

4c

4d

4e

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part H| E
Briefly describe the organization's mission:

promising prostate cancer research with the goal of developing betier treatments and cures
for metastatic disease so we can overtreat less and cure more. Visit: www. cf or

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

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

services? e L—_] Yes EN(
If"Yes," describe these changes on Schedule O.

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 and section 4947(a)(1) trusts are required to report the amount of

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

D Yes Nc

(Code: ) (Expenses $ 20,544,510 including grants of $

20,544,510 ) (Revenue $

PCF's Competitive Awards Program is an innovative venture-style research funding program that provides financial support to high-
impact research projects with the greatest potential to improve survival and reduce side effects and death for men with advanced
prostate cancer. In 2011, 14 Creativity Awards and 10 Challenge Awards were granted in a variety of areas including biomarkers,
genetics and genomics, imaging, cancer immunotherapy, new drug discovery and survivorship. The Creativity Awards specifically
funds investigations of high-risk, high-reward, creative research investigations of new ideas in man (or high-impact laboratory-
based clinical investigations) that have a high probability of near-term patient benefit. In addition to this round of newresearch X
awards, the fulfilment of PCF multi-year Challenge Award commitments, and multi-year awards was also accomplished All PCF-
funded researchers are required to openly share their findings on an annual basis with the community of fellow PCF grant
recipients. In 2011, the high impact on PCF's ongoing investment in human capital and its role in fostering collaboration was seen in
a number of game-changing milestones including the approval of two new drugs for advanced disease, the identification of 4new .

varieties of prostate cancer, bringing the number of unique molecular subtypes of prostate cancer to 28; and the ground-breaking
se uencin of 7 whole rostate cancer enomes. Visit: www. cf.o / enome

generation of prostate cancer research. Awards are made to early-career scientists working in a research environment capable of
supporting high impact prostate cancer research. The awardees are drawn from a variety of medical research disciplines including
basic scientists, medical oncologists, pathologists, urologists, radiologists, radiation oncologists, bioinformatic specialists, and public
health experts. The award funds may be used flexibly to advance the career and research efforts of the awardee This, for example,
includes funding "protected time" or direct costs for experiments. Mentorship is required for every Young Investigator. By the end of
2011, PCF was supporting the early carsers of 94 PCF Young Investigators, ensuring a continued stream of human capital into our

research community. in a period when federal funding for young scientists is declining, the PCF Young Investigator Program plays

an integral role in championing early-career human capital investments to fast-forward innovative solutions to prostate cancer. Visit:
www.pcf.org/younginvestigators

(cabazitaxel) and Provenge (Sipulceucel-T). PCF helped to bring these drugs to market in large part through its annual $3.2 million
support for the Prostate Cancer Clinical Trials Consortium (PCCTC), which is funded through a public-private partnership between
PCF and the U.S. Department of Defense. Funding for the PCCTC supports a robust infrastructure of 13 prostate cancer centers of

excellence that collaborate on early clinical trials. By collaborating, the institutions have drastically reduced the time it takes to move

a drug candidate from discovery to clinical investigation to bedside. Since October 2005, the PCCTC has enrolled more than 3,200
patients in clinical trials and completed 48 trials. There are 97 new drugs currently in early Phase /1l (early development) and 8

Other program services. (Describe in Schedule O.)
Ex enses $ 4,921,659 includin  rants of $ 147,250 Revenue $ 0
Total ro ram service ex enses > 33,841 169



Form 990 (2011)  PROSTATE CANCER FOUNDATION 95-4418411 Page 3

N
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1

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Re uired Schedules

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

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

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectuon 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advrsed funds or any SImllar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . R .. . .
Did the organization receive or hold a conservation easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf .

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

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V .

Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, X, or X as applicable.

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

Did the organization report an amount for |nvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vil. .

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 167 If "Yes, " complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Paan
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1, XIl, and Xlll. .
Was the organization included in consolidated, lndependent aud|ted fi nanmal statements for the tax year7 If "Yes
and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 [ and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV

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

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a7

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

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

If "Yes" to line 20a, did the or anization attach a co ,  of its audited financial statements to this return?

Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
i1c X
11d X
11e X
1if X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Fo 990 (2011



Form 890 (2011) PROSTATE CANCER FOUNDAIION 95-4418411 Puye 4
Checklist of Required Schedules (continued)

21

22

23

24a

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (&), line 1? If "Yes,” complete Schedule I, Parts I and Il .

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

United States on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts  and IIl .

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

Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . :

Did the organization act as an "on behalf of' issuer for bonds outstandrng at any tlme dunng the year'?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualif ed person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"” complete Schedule L, Part | . ]
Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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 .

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V .

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

An entity of which a current or fomer ofl‘ icer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatrons'? If Yes complete Schedule N
Part] .

Did the organrzatron sell exchange drspose of or transfer more than 25% of l'tS net assets?

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

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

Was the organization related fo any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R Parts Il

Hi, v, and Vv, line 1 . ..

Did the organization have a controlled entrty wrthrn the meaning of sectlon 512(b)(‘l 3)‘7 :
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 = A

Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . -

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. Ali Form 990 filers are required to complete Scheduie O. .

Yes | No

21 [ X

22 X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

28c X

28 | X

30 X

31 X

32 X

34| X

35a X

35b X

37 X

38| X

Form 990 (2011)



Form 990 (2011) PROSTATE CANCER FOUNDATION 95-4418411 page 5
B Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 131
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . N/A 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bh X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . 3b

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . A 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dnd the

organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contr butlons or
gifts were not tax deductible? . . . . 6b

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

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

required to file Form 82827 . . . . e 7c X
d If"Yes," indicate the number of Forms 8282 fi Ied dunng the year . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.  7h

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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in heu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b 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 . 13b
¢ Enterthe amountof reservesonhand. . . . . . .. 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? . . . 14a X
b 1f"Yes,” hasitfiled a Form 720 to re ortthese a ments? If "No,” rovide an ex lanation in Schedule 0 14b

Form 99 (2011



Form 990 (2011) PROSTATE CANCER FOUNDATION 95-4418411  Page 6
BG4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVl. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a T '
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
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? . :
Did the organization delegate control over management duties customanly performed by or under the dlrect

3
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 appomt
one or more members of the governing body? . . . . . T 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? . . . . . B 5y 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng : . '
the year by the following: { e
a The governing body? . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’? AN .. . |8 X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a X
b If"Yes," did the organization have written policies and procedures govermng the actlvmes 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 O the process, if any, used by the organization to review this Form 890. =
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 glve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone. . . . D as e 3 ErR EaEs el e Y e 2eDX
13 Did the organization have a written whistleblower pollcy’? N =0 K S D Rt RS Nl 13 | X
14 Did the organization have a written document retention and destructlon pollcy’7 . B o il 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a| X

b Other officers or key employees of the organization. . . . N o e ey b W T 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule o (see mstructlons) o Ak
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement (o ) Bk
with a taxable entity duringtheyear?. . . . . . . . . |16a X
b If"Yes," did the organization follow a written pOIle or procedure requiring the organlzatlon to evaluate lts *
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 2%
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » See Attached Statement . ___.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » HELEN HSIEH (310).570-4729

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

Form 990 (2011)



PROSTATE CANCER FOUNDATION 95-4418¢

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

Armed Forces the Americas :ILouisiana | 1Palau
| |Armed Forces Europe | X [Massachusetts | X |Rhode Island
| X |Alaska | X IMaryland | X {South Carolina
X |Alabama | X |Maine | |South Dakota
| |Armed Forces Pacific | |Marshali Islands | X [Tennessee
| X |Arkansas | X |Michigan | |Texas
| |American Samoa | X |Minnesota | X |Utah
| X |Arizona - X |Missouri | X |Virginia
| X (California | |Commonwealth of the Northern Mariana Islands | |U.S. Virgin Islands
X [Colorado | |Mississippi | |Vermont
| X jConnecticut Montana | X |Washington
| X |District of Columbia | X |North Carolina | X Wisconsin
| |Delaware X _iNorth Dakota | X [West Virginia
| X |Florida | INebraska L [Wyoming
Federated States of Micronesia | X |New Hampshire
| X |Georgia X |New Jersey
| |Guam | X |New Mexico
X |Hawaii | |Nevada
| |lowa | X |New York
| [ldaho | X |Ohio
| X |lllinois | X |Okiahoma
| |Indiana | X |Oregon
| X |Kansas | X jPennsylvania
| X _|Kentucky Puerto Rico

@ 72011 CCH Small Firm Services. All riahts reserved.



