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For. 990 
Department of the Treasury 
Internal Revenue Service 

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

benefit trust or private foundation) 

.The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMB  No, 1545-0047 

2011 
Open  to Public 

Inspection 
A For the 2011 calendar year, or tax year beqinni and endin 

B 	Check if applicable: 

Address change 

Name change 

Initial return 

Terminated 

Amended return 

Jj Application pending 

C Name of organization 	PROSTATE CANCER FOUNDATION D 	Employer identification number 

95-4418411 Doing Business As 

Number and street (or P.O. box if mail is not delivered to street address) 

1250 FOURTH STREET 

Room/suite 

360 

E 	Telephone number 

(310) 570-4700 
City or town, state or country, and ZIP + 4 

SANTA MONICA 	 CA 	90401-1353 G Gross receipts $ 	 43,766873 
F Name and address of principal officer. 

_JONATHAN W. SIMONS, M.D., 	SAME AS C  ABOVE 

H(a) Is this a group return for affiliates? 	jIJYes[1 No 

H(b) Are all affiliates included? 	 Yesnl No 

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

H(c) Group exemption number Il* N/A 

I 	Tax-exempt status: 	I X I 501(c)(3) ri 501(c) 	( 	) 4 (insert no.) 	I 	1  4947(a)(1) or 	II  527 

..1 Website: no' WWW.p0.911 
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;  1 of organization: 	[37:1  Corporation 	ri Trust pi  Association 	[ 	I Other kw 	 L Year of formation: 	1993 	M State of legal domicile: 	CA 

Summary 
1 	Briefly describe the organization's mission or most significant activities: 	The Prostate Cancer Foundation 

a biomedical research funding foundation committed to ending_ death and suffering from prostate cancer. 

the world's most promising prostate cancer research with the_goal of develo_ping better treatments  
disease  so we can overtreat less and cure more. Visit: www.pctora  

2 	Check this box 	*Fi  if the organization discontinued its operations or &posed of more than 25% of its net assets. 

3 	Number of voting members of the governing body (Part VI, line la) 	  

4 	Number of independent voting members of the governing body (Pad VI, line 1b) 	  
5 	Total number of individuals employed in calendar year 2011 (Part V, line 2a) 

6 	Total number of volunteers (estimate if necessary) 	  
7a 	Total unrelated business revenue from Part VIII, column (C), line 12 	 

b 	Net unrelated business taxable income from Form 990-T, line 34 	  

and 

3 

(pcF) is 	 
PCF accelerates 

cures for metastatic  

30 
4 28 
5 41 

6 
7a 0 

7b 0 
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  8 	Contributions and grants (Part VIII, line 1h) 	  

9 	Program service revenue (Part VIII, line 2g) 	  
10 	Investment income (Part VIII, column (A), lines 3, 4, and 7d) 	  
11 	Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). 	. 
12 	Total revenue 	add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 	. 

Prior Year Current Year 

39,973,637 41,859,449 
0 0 

214,678 -27,704 

0 0 
40,188,315 41 831,745 
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13 	Grants and 

	

14 	Benefits 

	

15 	Salaries, 

	

16a 	Professional 

	

b 	Total fundraising 

	

17 	Other expenses 

	

18 	Total expenses. 

	

19 	Revenue 

	

similar amounts paid (Part IX, column (A), lines 	1-3) 	 

	

paid to or for members (Part IX, column (A), line 4) 	  

	

other compensation, employee benefits (Part IX, column 	(A), lines 5-10)  	. 

	

fundraising fees (Part IX, column (A), line 11e) 	  

	

expenses (Part IX, column (D), line 25) 1.- 	5,509,252, 

19,924,266 29 066,760 

0 0 

4,940,859 4,840,434 

599 ,745 539.045 
- 	V 	'--" 

(Part IX, column (A), lines ha-lid, 1 lf-24e) 	  
Add lines 13-17 (must equal Part IX, column (A), line 25) . 

less expenses. Subtract line 18 from line 12 	  

6,970,272 8,115,038 
32,435,142 42.561,277 

7,753.173 -729,532 
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20 	Total assets (Part X, line 16) 	  
21 	Total liabilities (Part X, line 26) 	  
22 	Net assets or fund balances. Subtract line 21 from line 20 	  

Beginning of Current Year End of Year 

46,214,280 50,019,845 

15,913,446 20 448,543 
30,300,834 29,571,302 

***-.

other than officer) is based on an information of which ppaerThas any kn 	cf owle —e.  

_.1,1 P 	 ifilG'  2 3  2805/2012 
e of o icar 	 Date 

J ATHAN W. 	ONS M.D. 	 CEO/PRESIDENT 
Type or print name and title - 

Part II Signature Block  
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct. and corn e. Declaratio of eParer  • 

Sign 
Here 

es, 	90024 

Print/Type preparer's name 

	/ 
Firm's address II' 10990 Wilshire Blvd., 16th Floor, Los Ana6. 

Date 	 PTIN 
AUG  232O12hecic  1 Iii 
8/15/2012 self-employed  P00200096 

Pirm's 	ab 95-1777440 

Fewer* (310) 873-1600 

Prepa?,ignjJrre 

Paid 
Preparer 
Use Only 

Palrizia C. Copping, CPA 

Firm's name P.  Green Hasson & Janks LLP 

May the IRS discuss this return with the preparer shown above? (see instructions) 	  Yes I No 

For Paperwork Reduction Act Notice, see the separate instructions. 
(HTA) 
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Form 090 (2011) 

Part III 
PROSTATE CANCER FOUNDATION 

	
95-4418411 

Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part Ill 	 X  

1 	Briefly describe the organization's mission: 

The  Prostate Cancer Foundation  (pcF)  is biomedical research funding foundation committed  
to ending_death and suffering from prostate cancer. PCF accelerates 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.pcf.org   

2 	Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 	  I 	Yes X INc 

If "Yes," describe these new services on Schedule 0. 

3 	Did the organization cease conducting, or make significant changes in how it conducts, any program 
services?  	I I Yes 	X IN c 

If "Yes," describe these changes on Schedule 0. 
4 	Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code:   ) (Expenses $ 	20,544,510  including grants of $ 	20,544,510  ) (Revenue $ 	 0  ) 

PCF's Competitive Awards Program is an innovative venture-style research funding_pro_gram 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 new research  
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 4 new  
varieties of prostate cancer, bringing the number of unique molecular subtypes of  prostate cancer to 28; and the  ground-breaking 	 

sequencing of 7 whole prostate cancer genomes. Visit: www.pctorg/genome  
4b (Code:   ) (Expenses $ 	5,175,000  including grants of $ 	5,175,000  ) (Revenue $ 	  0 ) 

PCF created the Young  Investigator Awards  program with one  goal: to build a gifted  cohort of investigators undertaking the next  
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 fundineprotected time" or direct costs for experiments. Mentorship is required for every Young  Investigator. By the end of  
2011, PCF was supporting  the early careers 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.paorg/younginvestigators  

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

In the  past 24 months, PCF has seen a return on its ongoing  investment in "first in man clinical trials" in the form of 4 new drugs  
approved by the FDA for men with late-stage prostate cancer: namely, Zitiga (abiraterone), Xgeva (denosumab), Jevtana  
(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 I/II (early development) and 8  
drugs in Phase III trialsladvanced development). Members of the PCCTC are also testing Circulating Tumor Cell Bionnarkers to  	 

develop a new FDA-approved endpoint (study target outcomes), other than survival, that shortens the time  it takes to deliver new  

	

treatments to patients. Visit: www.pcf.org/PCCTC     	

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ 	 4,921,659 including grants of $  

4e Total program service expenses 	 33,841,169 

147,250) (Revenue $ 0 
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Part IV Checklist of Required Schedules 

Yes No 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 	  

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

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If 'Yes," complete Schedule C, Part II 	  

5 Is the organization a section 501(c)(4), 501(0(5), or 501(0(6) organization that receives membership dues, 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional. 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 	  
14a Did the organization maintain an office, employees, or agents outside of the United States? 	  