Form 990 (2011) PROSTATE CANCER FOUNDATION 95-4418411 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPartVil. . . . . [:|
Section A.  Officers, Directors, Trustees, Ke Em lo ees, and Hi hest Com ensated Em lo ees
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), regardliess of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
= List the organization's five current highest compensated 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.

* List 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.

s 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.

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

(A) {B) (do not <:h:«:c;<s ‘rtrlxg?e than one (D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/rustee compensation compensation amount of
(d;vse:rli(be Z__ é- E, g@ E g % -%n f;gem ofg;irze;i?r?s comsg;\es;ﬁon
hours for 3 E @ 2952 @ organization (W-2/1099-MISC) from the
related 95 & 2% g (W-2/1099-MISC) organization
qrgamza’uons = £ 52 ] 3 and (ela@ed
in Scheduie a = 3 kS organizations
0) 3 2 2
& 3
Q
(1) _MichaelMiken ________________________..
Chairman 15.00 X X 0 0 0
_{2)__EmilioBassini __________ ...
Director 200 X 0 0 0
_{3)__J.Darius Bikoff ________________ ...
Director 200 X 0 0 0
_(4)_ JamesC.Blair ...
Director 200 X 0 0 0
.5)__StevenA. Burd ..
Director 200 X 0 0 0
_{6)__The Honorable S. Ward Casscells, M.D. ____
Director 200 X 0 0 0
A7) _NellP.DeFeo ..
Director 2.00 X 0 0 0
_{8)__DavidA. Ederer _____________________..._.
Director 200 X 0 0 0
.9)._R. Christian B. Evensen ___________________
Director 2.00 X 0 0 0
{10)_ _PeterR.Graver _____________________.___.
Director 200 X 0 0 0
{11)__The Reverend Rosey Grier ________________
Director/Consultant 2000 X 42 000 0 130
{12)__StuartHolden, MD. ______________________
Director/Medical Director 3000 X 225,000 0 0
(13) AthurH. Kemn ____ ...
Director 200 X 0 0 0
34)__DavidH.Koch _____ . ___
Director 200 X 0 0 0

Form 990 (2011



Form 990 (2011) PROSTATE CANCER FOUNDATION 95-4418411 Page 8
Section A. Officers, Directors, Trustees, Ke Em lo ees, and Hi hest Com ensated Em lo ees continued
(]
Position
(A) {B) (do not check more than one [(3)] (E) (F)
Name and tifle Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week o5 5 O X@I T from from related other
(describe o 2 2z a='=_" 2 g k=3 % the organizations compensation
hours for za E @9 (BD g8 B organization (W 2/1099-MISC) from the
related 25 9 S 2 g (W-2/1099-MISC) organization
organizations =1 2 2 8 and related
in Schedule @ & 3 organizations
0) s Z 2
® =8
2
(15)_Richard 8. LeFrak ______________________...
Director 2.00 X 0 0 0
(16)__The Honorable Earle . Mack _______________
Director 2.00 X 0 0 0
(7)_JeffreyA.Marcus_________________________.
Director 200 X 0 0 0
{18)_ShmuelMeitar ___________________________.
Director 200 X 0 0 0
{19)_Leslie D. Michelson_______________________.
Director 2.00 X 0 0 0
{20)_EJ. Miken__________ ...
Director 200 X 0 0 0
(21) LoriMilken ___ ...
Director 2.00 X X 0 0 0]
{22)_Jerry Monkarsh_______ . ____.
Director 2.00 X 0 0 0
{28)_Henry L. Nordhoff ________________________.
Director 200 X 0 0 0
{24)_ LyndaResmick ______ ... ...
Director 200 X 0 0 0
{25)_RichardV. Sandler _______________________.
Director 2.00 X X 0 0 0
1b Sub-total . . . AN .. > 267 000 0 130
¢ Total from continuation sheets to Part VI, Section A . .» 1,981,968 0 160 138
d Total addlines1tbandi1c. . . . e e e e . .. N 2,248 968 0 160,268
2 Total number of individuals (including but not limited to those listed above) who received more than $100 000 of
reportable compensation from the or anization > 7
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
individual . . . . . . 4 X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the or anization? If "Yes,"” com lete Schedule J for such person 5 X
Section B. Inde endent 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

year.
(A (B) ©
Name and business address Description of services Compensation

Grizzard P.O. Box 534215, Atlanta GA 90064 Fulfillment & Direct Mail 217 800
Dave Perron 10 Gea Ave. Kentfield, CA 94904 Event Mana ement 216 004
Grafik Marketin Communit 1199 North Fairfax St. Suite 700 Alexandria Web Consultin 208,907
Boulle Event Mana ement 1835 Stallion Dr. Loxahatchee FL 33470 Event Mana ement 160 000
Cone LLC 855 Bo Iston Street Boston MA 02116 Fundraisin Consultin 105 241

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of com ensation from the or anization > 5

Form 990 (2011)



Form 890 (2011) PROSTATE CANCER FOUNDATION 95-4418411 Page 9
P Statement of Revenue - '
LY (8 (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
£ 8| 1a Federated campaigns. . . . . . . . |1a 0
g 3l b Membershipdues. . . . . . . . . . |1b 0
o E ¢ Fundraisingevents. . . . . . . . . ic 3,141,497
g &| d Related organizations. . . . v @ pdd 0
g €| e Government grants (contnbutlons) S dlile 0
= 2 f All other contributions, gifts, grants, and
a é:o_, similar amounts not included above . . . | 1f 38,717,952
= 2 g Noncash contributions included in lines 1a-1f.  § _____ 1,106,379
S8 §| h Total. Add lines 1a—1f . . . . . .»| 41859449
o Business Code
g 2aN T S O S S e DA s 0
& T TR T P T L Ty 0
% e A =S e, oy S D) o 0
o G T e L 0
£ [ R————— I —— 0
4 f All other program service revenue . 0
€ | g Total Add lines 2a—2f . il ad Bl s> 0
3 investment income (including dividends, interest, and
other similar amounts) . 4 321,896 321,896
4  Income from investment of tax—exempt bond proceeds R 0
5 Royalties . 5 PP oty S 1 0
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rentalincome or (loss) . . . 0 0
d Net rental income or (loss) . - R a2 0
7a Gross amounti from sales of (i) Securities (i) Other
assets other than inventory . 1,316,778 0
b Less: cost or other basis
and sales expenses . 1,666,378 0
¢ Gain or (loss) . -349,600 0
d Net gain or (loss) . . > -349,600 -349,600
§ 8a Gross income from fundraising
4 events (notincluding $ 3,141,497
& of contributions reported on line 1c).
E SeePartiV,linet8. . . . . . . . . . a 268,750
o b Less: directexpenses. . . . b 268,750
¢ Net income or (loss) from fundralsmg events » 0Ol
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . a 0
b Less:directexpenses. . . . b | 0
¢ Netincome or (loss) from gammg actlvmes . » 0
10a Gross sales of inventory, less
retlumsand allowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . . b 0
¢ Netincome or (loss) from sales of lnventory . . 0
Miscellaneous Revenue Business Code
118
b
5. _ B
d All other revenue . ;
e Total. Add lines 11a-11d.
12 Total revenue. See instructions. .

Form 990 (2011)



Form 990 (2011)

PROSTATE CANCER FOUNDATION
Statement of Functional Ex enses

95-4418411 page 10

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

1

2

-~

10
11

Q - ® QO T QD

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q0T

25
26

Grants and other assistance to governments and

organizations in the United States. See Part 1V, line 21

Grants and other assistance to individuals in the
United States. See Part 1V, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16
Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees . .
Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and contnbutxons (lnclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non- employees)

Management .

Legal .

Accounting .

Lobbying .

Professional fundralsmg services. See Part IV hne 17
Investment management fees .
Other .

Advertising and promotlon
Office expenses .

Information technology .
Royalties .

Occupancy

Travel . .

Payments of travel or entertalnment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings .

Interest

Payments to affi Ilates .
Depreciation, depletion, and amortxzat|on
Insurance

Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.)

All other expenses

Total functional ex enses. Add lines 1 throu h 24e .

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here 3- if
followin SOP 98-2 ASC 958-720

(A)

Total expenses

27,499 260

0

15667 500
0

1,112,209

0
3,131,110

20,202
353,016
223,897

416,697
60,289
53,998

0

539,045

0

271,066

417,164

321,553

272,148

0

399,286

900,528

0
3,610,991
0

0

239,332
34,467

542,519

575,000

0

0

0
42,561,277

3,084 290

(B)

Program service
expenses

27,499 260

1567 500

734,781

972 163

6 560
93,262
68 318

194,186
o
0
o

o
31,107
374,369
25,786
66,258

173,965
34,184

0
1,798,136

30,525

33 841,169

1409 084

©
Management and
general expenses

122 968

1,120,243

9043
146,756
83,321

55,978
60,289
53,998

0

0
238,833
20,251
229,020
150,555
0
143,087
25,136

0
0
0
o

45,482
34,467

95,429

575,000

3,210,856

19 185

- O
(D)

Fundraising
expenses

254,460

1,038,704

4,599
112,998
72,258

166,533
0

0

0
539,045
0

1126
22,544
66 747
55,335
0
82,234
841,208

0
1,812,855
0

0

22,041

0

416,565
0

5,509,252

1656 021
Fo 990 (2011



Form 990 (2011) PROSTATE CANCER FOUNDATION 95-4418411 Page 11
Balance Sheet N

(A) B)

Beginning of year End of year
1 Cash—non-interest-bearing . . 1,000 1 1,000
2 Savings and temporary cash lnvestments 29,477,835 2 30,578,637
3 Pledges and grants receivable, net. 15,442,076 3 18,592,463
4  Accounts receivable,net. . . . . c 4 34,297
5 Receivables from current and former off icers, dlrectors trustees key

employees, and highest compensated employees. Complete Part Il of
ScheduleL. . . . . . 5

6 Receivables from other dlsquahf ed persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees' beneficiary organizations (see instructions) 6
® 7 Notes and loans receivable, net . 0 7 0
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 121,876 9 157,924
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,706,363
b Less: accumulated depreciation. . . 10b 1,062 496 593,827 10c 643,867
11  Investments—publicly traded securities . . . 17,566 11 11 657
12 Investments—other securities. See Part IV, line 11 560,000 12 0
13 Investments—program-retated. See Part IV, line 11 0 13 0
14 Intangible assets . . . 0 14 0
15 Other assets. See Part [V, line 11 . . . 0 15 0
16 Total assets. Add lines 1 throu h 15 muste ual hne 34 46,214,280 16 50,019,845
17  Accounts payable and accrued expenses . 850,402 17 1,447,360
18 Grants payable . 15,063,044 138 19,001,183
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . . . : 0 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
'{3 persons. Complete Part I of ScheduleL . . . . . 22
I 23 Secured morigages and notes payable to unrelated thll'd parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . 0 25 0
26 Total liabilities. Add lines 17 throu h 25 15,913,446 26 20,448,543
o Organizations that follow SFAS 117, check here ¥ and
bl complete lines 27 through 29, and lines 33 and 34.
_5; 27 Unrestricted net assets . 23,860,990 27 23,621,302
u‘% 28 Temporarily restricted net assets . 6,439,844 28 5,950,000
T 29 Permanently restricted netassets . . . . 29
l-?-_ Organizations that do not follow SFAS 117, check here » D
g and complete lines 30 through 34.
"8' 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances . . 30,300 834 33 29,571,302
34 Total liabilities and net assets/fund balances 46,214,280 34 50 019,845

Form 990 (201)



Form 990 (2011)  PROSTATE CANCER FOUNDATION 95-4418411  paye 12
Reconciliation of Net Assets L
Check if Schedule O contains a response to any question in this Part XI . : D
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 41,831,745
2  Total expenses (must equal Part [X, column (A), line 25) . 2 42 561,277
3  Revenue less expenses. Subtract line 2 from line 1. ops 3 -729,532
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 30,300,834
5  Other changes in net assets or fund balances (explain in Schedule O) . =S 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X hne 33
column (B)) . 6 29,571,302
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil .
1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? . :
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



Continuation Sheet for Form 990

Page

1 of 1

Name of the Organization

PROSTATE CANCER FOUNDATION

Employer identification number

95-4418411

Part Vil Section A

Compensated Employees

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

(A)
Name and title

(8)
Average
hours per

week
(describe
hours for

related

organizations
in Schedule

Q)

©

Position (check ail that apply)

10j091p 10
aa}shu} [enplAIpy|

29)snI} [eUONNISU|

189140

aakojdws Aa)y

2ako|dws

payesuadwod 1saubiy

12U

(D)
Reportable
compensation
from
the
organization
(W-2/1098-MISC)

(E)
Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated

amount of
other
compensation
from the
organization
and related
organizations

60.

812,504

32,575

15.

0

50.

344,930

24,283

50.

306,431

33,765

50.

177,702

31,951

50.

191,556

27,358

50.

148,845

10,206




o 8868 Application for Extens_ion _of Time To File an
Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A )
All other corporations (rncludmg 1 120 C fllers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Prostate Cancer Foundation 95-4418411

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for | 1250 Fourth Street, Suite 360 O

:zi&%n@é‘ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ) Santa Monica, CA 90401

Enter the Reiurn code for the return that this application is for (file a separate application for each return} . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL Q2 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

» The books are in the care of » Prostate Cancer Foundation

Telephone No. » 310-570-4700 FAX No. » 310-570-4701
« |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].ifitis for part of the group, check thisbox . . . . B [Jandattach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-maonth (6 months for a corporation required to file Form 990-T) extension of time

until 8/15 , 20 12, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [Jcalendaryear20 _11_or

» [] tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return ] Final return
[] Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ [$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)













SCHEDULE A
(Form 990 or 990-EZ)

|  omB No. 1545-0047

Public Charity Status and Public Support

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

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

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

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

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

6 l:] A federal, state, or local government or governmentatl 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 I:] A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

(! 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[_] Typel b [ ]| Typell ¢ [_] Type li—Functionally integrated d [ ] Type li-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type Il supporting
organization, checkthisbox. . . . . . . . . . . . . . . . ..o Lo D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (jii) below, the governing body of the supported organization? . 14g(i)
(i) A family member of a person described in (i) above? . 1A - 41gfif)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iif) Type of organization | (iv}) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. {i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.8.?
Yes No Yes No Yes No
(A)
NA 0
(B)
0
©)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 890-EZ) 2011 PROSTATE CANCER FOUNDATION 95-4418411 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the or anization fails to uali under the tests listed below lease com lete Partlll.