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

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 	  

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

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

17 Did the organization report a total of more than—$15,000 of expenses for profesiional fundraising services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 (see instructions) 	  

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II 	  

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part ill 	  

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 	  
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 	 

1 X 

2 X 

3 X 

X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 

11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 

20a 

20b 

Form 990 (2011) 



Form 990 (2011) 
	

PROSTATE CANCER FOUNUA I ION 
	

95-4418411 
	

Pave 

Part IV Checklist of Required SChedUleS (cOntihUed) 
Yes No 

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

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

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

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

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

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

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 	 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? if 'Yes," complete Schedule L, Part! 	  

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 

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

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

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

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

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

29 Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes," complete Schedule M . . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 	  

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, 
Part! 	  

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 	  

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

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

b Did the organization receive any payment from or engage in any transaction with a controlled entity within 

the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 	  

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

37 Did the Organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 
VI 	  

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule 0. 	  

21 X 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a 

25b 

26 

27  

28a X 

28b 

28c 

35a 

29 

30 

31 

32 

33 

34 

X 

X 

X 

X 

X 

X 

X 

X 

X 

35b X 

36 X 

37 X 

38 X 
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- Part V  - 
	

Statements Regarding Other IRS Filings and Tax Compliande 
Check if Schedule 0 contains a response to any question in this Part V 	  

la 

2a 

3a 

4a 

5a 

6a 

7 
a 

8 

9 
a 

10 
a 

11 
a 

12a 

13 
a 

14a 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 	  I 	1 131 

Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 	  I lb 0 

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

reportable 

N/A 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return. 2a 41 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? 	 

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 	  

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

If "Yes," enter the name of the foreign country: t•- 	  

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 	 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 	 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 	  

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

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

Organizations that may receive deductible contributions under section 170(c). 
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? 	  

If "Yes," did the organization notify the donor of the value of the goods or services provided? 	  

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 	  

If "Yes," indicate the number of Forms 8282 filed during the year 	  I  7d I  
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'? . . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
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? 	  

Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966? 	  

Did the organization make a distribution to a donor, donor advisor, or related person? 	  

Section 501(c)(7) organizations. Enter: 

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

Gross income from members or shareholders  	lla 
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.)  	11b 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . (12b 	 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? 	  

Note. See the instructions for additional information the organization must report on Schedule 0. 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 	 13b  
Enter the amount of reserves on hand 	 13c  
Did the organization receive any payments for indoor tanning services during the tax year? 	  

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . 



15a X 

16a 	X 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Alb" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check  if Schedule 0  contains a response to any question in this Part VI 

Section A. Governing Body and Management  

la Enter the number of voting members of the governing body at the end of the tax year. 	. 	1 a 	 30 
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 0. 

b Enter the number of voting members included in line la, above, who are independent. . . 	lb 	 28 
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? 	  

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person?. 

4 	Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. 	. 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 	 

6 Did the organization have members or stockholders? 	  
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 	  

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 	  
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0  	  

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. 
Yes 

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 

lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 	  
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 

describe in Schedule 0 how this was done 	  

13 Did the organization have a written whistleblower policy? 	  

14 Did the organization have a written document retention and destruction policy? 	  
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 	  

b Other officers or key employees of the organization 	  
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 	  

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such arrangements? 	  

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) 

1 x 1 
available for public inspection. Indicate how you made these available. Check all that apply. 

Own website 	n Another's website 	113  Upon request 

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: tiP 	HELEN HSIEH 	 (310) 570-4729  

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

-Part VI 

I Yes No 

7b 

7a 

2 X 

3 

4 
5 

6 

X 

X 

8b 

8a 

9 

X 
X 

X 

10a 

10b 

11a 

12b 
12a 

12c 

13 

14 X 

X 

X 

X 

X 

No 

X 

16b 
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PROSTATE CANCER FOUNDATION 	 95-4418z 

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

Armed Forces the Americas Louisiana Palau 

Armed Forces Europe X Massachusetts X Rhode Island 

Alaska X Maryland X South Carolina 

X Alabama X Maine South Dakota 

Armed Forces Pacific Marshall 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 Connecticut Montana X Washington 

X District of Columbia X North Carolina X Wisconsin 
Delaware X North Dakota X West Virginia 

X Florida Nebraska Wyoming 
Federated States of Micronesia X New Hampshire 

X Georgia X New Jersey 
Guam X New Mexico 

X Hawaii Nevada 
Iowa X New York 
Idaho X Ohio 

X Illinois X Oklahoma 
Indiana X Oregon 

X Kansas X Pennsylvania 
X Kentucky Puerto Rico 

ra 7011 r.r.H Small Firm Services. All riahts reserved. 



Form 990 (2011) 	PROSTATE CANCER FOUNDATION 	 95-4418411 	Page 7  
LEM Compensation of Officers, Directors, TruStees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII 	  fl 

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

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

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

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

• 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. 

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

(A) 
Name and Title 

(B) 
Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

(C) 

Position 
(do not check 
box, unless person 

more than one 
is both an 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-211099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

officer and a director/trustee ,  

Individ
u
al trustee 

or director 

Institutional  trustee 

O
fficer 

K
ey

 em
ploy

ee 

H
igh

e
st com

p
en

sated  
em

ploy
ee 

Form
er 

11) Michael Milken  

Chairman 15.00 X X 0 0 0 
12) Emilio Bassini  

Director 2.00 X 0 0 0 
(3) 	J. Darius Bikoff  

Director 2.00 X 0 0 0 
14) 	James C. Blair  

Director 2.00 X 0 0 0 
5) 	Steven A. Burd  

Director 2.00 X 0 0 0 
(6) 	The Honorable S. Ward Casscells, M.D.  

Director 2.00 X 0 0 0 
• (7) 	Neil P. DeFeo  

Director 2.00 X 0 0 0 
18) David A. Ederer  

Director 2.00 X 0 0 0 
19) R. Christian B. Evensen  

Director 2.00 X 0 0 0 
(10) Peter R. Grauer  

Director 2.00 X 0 0 0 
(11) The Reverend Rosey Grier  

Director/Consultant 20.00 X 42000 0 130 
(12) Stuart Holden, M.D.  

Director/Medical Director 30.00 X 225,000 0 0 
(13) Arthur H. Kern  

Director 2.00 X 0 0 0 
(14) David H. Koch  

Director 2.00 X 0 0 0 

Form 990 (2011, 
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Part VII 

 

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

(A) 
Name and title 

(B) 
Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-211099-MISC) 

(E) 
Reportable 

compensation 
from related 
organizations 

(W-211099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Individu
a
l trustee 

or director 

Institutio
nal  t rustee 

O
ffi cer 

K
ey

 em
ployee 

H
igh

e
st  co

m
p
en

sat ed 
em

ploy
ee 

F orm
er 

(15) Richard S. LeFrak  

Director 2.00 X 0 0 0 
(16) The Honorable Earle I. Mack  
Director 2.00 X 0 0 0 
(17) Jeffrey A. Marcus  

Director 2.00 X 0 0 0 
(18) Shmuel Meitar  

Director 2.00 X 0 0 0 
(19) Leslie D. Michelson  

Director 2.00 X 0 0 0 

(20) E.J. Milken  

Director 2.00 X 0 0 0 

(211 	Lori Milken  

Director 2.00 X X 0 0 0 

(22) Jerry Monkarsh  

Director 2.00 X 0 0 0 
(23) Henry L. Nordhoff  

Director 2.00 X 0 0 0 

(24) Lynda Resnick  

Director 2.00 X 0 0 0 

(25) Richard V. Sandler  

Director 2.00 X X 0 0 0 

	

lb 	Sub-total 	  

	

c 	Total from continuation sheets to Part VII, 

	

d 	Total (add lines lb and 1c)   	

■ 
Section A 	 ■ 

P. 

267,000 0 130 
1,981,968 0 160,138 
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 organization 	P• 	 7 

Yes No 

       

3 	Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 	  

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

5 	Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 	  

Section B. Independent Contractors  

  

3 

 

X 

 

  

4 X 

  

      

  

5 

   

      

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 
ear_ 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

Grizzard 	 P.O. Box 534215, Atlanta, GA 90064 Fulfillment & Direct Mail 217,800 

Dave Perron 	 10 Geary Ave., Kentfield, CA 94904 Event Management 216,004 

Grafik Marketing Communit 	1199 North Fairfax St., Suite 700, Alexandria Web Consulting 208,907 

BouIle Event Management 	1835 Stallion Dr., Loxahatchee, FL 33470 Event Management 160,000 

Cone LLC 	 855 Boylston Street, Boston, MA 02116 Fundraising Consulting 105,241 
2 	Total number of independent contractors (including but not limited to those listed above) who received  

more than $100,000 of compensation from the organization 	• 	 5 

Form 990 (2011) 
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Page 9 
Part VIII 	Statemerit of Revenue 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(0) 
Revenue 

excluded from 
tax under sections 
512, 513, or 514 

C
on

tr
ib

u
ti

o
n
s,

  G
if

ts
,  

G
ra

n
ts

  

an
d 

O
th

er
  S

im
ila

r  
A

m
ou

nt
s  

 

	

la 	Federated campaigns 	  

b Membership dues 	  

	

 c 
	Fundraising events 	  

	

d 	Related organizations 	  

	

e 	Government grants (contributions) . 	. 	 

	

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

	

g 	Noncash contributions included in lines la - if: 

	

h 	Total. Add lines la-1f 	  

la 0 I 
0 

41,859,449, 	  

_ 	. 

— 

lb 0 
1c 3,141,497  

Id 0 
le 0 

If 38,717,952 
$ 	1,106,379  

IP- 

P
ro

g
ra

m
  S

er
v

ic
e  

R
ev

en
u

e  

	

2a 	  

	

b 	  
C 	  

	

d 	  

	

e 	  
f All other program service revenue. 

	

g 	Total. Add lines 2a-2f 	 

3 	Investment income (including dividends, 
other similar amounts) 	 

4 	Income from investment of tax-exempt 

5 	Royalties 	  

	

6a 	Gross rents 	  

	

b 	Less: rental expenses. 	. 	 

	

c 	Rental income or (loss) . 	. 	. 

	

d 	Net rental income or (loss) 	 

	

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

	

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

	

c 	Gain or (loss) 	  

	

d 	Net gain or (loss) 	  

	

8a 	Gross income from fundraising 

events (not including $ 3,141,497 
of contributions reported on line 
See Part IV, line 18  

	

b 	Less: direct expenses 	 

	

c 	Net income or (loss) from fundraising 

	

9a 	Gross income from gaming activities. 
See Part IV, line 19 	  

	

b 	Less: direct expenses 	 

	

c 	Net income or (loss) from gaming 

	

10a 	Gross sales of inventory, less 
returns and allowances 	 

	

b 	Less: cost of goods sold 	 

	

c 	Net income or (loss) from sales 

. 	. 

interest, 

bond proceeds. 

Business Code 

0 
0 

0 

0 
0 

10. 

and 
i6- 

. 	. 

IP. 

0 

321,896 

l'..";;;!$:----,  

321,896 

O
th

er
  R

ev
en

ue
  

0 

(i) Real (ii) Personal 

0 
0 0 

(i) Securities (ii) Other 

-349,600 -349,600 

1,316,778 0 

1,666,378 0 
-349,600 0 

1c). 

a 
b 

events 

a 
b 

	

activities 	 

a 

b 

	

of inventory 	 

268,750 

0, 
268,750 

0 

0 
0 

lo- 

0 

0 
it- 0 

Miscellaneous Revenue Business Code 

0 

	

1 1 a 	  

	

b 	  

	

C 	  

	

d 	All other revenue 	  

	

e 	Total. Add lines 11 a-11 d 	  
12 	Total revenue. See instructions. 	  

0 

0 

0 

■ 0 
41,831,745 0 0 -27,704 

Form 990 (2011) 
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Page 10 
Part IX Statement of Functional Expenses 

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

Check if Schedule 0 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 VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 	Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 27,499,260 27,499,260 

2 	Grants and other assistance to individuals in the 
United States. See Part IV, line 22 	  0 

3 	Grants and other assistance to governments, 

United States. See Part IV, lines 15 and 16 	 
4 	Benefits paid to or for members 	  
5 	Compensation of current officers, directors, 

trustees, and key employees 	  
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)(B)   

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

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

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

a Management 	  
b 	Legal 	  
c Accounting 	  
d 	Lobbying 	  
e 	Professional fundraising services. See Part IV, line 17 . 	. 
f Investment management fees 	  
g Other 	  

12 	Advertising and promotion 	  
13 	Office expenses 	  
14 	Information technology 	  
15 	Royalties 	  
16 	Occupancy 	  
17 	Travel 	  
18 	Payments of travel or entertainment expenses 

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

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

a 	Postage & Shippin_q 	  
b Bad Debt Expenses  
C 	  
d 	  
e 	All other expenses 	  

25 	Total functional expenses. Add lines 1 through 24e . 

organizations, and individuals outside the  
1,567,500 1,567,500 

_ 

0 

1,112,209 734,781 122,968 254,460 

0 
3,131,110 972,163 1,120,243 1,038,704 

20,202 6,560 9,043 4,599 
353,016 93,262 146,756 112,998 
223,897 68,318 83,321 72,258 

416,697 194,186 55,978 166,533 
60,289 0 60,289 0 
53,998 0 53,998 0 

0 0 0 0 
539,045 539,045 

0 0 0 0 
271,066 31,107 238,833 1,126 
417,164 374,369 20,251 22,544 
321,553 25,786 229,020 66,747 
272,148 66,258 150,555 55,335 

0 0 0 0 
399,286 173,965 143,087 82,234 
900,528 34,184 25,136 841,208 

0 0 0 0 
3,610,991 1,798,136 0 1,812,855 

0 0 0 0 
0 0 0 0 

239,332 170,809 46,482 22,041 
34,467 0 34,467 0 

' 