Section A. Public Su ort

Calendar year (or fiscal year beginning in) » a 2007 b 2008 ¢ 2009 d 2010 e 2011 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 34,165,969 36425084 33,048928 39973,637 41,850449 185473,067
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4  Total. Add lines 1 through3 . . 34,165,969 36,425,084 33,048,928 39,973,637 41,859,449 185,473,067
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,
coumn(®. . . . . . . . . . ... o o 29 687 000
6 Publicsu ort. Subtract line 5 from line 4. 155,786,067
Section B. Total Su ort
Calendar year (or fiscal year beginning in) » a 2007 b 2008 c 2009 d 2010 e 2011 Total
7 Amountsfromlined. . . . 34,165,968 36,425,084 33,048,928 39,973,637 41,859,449 185,473,067
8  Gross income from interest, dlvxdends

10

11
12
13

14
15
16a

b

payments received on securities loans,

rents, royalties and income from similar

sources. . . . 624,047 520 254 329 244 215 991 321 896 2011432
Net income from unrelated busmess

activities, whether or not the business is

regularly carriedon. . . . 0 0 0 0 0 0
Other income. Do not include gam or

loss from the sale of capital assets

(ExplaininPartIiV.) . . . 0 0 0 0 0 0
Total support. Add lines 7 through 10 . 187,484,499
Gross receipts from related activities, etc. (see instructions) . 12 2,200,106
First five years. If the Form 990 is for the organization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here P D
Section C. Com utation of Public Su ort Percenta e
Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . 14 83.09%
Public support percentage from 2010 Schedule A, Part ll, line 14 . . . . . .. 15 81.81%
33 1/3% support test—2011. If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . A &
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1I3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . E g D

17a

18

10%-facts-and-circumstances test—2011. 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.. . . N D
10%-facts-and- cm‘:umstances test—2010 If the orgamzatlon dld not check a box on Ime 13 16a 16b or 17a and hne
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 . DE]
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) 2011



Schedule A (Form 990 or 990-EZ) 2011 PROSTATE CANCER FOUNDATION 95-4418411 Paed
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part I or if the organization failed to qualify under Part Il.
If the or anization fails to uali under the tests listed below lease com lete PartIl.

Section A. Public Su ort

Calendar year (or fiscal year beginning in) * a 2007 b) 2008 c 2009 d 2010 (e 2011 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 0 0 0 0 0 0
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished

in any activity that is related to the

organization's tax-exempt purpose . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0 0 0 0 0 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6  Total. Add lines 1 through 5. 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from -
line 6.). . 0
Section B. Total Su ort
Calendar year (or fiscal year beginning in) » a 2007 b 2008 c 2009 d 2010 e 2011 Total
9 Amounts fromline6. . . . . 0 0 0 0 0 0

10a Gross income from interest, leidends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 0 0 0 0 0 0
k| Net income from unrelated business
activities noft included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets

[

(Explain in Part IV.) . .. - 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,

and12). . . . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. R & D
Section C. Com utation of Public Su ort Percenta e
15  Public support percentage for 2011 (line 8, column (f) divided by fine 13, column (f)) . 15 0.00%
16 Publicsu ort ercenta o from 2010 Schedule A, Part lif line 15. 16 0.00%
Section D. Com utation of investment Income Percenta e
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Partlll, line 17.. . . . . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and llne 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 . . . . . . l:

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors OMB No. 15460047
(Form 990, 990-EZ,

or 990-PF) 2@ 1 ;i
Department of the Treasury ¥ Attach to Form 990, Form 990-EZ, or Form 990-PF. L
Internal Revenue Service

Name of the organization Empioyer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Organization type (check one):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l

Special Rules

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

l:] 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 lil.

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF) (2011)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N e RS S Person
__________________________________________________ Payroll I:l
meeen...._.2,650,000 Noncash
Foreign State or Province: _____________________...._. (Complete Part Il if there is
Foreign Country: _ e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 e R e S e SN Person
__________________________________________________ Payroll D
e __...2,325,000 Noncash
Foreign State or Province: _____________________._.... (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e L e e e L BT Person
__________________________________________________ Payroll l:l
____________________________________________________________________ 1,195,000 Noncash [ |
Foreign State or Province: _ ___ _ _ ... (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I | | e g SN DTS S Person
__________________________________________________ Payroll D
____________________________________________________________________ 1,075,000 Noncash [ ]
Foreign State or Province: _______________ .. ___...... (Complete Part Il if there is
Foreign Country: _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R [ N R —— S A — Person I:]
__________________________________________________ Payroll l:]
____________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: __________________._...___. (Complete Part Ii if there is
Foreign Country: _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| (S | Sl AN IS I W Person I:I
__________________________________________________ Payroli [ ]
0 Noncash D

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3

Name of organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
lm Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti £ (b) S A FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
e 1 S TN Nl s e e B R e R B oJF L= et
(a) No. (c)
from Descriotion of (:; o ol . FMV (or estimate) Dat @ ived
Part | scription of noncash property given (see Instructions) ate receive
L R ] o S
(a) No. (c)
from D ipticn of n rsb)ash rope ivi FRIVASY estiniate) Date (dc):eived
Part | escriplicn of nonc property given (see instructions) ate re
Eeadinn - ra b NG TS HTRT ad IS S titien ol O (ot e K2 B B
(a) No. {c)
from D inti £ (b) h . FMV (or estimate) Dat ) ived
Part | escription of noncash property given (s6e instructions) ate receive
g e, S Sy S S - U S T
(@) No. (c)
) Description of norfb)ash ro iven Ll Coeni e Dat (:) ived
Part! P g Bresertyldis (see instructions) giSiiecgiNe.
RSO Nl AR | el v ol ORI e Sl
(a) No. (c)
fom Description of nor?::l\sh ivi FMV (Brestimate) Dat i ived
Part scnp property given (see instructions) SIS EIE
=N 5 e E LS. = | hOS TR ol o Fele. B

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
PROSTATE CANCER FOUNDATION

Employer identification number
95-4418411

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §
Use duplicate copies of Part 1l if additional space is needed.

(a) No.
from
Part |

(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

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

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

(a) No.
from
Part 1

(e) Transfer of gift

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

For. Prov. Country

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

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

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities OMENo 15450047
(Form 990 or 990-EZ) 2@1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organizatioq is described bel.ow. 5 Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ¥ See separate instructions. '

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 I-A and B. Do not complete Part I-C.

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

= Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 890-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 Il-A. Do not complete Part i-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part Il-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

* Section501¢c 4 5 or 6 or anizations: Com lete Part lll.
Name of organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Com lete if the or anization is exem t under section 501 ¢ or is a section 527 or anization.