7 

=r, 

542,519 30,525 95,429 416,565 
575,000 0 575,000 0 

0 
0 
0 

42,561,277 33,841,169 3,210,856 5,509,252 
26 	Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and  
fundraising solicitation. Check here 	kr- I X I  if 
following SOP 98-2 (ASC 958-720) 	  1,656,021 3,084,290 1,409,084 19,185 

Form 990 (2011) 



Balance Sheet 
Form 990 (2011) 	PROSTATE CANCER FOUNDATION 

Part  X 
95-4418411 	Page 11 

(A) 
Beginning of year 

(B) 
End of year 

A
ss

et
s  

1 	Cash—non-interest-bearing 	  
2 	Savings and temporary cash investments 	 

3 	Pledges and grants receivable, net 	 

4 	Accounts receivable, net 	  

5 Receivables from current and former officers, directors, 

employees, and highest compensated employees. 
Schedule L  

6 Receivables from other disqualified persons (as 
4958(f)(1)), persons described in section 4958(c)(3)(B), 

employers and sponsoring organizations of section 
employees' beneficiary organizations (see instructions)   

7 	Notes and loans receivable, net 	  
8 	Inventories for sale or use 	  
9 	Prepaid expenses and deferred charges 	 

10a 

	

	Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 

b 	Less: accumulated depreciation 	 

11 	Investments—publicly traded securities 	 

12 	Investments—other securities. See Part IV, line 

13 	Investments—program-related. See Part IV, line 

14 	Intangible assets 	  
15 	Other assets. See Part IV, line 11 	  

16 	Total assets. Add lines 1 through 15 (must equal 

defined 

10a 

1,000 1 1,000 

29,477,835 2 30,578,637 

15,442,076 3 18,592,463 

0 4 34,297 

Complete 

trustees, key 

Part II of 
'--;i _ 	• 

501(c)(9) 

under section 
and contributing 

1,706,363 

voluntary  

1:7111 011 

 - — , 

0 7 0 

121,976 9 157 924 
- 	" 	- 

643,867 10b 1,062,496 593,827 10c 

11 	  
11 	  

line 34) 	  

17,566 11 11,657 

560,000 12 0 
0 13 0 
0 14 0 

0 15 0 

46,214,280 16 50,019,845 

Li
a

b
ili

tie
s  

17 	Accounts payable and accrued expenses 	  

18 	Grants payable 	  

19 	Deferred revenue 	  

20 	Tax-exempt bond liabilities 	
. 

21 	Escrow or custodial account liability. Complete Part IV of Schedule D. 	. 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L  

23 	Secured mortgages and notes payable to unrelated third parties. 	. 	. 	. 

24 	Unsecured notes and loans payable to unrelated third parties 	 

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 Schedule D 	  

26 	Total liabilities. Add lines 17 through 25 	  

850,402 17 1,447 360 

15,063,044 18 19,001,183 

19 
0 20 

21 

22 
0 23 0 
0 24 0 

0 25 0 
15,913,446 26 20,448,543 

I
N

et
 A

ss
et

s  
o
r  

Fu
nd

 B
a

la
n

ce
s  Organizations that follow SFAS 117, check here 	tv I X  and 

complete lines 27 through 29, and lines 33 and 34. 

27 	Unrestricted net assets 	  
28 	Temporarily restricted net assets 	  

29 	Permanently restricted net assets 	  

Organizations that do not follow SFAS 117, check here *- 	 
and complete lines 30 through 34. 

30 	Capital stock or trust principal, or current funds 	  

31 	Paid-in or capital surplus, or land, building, or equipment fund 	 

32 	Retained earnings, endowment, accumulated income, or other funds. 	 

33 	Total net assets or fund balances 	  

34 	Total liabilities and net assets/fund balances 	  

23,860,990 27 23,621,302 
6,439,844 28 5,950,000 

29 

30 
31 
32 

30,300,834 33 29,571,302 

46,214,280 34 50,019,845 

Form 990 (2011) 
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1 41,831,745 
2 42,561,277 
3 -729,532 
4 30,300,834 
5 

6 29,571,302 

Form 990 (2011) PROSTATE CANCER FOUNDATION 

Part Xl - 
 

Reconciliation of Net Assets 
Check if Schedule 0 contains a response to any question in this Part XI 

1 	Total revenue (must equal Part VIII, column (A), line 12) 	  

2 	Total expenses (must equal Part IX, column (A), line 25) 	  

3 	Revenue less expenses. Subtract line 2 from line 1 	  

4 	Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 	  

5 	Other changes in net assets or fund balances (explain in Schedule 0) 	  

6 	Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 

MMEI Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII 

Yes No 

2a 	X 

X  

2c X 

3a 

3b 

Form 990 (2011) 

1 	Accounting method used to prepare the Form 990: I I Cash 	X I Accrual 	I 	I Other 	  

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 	 

b Were the organization's financial statements audited by an independent accountant? 	  
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant?. 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

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: 

I I  Separate basis 	X I Consolidated basis 	E Both consolidated and separate basis 

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.  

2b 

X 



Continuation Sheet for Form 990 	 Page 1 of 1 

Name of the Organization 
	

Employer identification number 

PROSTATE CANCER FOUNDATION 	 95-4418411   

Part VII Section A   Continuation of Off -cers, Directors, Trustees, Key Employees, and Highest 
Com ensated Employees 

(A) 

Name and title 

(B) 

Average 

(C) 
Position (check all that apply) 

(D) 

Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 

organization 
and related 

organizations 

hours per 
week 

(describe 
hours for 
related 

organizations 
in Schedule 

0) 

1  I
ndivid

ual  trust ee 
or director 

Instituti onal  trustee 

Officer 

K
ey

 em
ployee 

H
ighe

st com
pensated  

em
ployee 

Form
er 

(26) J. Gary Shansby  
Director 2. X 0 0 0 

(27) Lawrence J. Stupski  
Director 2. X 0 0 0 

(28) Jeff C. Tarr  

Director 2. X 0 0 0 

(29) Paul Villanti  
Director 2. X 0 0 0 

(30) Stanley R. Zax  

Director 2. X 0 0 0 

(31) Jonathan W. Simons, M.D.  

CEO & President 60. X 812 , 4 

0 

0 

0 

32,575  

0 
(32) Ralph Finerman  

Treasurer/CFO 15. X 
(33) Howard Soule  
Executive V.P. 50. X 344,930 0 24,283 

(34) Gary Dicovitsky  

Executive V.P. 50. X 306,431 0 33,765 

(35) Helen Hsieh  
Senior V.P. 50. X 177,702 0 31,951 

(36) Daniel Zenka  

Senior V.P. 50. X 191,556 0 27,358 
(37) Janet Haber  
Vice President 50. X 148,845 0 10,206 
(38)  

(39)  

(40)  

(41)  

(42)  

(43)  

(44)  

(45)  

(46)   



Form 8868 
(Rev. January 2012) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

OMB No. 1545-1 709 

.,.. File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . ..,.. 0 
• If you are fil ing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed 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 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 
8868 to request an extension of time to fi le any of the forms listed in Part I or Part II 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. 

liltfflill 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 
Part I only . ..,.. 0 
All other corporations (including 1120-C filers), partnerships, REM/Cs, 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 
print 

Name of exempt organization or other filer, see instructions. 
Prostate Cancer Foundation 

Employer identification number (EIN) or 

File by the 
due date for 
fi ling your 
retum. See 
instructions. 

Number, street, and room or suite no. If a P.O. box, see instructions. 
1250 Fourth Street, Suite 360 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
Santa Monica, CA 90401 

0 95-4418411 
Social security number (SSN) 

0 

Enter the Return code for the return that this application is for (f ile a separate application for each return) 

Application Return Application Return 
Is For Code Is For Code 

Form 990 01 Form 990-T (corporation) 
Form 990-BL 02 Form 1041-A 
Form 990-EZ 01 Form 4720 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

• The books are in the care of..,.. Prostate Cancer Foundation 

Telephone No . ..,.. --- - - -- - --- - -- - -- - -~~~:~!-~:~-~~-~---- ---- ---------- FAX No . ... 310-570-4701 

• If the organization does not have an office or place of business in the United States, check this box . 
• 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 this box . . ..,.. 0 . If it is for part of the group, check this box . ..,.. 0 and attach 
a list with the names and EINs of all members the extension is for. 

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

07 
08 
09 
10 
11 
12 

until - - -- - - -· - --~!~-~---------- · , 20 -~-~- , to file the exempt organization return for the organization named above. The extension is 
for the organization 's return for: 
..,.. 0 calendar year 20 11 or 

..,.. 0 tax year beginning ------------ ---- -- ------·---------------- , 20 , and ending , 20 
2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 ln i t i al-~et~·,:ri · - ·--cii=i~ai -~etu~~- ----- -· 

0Ch . d ange rn account1ng peno 
3a If this application is for Form 990-BL, 990-PF, 990-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 $ 
c 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 instruct ions. 3c $ 
Caut1on. If you are go1ng to make an electronic fund Withdrawal w1th th1s Form 8868, see Form 8453-EO and Form 8879-EO for payment 1nstruct1ons. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 2791 60 Form 8868 (Rev. 1-201 2) 



Form 8868 (Rev. 1-2012) Page 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

1@111 Additional (Not Automatic) 3-Month Extension of Time. Only f ile the orig inal (no copies needed). 
Enter filer's identifying number, see instructions 

Type or 
print 

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

0 
File by the 
due date for 
fi ling your 
return . See 
instructions. 

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

0 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return Application 
Is For Code Is For 

Form 990 01 
Form 990-BL 02 Form 1041-A 
Form 990-EZ 01 Form 4720 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

Return 
Code 

08 
09 
10 
11 
12 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of.,.-------------------------------------------------------------------------------------------- -- ------------- -· 
Telephone No . .,. ------------------------------------------------· FAX No . .,. ------------------------------- -----------------· 

• If the organization does not have an office or place of business in the United States, check th is box . 
• If this is for a Group Return, enter the organization 's four digit Group Exemption Number (GEN) 
for the whole group, check this box . .,. 0 . If it is for part of the group, check this box 
list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until --------------------------------------------------- , 20 

. If this is 
.,. 0 and attach a 

5 For calendar year , or other tax year beginning , 20 , and ending , 20 . 
6 If the tax year ente~~~ii~ line 5 is for less than 12 mont~;~;-C:"h~ck-~e~$-;;~~ [fl-;;lti~l return Ci"Fin-~1-~et~~;;----------- -----

0 Change in accounting period 
7 State in detail why you need the extension 

I 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Sa If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. Sa $ 

b If this appl ication 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 and any 

Bb$ amount paid previously with Form 8868. 
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required , by using EFTPS 

(Electronic Federal Tax Payment System). See instructions. 
Be $ 

Signature and Verification must be completed for Part II only. 

Under penalties of pe.rjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my 
knowledge and belief, 1t IS true, correct, and complete, and that I am authorized to prepare this form . 

Signature.,. Title .,. 

Form 8868 (Rev. 1-2012) 



,.,- 8868 Application for Extension of Time To File an
Exempt Organization Return

> File a separaie application lor each return.

OMB No. 1545-1709

. lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .

. lf you are filing for an Additional (Not Automatic) s-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fire), 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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension ol time to file any of the forms listed in Part I or Part ll with the exception of Form 8870, lnformation
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 lot Charities & Nonprofits.

(Rev. January 2012)

D€partrnefll oI the Treasury
lnternal Be/enue S€rvice

File by lhe

liling your
.elum. See

A corporation required to file
Part I only
All other corporations (including
to lile income tax returns.

Form 990-T and requesting an automatic 6-month extension-check this box and complete
. >D

1120-C filers), partnerships, REMlCs, and trusts must use Fotm 7004 to request an extension of time

Employer identification

95-4418411

Socialsecurity number

. >tr
. lf this is

> ! and attach

Type or
print

, town or post

Santa Monica, CA 90401

Enter the Return code for the return that this applicataon as for (file a separate application for each return)

. The books are in the care of > Helen Hsieh

Telephone No. > 3'10- 570-4729 FAx No. > 310,734-1817

. lf the organization does not have an office or place of business in the United States, check this box .

. lf this is for a Group Return, enter the organization's Iour digit Group Exemption Number (GEN)

a list with the names and ElNs of all members the extension as for.

Enter filer's identifying number, see inslructions
exempt organazation or other filer, see

, street, and room or suite no. lf a P.O. box, see instructions.

1250 Fourth Street, Suite 360

Application
ls For

Return
Code

Application
ls For

Return
Code

Form 990 0'1 Form 990-T (corooration) 07

Form 990-BL 02 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 05 Form 6069 11

Form 990-T (trust other than 06 Form 8870 12

'I I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

, 20 
-_12- , to file the exempt organization return for the organization named above. The extension isuntil 11- 15

for the organization's return for:

> ! calendar year 20 11 or

> ! tax year beginning ,20 , and ending
lf the tax year entered an line 1 isforlessthan 12 months. check reason: Elnitial return !Final return

3a lf this application is lor Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonref undable credits. See instructions.

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. lnclude any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructaons.

,20

Ciaution. lf you are going lo make an elecironic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for paytell lstructions.
For Privacy Act and Paperwork Reduction Act Notice, see lnstructions' cat. No 27916D Form 8868 (Bev' 1-2012)



Form 8868 (Rev. 1-2012) Page 2

. lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check this box

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
. lf you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 'l).

Additional (Not Automatic) 3-Month Extension . Onlv file the oriqinal (no copies

Employer i number (ElN) or

>U

Type or
print

File by the
due date for
filing your
return. See
instructions.

95-441841 1

Social security number (SSN)

City, town or post office, state, and ZIP code,

Santa Monica, CA 90401

For a foreign address, see instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)

. The books are in the care of >_t19lg_l-11:i_e_l

Teleohone No. ) 310-570-4729 FAX No' ) 310'734-1817

' lf the organization does not have an office or place of business in the United States, check this box .

o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box > n . lf it is for part of the group, check this box

. >tr
. lf this is

) E and attach a

list with the names and ElNs of all members the extension is for.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions

Prostate Cancer Foundation
Number, street, and room or suite no. lf a P.O. box, see instructions.