Provide a description of the organization's direct and indirect political campaign activities in Part {V.
Political expenditures 5
3 Volunteer hours

N =

Com lete if the or anization is exem tunder section501¢ 3

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . 0
Enter the amount of any excise tax incurred by organization managers under section 4955 o 0

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? r_—] Yes D No

4a Was a correction made? . [ ]Yes [ INo

b if "Yes,"” describe in Part IV.
Com lete if the or anization is exem t under section 501 ¢ exce tsection501c 3
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities .. . R L
2 Enter the amount of the f ling organlzatlon S funds contnbuted to other organizations

for section 527 exempt function activities . . » S .
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120 POL,

line1t7b. . . . . S ] 0
4 Did the filing orgamza’uon file Form 1120- POL for this year’? c e . e D Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all sectlon 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 (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered fo a separate
political organization. If
none, enter -0-.

) NA 0 0
@  emmmmemeeeseeeeesesoeoeoooee 0 0
@ memmmemmesmeossmeeoseeeooes 0 0
“ T e 0 0
6 mmmmmmemmeemesseeeeeooeceeee 0 0
® s 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA



PROSTATE CANCER FOUNDATION
Schedule C (Form 990 or 990-EZ) 2011

95-4418411

Page 2

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

under section 501(h)).

A Check §|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures"” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 100,696 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 100,696 0
d Other exempt purpose expenditures . 42,460,581 0
e Total exempt purpose expenditures (add lines 1c and 1d) . ; 42,561,277 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: T P '
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000. "
Over $17,000,000 $1,000,000. s ==
g Grassroots nontaxable amount (enter 25% of line 1f) . 250,000 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1ffrom line 1c. If zero or less, enter -0- . - 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, dld the organlzation ﬁle Form 4720 reporting
section 4911 tax for this year? . l___:l Yes [__—_I No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) electicn do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) Total
beginning in)
R 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount 2 ; A i ; Sote
(150% of line 2a, column(e)) 6,000,000
C e 2N PEN S PSNAILIES 63,000 94,993 95,900 100,696 354,589
d'y SreerooisipTiaabisame 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount : i iy
(150% of line 2d, column (e)) = 5 = 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 980-EZ) 2011



PROSTATE CANCER FOUNDATION 95-4418411
Schedule € (Form 990 or 990-EZ) 2011 Page 3
Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description @) )
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatron in expenses reponed on lmes 1c through 11)’?

Media advertisements? .

Mailings to members, legislators, or the publrc’?

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government of'ﬁClaIs ora legrslatrve body?

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

Other activities? . o

Total. Add lines 1cthrough 1| .

Did the activities in line 1 cause the organlzatron to be not descrlbed in sectron 501 (c)(3)’7

If "Yes," enter the amount of any tax incurred under section 4912 . .o .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 3 s
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . e

ZUdl®¥ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

v = TQ w0 OO0 TN

N
o

o

O

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . S a -w =2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... a 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."”

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

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

a Currentyear. . . . R - B R R T e R R T 2a

b Carryover from last year L = e S i e B T R S P e 2b

c Total. . . . . % 2¢ 0
3 Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductrble sectron 162(e) dues S s 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible A
lobbying and political expenditure nextyear? . . . . F o n oo A LR s s S s 4

5 Taxable amount of lobbying and political expenditures (see lnstructrons) . B PRl s S | 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part lI-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 1 ‘

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury

Jnternal Revenue Service » Attach to Form 990.  * See separate instructions.
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the or anization answered "Yes" to Form 990 Part IV line 6.
(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . N/A
Aggregate contributions to (during year)
Aggregate grants from {during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . Ce e - [:I Yes D No

Conservation Easements. Com lete if the or anrzatron answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

PN -

Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a N/A
b Total acreage resiricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termmated by the organization
during the taxyear ®» ______________
4 Number of states where property subject to conservation easement is located L

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. . \:l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements during the year

>
7  Amount of e;p;ense-s-lncurred in monitoring, inspecting, and enforcing conservation easements during the year

5 '
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section

170(h)(4)(B)(i) and section 170(N)@)B)[H? . . . . . [Jyes[ ] No

9 In Part X1V, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s fi nancial statements that describes
the or anization's accountin for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of publiic service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VI, line 1 P S NA .
(if) Assets included in Form 990, Part X . . . . N &

2 i the organization received or held works of art, hrstor cal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part Vi, line 1 . e e e L
b Assets included in Form 990, Part X . . S T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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PROSTATE CANCER FOUNDATION 95-4418411
‘Schedule D (Form 990) 2011

lzi"i Or anizations Maintainin 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 l-____—l Public exhibition d L—_I Loan or exchange programs
b D Scholarly research e D Other
c I:l Preservation for future generations

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

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

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

Page 2

D Yes D No

b If"Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance ic N/A
d Additions during the year . 1d
e Distributions during the year . 1e
f Endingbalance . . . . . . . e e e e e e if 0
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No

b f"Yes " ex lain the arran ement in Part XiV.
Endowment Funds. Com lete if the or anization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back _
1a Beginning of year balance N/A N/A N/A N/A
b Contributions
¢ Netinvestment earnings, gains,
and losses . _
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses .
End of year balance A 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L %
b Permanent endowment L %.
¢ Temporarily restricted endowment ¥ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . 3ai
(ii) related organizations . . e e e e e e e e e 3aii)

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

4 Describe in Part XIV the intended uses of the or anization's endowment funds.
Land, Buildin s, and E ui ment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 0 - K 0
b Buildings 0 0 0 0

¢ Leasehold improvements 0 246,891 241,984 4,907

d Equipment. . 0 352,259 234,810 117,449

e Other. . . . . . . . . . . . .. 0 1,107,213 585,702 521,511
Total. Add lines 1a throu h 1e. Column (d) must e ual Form 990, Part X, column (B), line 10(c). > 643,867

Schedule D (Form 990) 2011



PROSTATE CANCER FOUNDATION 95-4418411

Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . 0
(2) Closely-held equity interests 0
(3) Other __ . 0
Y e Y
e BY s 0
S (% NS 0
S () U 0
T S 0
B 0
O 0
o) 0
! 0
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) | 0
Investments—Pro ram Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
1 0
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0 _—
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) L 0
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1 0
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0
Total. Column b muste ual Form 990, Part X, col. B line 15. . > 0
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
1 Federal income taxes 0
2 0
3 0
4 0
5 0
5] 0
7 0
8 0
9 0
10 0
1 0
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) > 0 -

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
or anization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



_ PROSTATE CANCER FOUNDATION 95-4418411

Schedule D (Form 990) 2011 page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (&), line12) . . . . . . . . . . . . . . . .. 1 41,831,745

Total expenses (Form 990, Part X, column (A), line 25) . . 42 561,277

Excess or (deficit) for the year. Subtract line 2 from line 1. -729,532

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . « W el A

Other (Describe inPart XIV.). . . . . . . . . . . ..

Total adjustments (net). Add lines 4 through 8. . . . . . . . . . . . . . . . . . ..

Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . . 1

Reconciliation of Revenue per Audited Financial Statements With Revenue per

1 Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIli, line 12:

Net unrealized gainsoninvestments . . . . . . . . . . . . . . . 2a

Donated services and use of facilites. . . . . . . . . . . . . . . 2b

Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . . 2c o

Other (Describe inPatXiV). . « + = « « o « = o = « =« = =« » | 2d 1,252,944 0

Addiines2athrough2d. . = & = & c a2 o 4 & % « e s & 5 = & e & e e e o3 s 2e 1,252,944
3 Subfractline2efromlined. . . . - © « « © o o 0 0 ot i o i w e s e e e e e 3 41,831,745

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line7b. . . . 4a
b Other(DescrbeinPartXiV). . . . . . . . . . . . . . . . . .. 4b
¢ Addlinesdaanddb. . . . . . . . . . . . o Lo e e e e e e e e e e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . . . . . . . . 5 41,831,745

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . i G e & G R s

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

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

Prioryearadjustments . . . . . . . . . . . . . . . . . . . . . 2b

OtheriosSess @ . o ot . & = s w G E s e el 6 e o 2c 6,802

Other (Describe inPart XIV)) . . . . . . . . .« . .« « . . o .. 2d 268,750

Add lines 2a through 2d .