1250 Fourth Street, Suite 360

Application
ls For

Return
Gode

Application
ls For

Return
Code

Form 990 01

Form 990-BL 02 Form 104'l -A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF o4 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) t 05 Form 6069 11

Form 990-T (trust other than 06 Form 8870 12

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

4 I request an additional 3-month extension of time until 11'15 - ' 20

5 For calendar year 
_2__0_11_., 

or other tax year beginning

6 lf the tax year entered in line 5 is for less than 12 months, check reason:

n Change in accounting period

State in detail why you need the extension

,20 , and ending

ilnitiir retrrn fj iinat return
,20

8a lf this application is for Form 990-BL, 990-PF, 990-T,4720, or 6069, enter the tentative tax, less any

nonref undable credits. See instructions.

b lf this application is for Form 990-PF, 990-I,4720, or 6069, enter any refundable credits and

estimated tax payments made. lnclude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868.

c Balance due. Subtract line 8b from line 8a. lnclude your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete, and that I am authorized to prepare this form.

",n^r*"r@ -,,"r3JP-*rvqJ,ncn- o^r"r€lftol2DlZ
rorm 8868 Fev. 1-2012)

..1?__.



SCHEDULE A 
(Form 990 or 990-El; 

Department of the Treasury 
Intenal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

Dv Attach to Form 990 or Form 990-EZ. 	See separate instructions.  

OMB No. 1545-0047 

2011 
Open to Public 

Inspection 
Name of the organization 

PROSTATE CANCER FOUNDATION 
Employer identification number 

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

2 
	

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

3 
	

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

4 
	

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

5 I 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 
	

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

7 I X I 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 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 33 113% 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 III.) 

10 	An organization organized and operated exclusively to test for public safety. See section 509(a)(4). I 	I 
11 	 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 lie through 11h. 

a 0 Type I 	b n Type II 	 c pi  Type III–Functionally integrated 	 d in  Type III–Other 

e 0 By checking this box, I 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). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 	  

• Since August 17, 2006, 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 (ii) 

and (iii) below, the governing body of the supported organization? 	  
(ii) A family member of a person described in (i) above? 	  
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 	  

• Provide the followinQ information about the supported or anization s . 
(i) Name of supported 

organization 
(ii) EIN (iii) Type of organization 

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

(iv) Is the organization 
in col. (i) listed in your 
governing document? 

(v) Did you notify 
the organization in 

col. (I) of your 
support? 

(vi) Is the 
organization in col. 
(') organized in the 

U.S.? 

(vii) Amount of 
support 

Yes No Yes No Yes No 

(A) 
NA 0 
(B) 

0 

(C) 
0 

(D) 
0 

(E) 
0 

Total 0 

Yes No 

11g(i) 

11g(ii)  

11g( iii) 

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 990-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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)  

Section A. Public Support 

- Partli 

. 	. 
Calendar year (or fiscal year beginning in) 	ii. 

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

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

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

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

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

6 	Public support. Subtract line 5 from line 4. 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

34,165,969 36,425,084 33,048,928 39,973,637 41,859,449 185,473,067 

0 0 0 0 0 0 

0 0 0 0 0 0 
34,165,969 36 425,084 33,048,928 39,973,637 41,859,449 185,473,067 

29,687,000 
155,786,067 

Section B. Total Support 
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

34,165,969 36,425,084 33,048,928 39,973,637 41,859,449 185,473,067 

624,047 520,254 215,991 2,011,432 329,244 321,896 

0 0 0 0 0 0 

0 0 0 0 0 0 
187,484,499 

Calendar year (or fiscal year beginning in) 

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

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

9 

	

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

10 	Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part IV.) 	  
11 
	

Total support. Add lines 7 through 10 	 

12 	Gross receipts from related activities, etc. (see instructions) 	 12 I 	 2,200,106 
13 	First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 	  

Section C. Computation of Public Support Percentage 
14 	Public support percentage for 2011 (line 6, column (f) divided by line 11, column (t)) . . 	 14 	 83.09% 
15 	Public support percentage from 2010 Schedule A, Part II, line 14 	 15 I 	 81.81% 
16a 33 113% support test-2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

b 33 113% support test-2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 	  • 

17a 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. 	 • 

b 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization 	 • 

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

instructions 	  • 

Schedule A (Form 990 or 990-EZ) 2011 

X 

I 	I 



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

95-4418411 
	

Page 3 

1=11 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)  

Section A. Public Su oft 
Calendar year (or fiscal year beginning in) 	iii• 

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

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 	  

3 

	

	Gross receipts from activities that are not an 
unrelated trade or business under section 513 . 

4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 
its behalf  

5 	The value of services or facilities 
furnished by a governmental unit to the 

organization without charge 	  

6 	Total. Add lines 1 through 5 	  

7a 	Amounts included on lines 1, 2, and 3 
received from disqualified persons 	  

b 	Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 	  

c Add lines 7a and 7b 	  

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

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 

0 

0 0 0 0 0 0 

0 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 1E ,- 

9 Amounts from line 6 	  

10a Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar sources 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 	  

c Add lines 10a and 10b 	  

11 	Net income from unrelated business 

activities not included in line lob, whether 

or not the business is regularly carried on 

12 	Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV) 	  

13 	Total support. (Add lines 9, 10c, 11, 
and 12.) 	  

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

0 0 0 0 0 0 

0 

0 
0 0 0 0 0 0 

0 

0 0 0 0 0 0 

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

organization, check this box and stop here 	 P n 

Section C. Computation of Public Support Percentage 
15 	Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))  

	
15 
	

0.00% 

16 	Public support percentage from 2010 Schedule A, Part III, line 15 
	

16 
	

0.00% 

Section D. Computation of Investment Income Percentage 
17 	Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 

18 	Investment income percentage from 2010 Schedule A, Part III, line 17 	 18 	 0.00%  
19a 33113% support tests-2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is 

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 	 P E 
b 33 113% 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 	E 
20 	Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 	  Ilk- 

17 
	

0.00% 

Schedule A (Form 990 or 990-EZ) 2011 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

OMB No. 1545-0047 Schedule of Contributors 

i•Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Name of the organization 

PROSTATE CANCER FOUNDATION 
Organization type (check one): 

Filers of: 	 Section: 

Employer identification number 

95-4418411 

Form 990 or 990-EZ 

Form 990-PF 

X 

I 	I 

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

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

527 political organization 

501(c)(3) exempt private foundation 

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

501(c)(3) taxable private foundation 

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

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

instructions. 

General Rule 

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

Special Rules 

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

ri  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 III. 

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

Caution. An organization that is not covered by 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 I, 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, 990-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 

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

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

1  

Foreign State or Province: 	  

Foreign Country: . 	  

$ __ 	2,650,000  

Person 

Payroll 

Noncash   

(Complete Part ll if 
a noncash contribution.) 

X 

there is 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

2  

Foreign State or Province: 	  

Foreign Country: . 	  

2,325,000  

Person 

Payroll 

Noncash 

(Complete Part II if 
a noncash contribution.) 

is there 

X 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

3  

Foreign State or Province: 	  

Foreign Country: • 	  

$ 	 1,195,000  

Person 

Payroll 

Noncash 

(Complete Part II if 
a noncash contribution.) 

X 

there is 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

4  

Foreign State or Province: 	  

Foreign Country: • 	  

1,075,000  

Person 

Payroll 

Noncash 

(Complete Part II if 
a noncash contribution.) 

is there 

X 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

5  

Foreign State or Province: 	  

Foreign Country: • 	  

$.___ 	  0 

Person 

Payroll 

Noncash 

(Complete Part II if 
a noncash contribution.) 

there is 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

6  

Foreign State or Province: 	  

Foreign Country: . 	  