3 Subtract line 2e from line 1. o 5 A G o

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b. . . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . . . . . . ., 4b
¢ Addlinesdaandd4b. . . . . . . . . . . . ..o e e e e e e e e e e e e e 0

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line18.) . . . . . . . . 5 42,561,277

Supplemental information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X!ll, lines 2d and 4b. Also complete

this part to provide any additional information.
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Schedule F e e . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States 2@,5.;

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

Department of the |reasury Part IV, line 14b, 15, or 16.

Internal Revenue Service » Attach to Form 990. » See separate instructions.

Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

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

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? Yes D No

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

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

(a) Region {b) Number of {c) Number of (d) Activities conducted in () If activity listed in (d) is (f) Total
offices in the employees, region (by type) le.g, a program service, expenditures for
region agents, and fundraising, program describe specific type of and investments
independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
Europe

1 0 0 Research Grant Cancer Research 1,267,500

North America
2 0 0 Research Grant Cancer Research 300,000
3 0 0 0
4 0 0 0
5 0 0 0
] 0 0 0
7 0 0 0
8 0 0 0
9 0 0 0
10 0 0 0
11 0 0 0
12 0 0 0
13 0 0 0
14 0 0 0
15 0 0 0
16 0 0 0
17 0 0 0
3a Sub-total . . . . 0 0 o 1,567,500

b Total from continuation

sheets to Part1. . . 0 0 0
C Totals add fines 3a and 3b 0 0] 1,567,500
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 PROSTATE CANCER FOUNDATION 95-4418411 page 4
=1id\'M Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . o .. e e e e D Yes No

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

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, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Insfructions for Form 5471) . . . . . . . . . . . . . . . . Yes [:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
InstructionsforFonn8621)........,......,..,......,.,..DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required fo file Form 8865, Returm of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . . - . I:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
e T L e e e Tey b o O S e el W LB [X] No

Schedule F (Form 990) 2011



PROSTATE CANCER FOUNDATION 95-4418411
chedule 7 (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part ll|
(accounting method); and Part Ifl, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) _ Fundraising or Gaming Activities _ 2@ 11
Complete if the organization answered "Yes” to Form 390, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a.

Internal Revenue Service #* Attach to Form 990 or Form 990-EZ. » See se arate instructions.

Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c D Phone solicitations g Special fundraising events

d . In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? E Yes l:l No

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

(v) Amount paid to

DN indiv - N (iii) Did fundraiser have i iots - retai (vi) Amognt paid to
Lokl L E et A T
Yes No
1 DAVE PERRON EVENT
110 Gea Avenue Kentfield CA 94904 MANAGEMENT X 1,874,124 216,004 1,858 120
2 GRIZZARD FUNDRAISING
P.O. Box 534215 Atlanta GA 30353 CONSULTING X 2,059 824 217,800 1,842 024
3 CONE, LLC FUNDRAISING
P.O. Box 75397 Charlotte NC 28262 CONSULTING X 0 105,241 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . A & 3,933 948 539,045 3,500,144

3 Listall states in WhICh the orgamzatlon is reglstered or hcensed to solicit contributions or has been notified it is exempt from
reglstratlon or hcensmg

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA



Schedule G (Form 990 or 990-EZ; 2011

PROSTATE CANCER FOUNDATION

95-4418411 Page 2

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
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinners Sport Events NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
L]
>
§ 1 Gross receipts . 2,202,367 1,207,880 3,410,247
2| 2 Less: Charitable
contributions . 2,047,837 1,093,660 3,141,497
3 Gross income (line 1
minus line 2) . 154,530 114,220 268,750
4 Cash prizes . 0 0 0
5 Noncash prizes . 0 0 0
[72]
3| 6 Rentfacility costs . 0 15,000 15,000
104
o
3| 7 Foodand beverages . 104,197 95,800 199,997
B
©
5| 8 Entertainment. 41,200 0 41,200
9 Other direct expenses . 8,133 3,420 12,553
10 Direct expense summary. Add lines 4 through 9 in column (d) . * | 268,750)
11 Net income summary. Combine line 3, column (d), and line 10 . » 0

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more

o . (b) Pull tabs/instant . (d) Total gaming (add
é (@) Bingo bingo/progressive bingo {¢) Other gaming col. (a) through col. (c))
S
| 1 Grossrevenue. 0
8| 2 Cash prizes. 0
5
2| 3 Noncash prizes . 0
N
§ 4 Rentffacility costs . 0
=
5 Other direct expenses . 0
[Ives % | [dves % |[dYes ____ %
6 Volunteer labor . I:| No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . | ( o)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . > 0
9 Enter the state(s) in which the organization operates gaming activities: oo
a s the organization licensed to operate gaming activities in each of these states? . Yes No
b NG, eXPIIN: e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Yes No

b I "Yes," explain:

Schedule G (Form 990 or 880-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 PROSTATE CANCER FOUNDATION 95-4418411  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . D Yes D No
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?. . . . . . . . . . . . . .. o000 o000 l__—] Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . L L. oo e e e e 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

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

revenue?._.............,........................DYesDNo
b If "Yes," enter the amount of gaming revenue received by the organization® $ ___ 0 and the

amount of gaming revenue retained by the thirdparty » $ ____________.0 .
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided *

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . . . L oo Lo L0000
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $ 0
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

S DYes DNO

Schedule G (Form 990 or 990-EZ) 2011
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95-4418411

PROSTATE CANCER FOUNDATION

Schedule | (Form 990) (2011)

Pae2

istance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Grants and Other Ass

Part lll can be du licated if additional s ace is needed.

(f) Description of non-cash assistance

(d) Amount of (e) Method of valuation (book,

non-cash assistance

(c) Amount of

(b) Number of

(a) Type of grant or assistance

FMV, appraisal, other)

cash grant

recip ents

lemental Information. Com lete this artto rovide the information re uired in Part !, line 2, and an other additional information.
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SCHEDULE J OMB No. 1545-0047

Compensation Information I

(Form 990) . : 2

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1

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

Department of the Treasury Part 1V, line 23. OPEI'I tQ Pub'lG
Internal Revenue Service » Attach to Form 990.  * See separate instructions. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Questions Regarding Compensation

Yes No

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

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill fo

EXPIEI = 5 5 wadm i e wiy e omm g w5 gl Ee et SHEDS 5 [ SEdE o Bl 8 B ok e 1b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 127 . . . 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the Rl 1
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a e i =
related organization to establish compensation of the CEQ/Executive Director. Explain in Part lil. ;
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, 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? .

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 9 B a
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

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 Theorganizaion?. . « . : = & - = = = o ww = oo & @F 86 & S@E F@ S =% P 5a X
b Anyrelated organization? . . . . . . . . . . . . e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil. e R
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: SN 2 :
a Theorganizaion?. . . . « & & « - = s & & =3 = s & = 1¢ o =2 & s3 & =w @ s E s 6a X
b Anyrelated organization? . . . . . . . . . L L. .. oo e e e e e e e 6b X
If"Yes" to line 6a or 6b, describe in Part ill. Ei cafs
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describeinPartIl. . . . . . . . . . . . . . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
L 2 r el T e e e e e T I D e e W LRl e 2 e 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . ... ... e e e e e e 0 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

(HTA)
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SCHEDULE m Noncash Contributions OMB No. 1545-0047
(Form 990) 2@,; 1
= Complete if the organizations answered "Yes™ on Form !