$ 	  0 

Person 

Payroll 	I  
Noncash 

(Complete Part II if there 
a noncash contrbution.) 

is 

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

Name of organization 

PROSTATE CANCER FOUNDATION 

Employer identification number 

95-4418411 

  

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

 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 
(see instructions) 

(d) 

Date received 

$. 0 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 
(see instructions) 

(d) 

Date received 

$. 0 

(a) No. 
from 

Part I 

(b) 
Description of noncash property given 

(c) 

FMV (or estimate) 
(see instructions) 

(d) 

Date received 

0 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 
(see instructions) 

(d) 

Date received 

$ 0 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 
(see instructions) 

(d) 

Date received 

$. 0 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 
(see instructions) 

(d) 

Date received 

$. 0 

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 
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Page 4 
Name of organization 

PROSTATE CANCER FOUNDATION 

Employer identification number 

954418411 	 
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. 

0 

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) or. $ 

Use duplicate copies of Part Ill if additional space  is needed. 
(a) No. 
from 
Part I 

(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 I 

(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 I 

(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 I 

(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 

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



OMB No. 1545-0047 

Open to Public 
Ins ection 

SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

• Complete if the organization is described below. 	• Attach to Form 990 or Form 990-EZ. 

• 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 Activ ties), then 

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

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

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

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

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

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

• Section 501(c)(4). (5). or (6) organizations: Complete Part III. 
Name of organization 
	

Employer identification number 

PROSTATE CANCER FOUNDATION 	 95-4418411 
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.  
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures  	$ 	 
3 Volunteer hours 	  

Complete if the organization is exempt under section 501(c)(3).  
1 Enter the amount of any excise tax incurred by the organization under section 4955 	$ 	 

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 	  fl Yes 0 No 

4a Was a correction made? 	 in  Yes I I No 

b If "Yes," describe in Part IV.  

Complete if the organization is exempt under section 501(c), except section 501(c)(3).  
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities 	  

2 Enter the amount of the fling organization's funds contributed to other organizations 
for section 527 exempt function activities 	  • $ 	 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b 	 0 

4 Did the filing organization file Form 1120-POL for this year? 	E Yes 	No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

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

funds. If none, enter -0-. 

(e) Amount of pottical 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. If 

none, enter -0-. 

(1)
N/A 

0 0 

(2) 
0 0 

(3) 
0 0 

(4) 
0 0 

(5) 
0 0 

(6) 
0 0 

For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. 	 Schedule C (Form 990 or 990 -EZ) 2011 

Part I-B 
0 

Part I-C 

(ITA) 



PROSTATE CANCER FOUNDATION 
	

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

	
Page 2 

Part 11-A 
	

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

A Check 14---1  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 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 	  

b Total lobbying expenditures to influence a legislative body (direct lobbying) 	  

c Total lobbying expenditures (add lines l a and lb) 	  
d Other exempt purpose expenditures 	  
e Total exempt purpose expenditures (add lines lc and 1d) 	  

f Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 

(a) Filing 
organization's totals 

(b) Affiliated 
group totals 

0 0 

100,696 

100,696 
42,460,581 
42,561,277 

1.000,000 
If the amount on line le, column (a) or (b) is: 

Not over $500,000 
Over $500,000 but not over $1,000,000 
Over $1,000,000 but not over $1,500,000 

Over $1,500,000 but not over $17,000,000 

Over $17,000,000 

The lobbying nontaxable amount is: 

20% of the amount on line 1e. 
$100,000 plus 15% of the excess over 8500,000. 
$175,000 plus 10% of the excess over $1,000,000. 
$225,000 plus 5% of the excess over $1,500,000. 

$1,000,000. 

Grassroots nontaxable amount (enter 25% of line 10 
Subtract line lg from line la. If zero or less, enter -0- 

Subtract line if from line 1c. If zero or less, enter -0- 

section 4911 tax for this year? 
If there is an amount other than zero on either line lh or line 1i, did the organization file Form 4720 reporting 

	  ri  Yes n 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.) 

250,000 
0 

0 

Lobbvina Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
beginning in) 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total 

2a 	Lobbying nontaxable amount 
1 000.000 1.000,000 1,000,000 1,000, 00O 4,000,000 

b 	Lobbying ceiling amount 
(150% of line 2a, column(e)) 6 000,000 

c 	Total lobbying expenditures 
63,000 94,993 95,900 100,696 354,589 

d 	Grassroots nontaxable amount 
250,000 250,000 250.000 250,000 1,000,000 

e 	Grassroots ceiling amount 
(150% of line 2d, column (e)) 1 500,000 

f 	Grassroots lobbying expenditures 
0 

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

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

 

(a) (b) 
For each "Yes" response to lines la through Ii 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 	 ' 

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

 

d Mailings to members, legislators, or the public? 	  
e Publications, or published or broadcast statements? 	  

f Grants to other organizations for lobbying purposes? 	  
g Direct contact with legislators, their staffs, government officials, or a legislative body? 	 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . 
i Other activities? 	  

j Total. Add lines 1c through 1i 	  

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

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

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

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section 
501(c)(6).  

Part III-A 

    

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 	  

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 	  

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 

1 

  

2 

  

3 

  

  

   

Part III-B 	Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
Part III-A, line 3, is 501(c)(6) and if either (a) BOTH Part HI-A, lines -I and 2, are answered "No" OR (b) 

answered "Yes." 
1 	Dues, assessments and similar amounts from members 	  

2 

	

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

1 

a Current year 	  2a 

b 	Carryover from last year 	  2b 

c 	Total 	  0 

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

4 	If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible 
lobbying and political expenditure next year? 	  4 

5 	Taxable amount of lobbying and political expenditures (see instructions) 	  5 0 

laral 	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 II-B, line 1. 
Also, complete this part for any additional information. 

Part II-A Line 2C: Expenses related to staff and rent allocation of an office in Washington D.C. 

Schedule C (Form 990 or 990-EZ) 2011 



SCHEDULE D 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 	• See separate instructions.  

OMB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization 

 

Employer identification number 

PROSTATE CANCER 	FOUNDATION 	 95-4418411 
Part I 

	

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

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

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

N/A 

ri  Yes E No 

n Yes I No 

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

Preservation of land for public use (e.g., recreation or education) 

I I Protection of natural habitat 
	

17 Preservation of a certified historic structure 

I I Preservation of open space 
2 	Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year. 
Held at the End of the Tax Year 

a Total number of conservation easements 	2a N/A 
b Total acreage restricted by conservation easements 	  
c Number of conservation easements on a certified historic structure included in (a) . . 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 	  
3 

	

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

4 Number of states where property subject to conservation easement is located 	• 	  
5 	Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 	  I I Yes ri  No 
6 	Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
$ 	  

8 	Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? 	  I I  Yes 	1 No 

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

Part III 
	

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide, in Part 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 VIII, line 1 	  • $ N/A  
(ii)Assets included in Form 990, Part X 	$ 	  

2 

	

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

a Revenues included in Form 990, Part VIII, line 1  	$ 	  
b Assets included in Form 990, Part X 	$ 	  

1 	Purpose(s) of conservation easements held by the organization (check all that apply). 

I 	I I 	I Preservation of an historically important land area 

2b 
2c 

2d 

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



PROSTATE CANCER FOUNDATION 	 95-4418411 
Schedule D (Form 990) 2011 	  

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

Page 2 

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

	

a 
	

P

• 

ublic exhibition 

Ti S

• 

cholarly research 

Preservation for future generations 

	

4 
	

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

	

5 	During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . 	Yes I I No 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21.  