990, Part IV, lines 29 or 30.

Depariment of the Treasury
Internal Revenue Service »Attach to Form 990.
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
T esofPro e
(c)
(a) (b) N (d)
Check if  Number of contributions or Noncash contribution Method of determining
X . . amounts reported on -
applicable items contributed noncash contribution amounts

Form 990, Part VIl line 1
Art—Works of art .
Art—Hlistorical treasures
Art—Fractional interests
Books and publications .
Clothing and household
goods. . . . . .
Cars and other vehicles
Boats and planes .
Intellectual property .
Securities—Publicly traded . X 18 1,106,379 Market Price
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other.
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts

N b ON >

= QW ~N®

L =

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

Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? 30a X
b [f"Yes," describe the arrangement in Part i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

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

b If"Yes," describe in Part |l.

33 Ifthe organization did not report an amount in column (c) for a type of property for which colurin (a) is
checked, describe in Part [1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
(HTA)



SCHEDULE O OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-E2) 2@9‘ 1
Complete to provide information for responses to specific questions on
Depariment of the T Form 990 or 890-EZ or to provide any additional information.
epal = e |reasul
e Fovontis oo >  Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

leave the meetin at which the transaction is considered rior to the final vote.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)
(HTA



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

questionnaire, each officer and director is required to, confirm their understanding that the Foundation is a tax exempt entity

Schedule O (Form 980 or 990-EZ) (2011)
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o D471

(Rev. December 2011)

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

¥ See separate instructions.

OMB No. 1545-0704

Department of the Treasury Information furnished for the foreign corporation's annual accounting period (tax year required by Attachment

Infernal Revenue Service section 898) (see instructions) beginning 1/1/2011 , and ending 12/31/2011 Sequence No. 121
Name of person filing this return A Identifying number

PROSTATE CANCER FOUNDATION 95-4418411

Number, street, and room or suite no. {or P.O. box number if mail is not delivered to street address)

1250 FOURTH STREET, Room No. 360

B Category of filer (See instructions. Check applicable box{es)):

1 (repealed) 2[___|345m

City or fown, state, and ZIP code

SANTA MONICA CA 90401-1353

C Enter the total percentage of the foreign corporation's voting stock
you owned at the end of its annual accounting period

%

Filers tax year beginning 1/1/2011

, and ending

12/31/2011

D Person(s) on whose behalf this information return is filed:

(1) Name {2) Address

(4) Check applicable box(es)

(3) Identifying number x
Shareholder|  Officer Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in

U.S. doliars unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
N/A
b(2) Reference 1D number (see instructions)
Name Coalition to Cure Prostate Cancer 805883600RR0001
Address 1000-840 Howe Street City Vancouver ¢ Country under whose laws incorporated
State BC Zip V6Z2M1 Country Canada Canada

d Date of incorporation e Principal place of business

6/15/2011 Canada

f Principal business activity
code number

541700

g Principal business activity h Functional currency

Cancer Research Canadian Dollar

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if

b Ifa U.S. income tax return was filed, enter:

any) in the United States

() Taxable income or (loss) (WilSaineomaitaxpaid

Name ID Num (after all credits)
Address
City ST Zip

¢ Name and address of foreign corporation's statutory or resident
agent in countiy of incorporation

Name
Address
City ST Zip

d Name and address (including corporate department, if applicable) of
person {or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

Name
Address City
State Zip Country

Location of Books/Records if different

Couni
Schedule A Stock of the Foreign Corporation

(b) Number of shares issued and outstanding

(a) Description of each class of stock

(i) Beginning of annual
accounting period

(i) End of annual
accounting period

N/A

For Paperwork Reduction Act Notice, see instructions.
(HTA}

Form 5471 (Rev. 12-2011)



Form 5471 (Rev. 12-2011)

Schedule B

(a) Name, address, and identifying

PROSTATE CANCER FOUNDATION

95-4418411

Page 2

U.S. Shareholders of Foreign Corporation (see instructions)

(b} Description of each class of stock held by
shareholder. Note: This description should match
the corresponding description entzred in Schedule

A, column (a).

number of shareholder

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of

shares held at

end of annual
accounting period

(e) Pro rata share
of subpart F
income {enter as
a percentage)

Name
Str
City
Zip

ST

ID Num

Name
Str
City
Zip

ST

1D Num

Name
Str
City
Zip

ST

1D Num

Name
Str
City
Zip

ST

ID Num

Name
Str
City
Zip

ST

1D Num

Schedule C Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in
U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is
the U.S. dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
1 a Gross receipts or sales 1a 1,000,000 983,900
b Returns and allowances 1b
¢ Subtract line 1b from line 1a 1c 1,000,000 983,200
2 Cost of goods sold : 2
g 3  Gross profit (subtract line 2 from hne 1c) 3 1,000,000 983,900
e 4 Dividends . 4
IS 5 Interest 5 299 294
6 a Gross rents . . x 6a
b Gross royalties and llcense fees : 6b
7  Net gain or (loss) on sale of capital assets 7
8  Otherincome (attach schedule) . 8
9 Total income (add lines 3 through 8) 9 1,000,299 984,194
10 Compensation not deducted elsewhere 10
11 a Renis. ; : 11a
A b Royalties and llcense fees 11b
£ 12 Interest : 12
% | 13 Depreciation not deducted elsewhere : 13
2 | 14 Depletion ; 14
& | 15 Taxes (exclude pr0w5|on for income, war prof ts and excess prof ts taxes) 15
16  Other deductions (attach schedule—excliude provision for income, war profits,
and excess profits taxes) - . Foreign Currency Fluctuation 16
17 __ Total deductions (add lines 10 through 16) . 17
5 18 Net income or (loss) before extraordinary items, prior penod ad)ustments and
£ the provision for income, war profits, and excess profits taxes (subtract line s |
§ 17 from line 9) . . 18 1 ooo 299 o771, 392
— | 19  Extraordinary items and prior penod adjustments (see mstruc’uons) 19
% 20 Provision for income, war profits, and excess profits taxes (see instructions) 20
21 Current year net income or (loss) per books (combine lines 18 through 20) . 21 1,000,299 977,392

Form 5471 (Rev. 12-2011)



Form 5471 (Rev. 12-2011)

~NO oA WN

(<]

PROSTATE CANCER FOUNDATION

95-4418411 Page 3

Income, War Profits, and Excess Profits Taxes Paid or Accrued (see instructions

(a)

Name of country or U.S. possession

U.s.

Total ..
Balance Sheet

B

In foreign currency

Amount of tax

(© (d)

Conversion rate In U.S. doliars

s 0

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

N
2

O~ O Nbw

14
15
16
17
18

19
20
21

22

Assets

Cash .

Trade notes and accounts recelvable

Less allowance for bad debts

Inventories .

Other current assets (attach schedule) .
Loans fo shareholders and other related persons
Investment in subsidiaries (attach schedule)
Other investments (attach schedule)

Buildings and other depreciable assets

Less accumulated depreciation

Depletable assets

Less accumulated depletion

Land (net of any amortization)

Intangible assets:

Goodwill

Organization costs

Patents, trademarks, and other mtanglble assets
Less accumulated amortization for lines 11a, b, and ¢
Other assets (attach schedule)

Total assets

Liabilities and Shareholders' Equity

Accounts payable

Other current liabilities (attach schedule) ..
Loans from shareholders and other related persons
Other liabilities (attach schedule)

Capital stock:

Preferred stock

Common stock . .

Paid-in or capital surplus (attach reconcnllatlon)
Retained earnings

Less cost of treasury stock

Total liabilities and shareholders' equity

11a
11b
11c
11d
12

13

14
15
16
17

18a

18b

19
20
21

22

(a) (b)
Beginning of annual End of annual
accounting period accounting period
977,392
0 977,392 _
977,392
0 977,392

Form 5471 (Rev. 12-2011)



Form 5471 (Rev. 12-2011) PROSTATE CANCER FOUNDATION 05-4418411 Page 4
SIGiCaICRel  Other Information

Yes No

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

partnership? . . . . I:]

If"Yes," see the lnstructlons for requrred attachment
2 During the tax year, did the foreign corporation own an interest in any trust? . . . . - rr D
3 During the tax year, did the foreign corporation own any foreign entities that were dlsregarded as entrtres

separate from their owners under Regulations sections 301.7701-2 and 301.7701-3 (see insiructions)? . . . . . D

If "Yes," you are generally required to attach Form 8858 for each entity (see instructions).
4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? . . . . . . . . . D
5 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? D

Scheduie H Current Earnings and Profits (see instructions)
Important: Enter the amounts on lines 1 through 5c in functional currency.

1 Current year net income or (loss) per foreign books ofaccount . . . . . . . . . . . . . .. 1 g 000'299
2 Net adjustments made o line 1 to determine current
. . : Net Net
earnings and profits according to U.S. financial and tax = :
; . 1 Additions Subtractions 3
accounting standards (see instructions): |
a Capital gains or losses ]
b Depreciation and amortization *—
¢ Depletion 5 <5
d Investment or rncentlve allowance
e Charges to statutory reserves
f Inventory adjustments
g Taxes
h Other (attach schedule) sl s )
3 Totalnetadditions . . . . . . . . . . . . . . . o TRl
4 Total net subfractions . . . o s B E I 0 Bl
5 a Current earnings and profits (Ilne 1 plus llne 3 minus lme 4) IR PR Sa 1,000,299
b DASTM gain or (loss) for foreign corporations that use DASTM (see mstructrons) o e o S 5b
¢ Combinelinesb5aandbb . . . . 5¢ 1,000,299
d Current earnings and profits in U.S. dollars (hne Sc translated at the appropnate exchange rate as
defined in section 989(b) and the related regulations (see instructions)) . T 5d 977,392
Enter exchange rate used for line 5d » 0.9771
m Summary of Shareholder’s Income From Foreign Corporation (see instructions)
1  Subpart F income (line 38b, Worksheet A in the instructions) . . . . . . . . . . . . . . . 1 [N/A
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) . . . . 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet
C in the instructions) . . . . 3
4  Previously excluded export trade income wrthdrawn from rnvestment in export trade assets (Ilne
7b, Worksheet D inthe instructions) . . . . . . . . . . . . . . . . . . ... 4
5  FactoringinCOmMe = ¢ s = = & & « ) # sr 5 & e e m 36 B s w e G b oses W eow 5
6 Total of lines 1 through 5. Enter here and on your income tax return. See instructions . . . . . . 6 0
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) . . . . . . 7
8 Exchange gain or (loss) on a distribution of previously taxed income . . . . . . . . . . . . 8
Yes No
® Was any income of the foreign corporation blocked?. . . . . . . . . . . . . . .. .o D
* Did any such income become unblocked during the tax year (see section 964(b))?. . . . . . . . . . . . . .. D D

If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2011)



SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and
. aga - OMB No. 1545-0704
(Rev. December 2005) Dispositions of its Stock
Department of the Treasury
Jnternal Revenue Service »  Attach to Form 5471. See Instructions for Form 5471.
Name of person filing Form 5471 Identifying number
PROSTATE CANCER FOUNDATION 95-4418411

Name of foreign corporation

Coalition to Cure Prostate Cancer

Important: Complete a separate Schedule O for each foreign corporation for which information must be reported.

To Be Com leted b U.S. Officers and Directors

(a) (b) ©) (d) (e)
Name of shareholder for whom Address of shareholder ldentifying number Date of original Date of additional
a uisition information isre  rted of shareholder 10% a uisition 10% a uisition
Street
Ci St Zi
Street
Ci St Zi
Street
Ci St Zi
Street
Ci St Zi

To Be Completed by U.S. Shareholders
Note: If this return is required because one or more shareholders became U.S. persons, aftach a list showing the
names of such ersons and the date each became a U.S. person.
Section A—General Sharehoider Information
(b) ©

(@ For shareholder's latest U.S. income tax return filed, indicate: Date {if any) shareholder
Name, address, and identifying number of (6] (2) (3) last filed information
shareholder(s) filing this schedule Tyse of return Date return filed Internal Revenue Service retumn unde_r section 60_46
(enter form number) Center where filed for the foreign corporation
Name iD Num
Street
Ci St Zi
Name 1D Num
Street
Ci St Zi
Name 1D Num
Street
Ci St Zi
Section B—U.S. Persons Who Are Officers or Directors of the Forei n Cor oration
(a) (b) (©) Check a(:;)aropriate
Name of U.S. officer or director Address Social security humber box es
Officer Director
Street
Ci St Zi
Street
Ci St Zi
Street
Ci St Zt
Section C—Ac uisition of Stock
(e)
(a) (b) )] (d) Number of shares acquired
Name of shareholder(s) filing this schedule Class of stock Date of Method of ) @ 3)
acquired acquisition acquisition Directly Indirectly Constructively
Prostate Cancer Foundation N/A 6/15/2011 Incor .of Enti  N/A
For Paperwork Reduction Act Notice, see the Ins ructions for Form 5471. Schedule O (Form 5471) (12-2005,

(HTA



Schedule O (Form 5471) (Rev. 12-2005) PROSTATE CANCER FOUNDATION 95-4418411 Page 2
(R (@
Amount paid or value given Name and address of person from whom shares were acquired
Name Street
N/A - Initial Incorporation City St Zip Couniry
Name Street
City St Zip Country
Name Street
City St Zip Country
Section D—Disposition of Stock
(e)
(a) : . (b (?) - Me(gh)od Number of shares disposed of
Name of shareholder disposing of stock Class of stock Date of disposition of disposition (1) 7)) 3)
Directly Indirectly Constructively

Amount(fr)eceived Name and address of person {o V\(Igl))m disposition of stock was made
Name Street
City St Zip Couniry
Name Street
City St Zip Couniry
Name Street
City St Zip Country

Section E—Organization or Reorganization of Foreign Corporation

(a)

Name and address of transferor

(b)
ldentifying number (if any)

()

Date of transfer

Name Street

City St Zip Country
Name Street

City St Zip Country
Name Street

City St Zip Country

(d)

Assets transferred to foreign corporation

&)

Description of assets

(2)
Fair market value

(3)
Adjusted basis (if transferor
was U.S. person)

(e

Description of assets transferred by, or notes or
securities issued by, foreign corporation

Section

F—Additional Information

(a) If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return for any
of the last 3 years, attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation filing the
consolidated return), the taxable income or loss, and the U.S. income tax paid (after all credits).

{(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or more in
value or vote (directly or indirectly) of the corporation's stock »

{c) If the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder owns
10% or more in value or voting power of the outstanding stock. The chart must indicate the corporation's position in the chain of ownership and
the percentages of stock ownership (see instructions for an example).
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