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

included on Form 990, Part X? 	  

I 	Loan or exchange programs 

I I 	Other 	  

Yes I I No 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance 	 

d Additions during the year 	 
e Distributions during the year 

f Ending balance 	  

Amount 

1c N/A 
Id 
le 

if 0 

2a Did the organization include an amount on Form 990, Part X, line 21 7 	  n Yes 
	

No 

• If "Yes," explain the arrangement in Part XIV.  

Part V 
	

Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10. 

1a 

b 
c 

d 

e 

f 
g 

Beginning of year balance. 	. 	. 	 

Contributions 	  

Net investment earnings, gains, 

and losses 	  
Grants or scholarships 	 

Other expenditures for facilities 

and programs 	  
Administrative expenses 	 
End of year balance 	  

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

N/A N/A N/A N/A _ 
,... 

' 

0 0 0 0 

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment 	tw. 

b Permanent endowment 

c Temporarily restricted endowment 	• 
	

% 
The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations 	  

(ii) related organizations 	  

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

4 	Describe in Part XIV the intended uses of the organization's endowment funds.  

Yes No 

3a(i)  
3a(ii) 

3b 

Part VI 
	

Land Buildings, and Equipment.  See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis 

(investment) 
(b) Cost or other 

basis (other) 
(c) Accumulated 

depreciation 
(d) Book value 

	

1a 	Land 	  

	

b 	Buildings 	  

	

c 	Leasehold improvements 	  

	

d 	Equipment 	  

	

e 	Other 	  

0 0 - 0 

0 0 0 0 

0 246,891 241,984 4,907 

0 352,259 234,810 117,449 

0 1,107,213 585,702 521,511 

Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)  )  643,867 

Schedule D (Form 990) 2011 
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Schedule D (Form 990) 2011 

	
Page 3 

Part VII 

   

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

    

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

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

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

0 
0 
0 
0 

0 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) 0 
Part VIII Investments—Program Related. See Form 990, Part X, line 13. 

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

(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. (8) line 13.) 	11. o 
Mir= 	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) must equal Form 990 Part X , col. (B) line 15.) 	  0 

Part X 	Other Liabilities. See Form 99 0, 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 
(6)  0 
(7)  0 
(8)  0 
(9)  0 

(10)  

(11)  0 
Total. (Column (b) must equal Form 990, Pad X, col. (8) 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 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 

Schedule D (Form 990) 2011 



4a 
4b 

PROSTATE CANCER FOUNDATION 	 95-4418411 
Schedule D (Form 990) 2011 Page 4 
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 	Total revenue (Form 990, Part VIII, column (A), line 12) 	  

2 	Total expenses (Form 990, Part IX, column (A), line 25) 	  

3 	Excess or (deficit) for the year. Subtract line 2 from line 1 	  

4 	Net unrealized gains (losses) on investments 	  

5 	Donated services and use of facilities 	  
6 	Investment expenses 	  
7 	Prior period adjustments 	  
8 	Other (Describe in Part XIV.) 	  

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

10 	Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

41,831,745 

42 561 277 
1 
2  
3  
4  
5  
6  
7  
8 
9 

10 

1 
2 

3 
4 

-729.532 

977,392 

977,392 

247,860 

43,084,689 

0 

41,831,745 

42,836,829 

275,552 

42,561,277 

0 

42,561,277 

1,252,944 
41 831 745 

Total revenue, gains, and other support per audited financial statements 
2 
	

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

a Net unrealized gains on investments 	  
Donated services and use of facilities 	  

Recoveries of prior year grants 	  
ci Other (Describe in Part XIV.) 	  

Add lines 2a through 2d 	  
3 
	

Subtract line 2e from line 1 	  
4 

	

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

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

5 
	

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12 ) 

Part XIII 
	

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Total expenses and losses per audited financial statements 	  

Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a 	Donated services and use of facilities 	  

b 	Prior year adjustments 	  

2a 

1 

2b 
c 	Other losses 	  2c 6,802 

d 	Other (Describe in Part XIV.) 	  
e 	Add lines 2a through 2d 	  

2d 268,750  	 
2e 

Subtract line 2e from line 1 	  3 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a 	Investment expenses not included on Form 990, Part VIII, line 7b 
b 	Other (Describe in Part XIV.) 	  
c 	Add lines 4a and 4b 	  

4a 

4b 
4c 

Total expenses. Add lines 3 and 4c. (This must e ual Form 990, Part!, line 18  )  5 

Part XIV 
	

Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb 

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 

this part to provide any additional information. 

Part XI Line 8: Total includes  our sister Canadian organization, Coalition to Cure 

Prostate Cancer (CCPC) revenue of $984,194 and foreign exchange loss of f$6,802). 

Part XII Line 2D: Includes our sister Canadian organization, Coalition to Cure Prostate 

(CCPC).  revenue of $984,194 and goods and services related to PCF fundraising of $268,750. 

Part XIII Line 2C: Related to foreign currency exchan_ga loss of the Canadian sister 

organization, Coalition to Cure Prostate Cancer (CCPC). 

Part XIII Line 2D: Goods and services related to fundraising .  events. 

Schedule D (Form 990) 2011 



Schedule F 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Statement of Activities Outside the United States 
Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 

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

OMB No. 1545-0047 

2©11 
Open to Public 
Ins ection 

Name of the organization 	 Employer identification number 

PROSTATE CANCER 	FOUNDATION 	 95-4418411 

Part 1 

	

	
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? 	  

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. he following Part I, line 3 table can be duplicated if additional space is needed.) 

Ex l Yes fl No 

. 	_ 

(a) Region (b) Number of 
offices in the 

region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

in region 

(d) Activities conducted in 
region (by type) (e.g , 
fundraising, program 

servlces, investments, 
grants to recipients 

located in the region) 

(e) If activity listed in (d) is 
a program service, 

describe specific type of 
service(s) in region 

(f) Total 
expenditures for 
and investments 

in 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 

(6) 0 0 0 

(7) 0 0 0 

(8) 0 0 0 

(5) 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 	  

b Total from continuation 

sheets to Part I . 	. 	. 
C Totals (add lines 3a and 3h) 

0 0 1,567,500 

0 0 0 

0 0 1,567,500 

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

Schedule F (Form 990) 2011 



PROSTATE CANCER FOUNDATION 
	

95-4418411 
Schedule F (Form 990) 2011 

	
Page 2 

Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 	  
Part II can be du licated if additional space is needed. 

I 	i 

 

i 

	

	(a) Name of 
organization 

(b) IRS code 
section and EIN 

(if applicable) 

(c) Region 

Europe 

(d) Purpose of 
grant 

Cancer Research 

(e) Amount of 
cash grant 

825,000 

(f) Manner of 
cash 

disbursement 

Cash 

(g) Amount of 
non-cash 

assistance 

0 

(h) Description 
of non-cash assistance 

N/A 

(I) Me:lod of 
valuation 

(book, FMV, 
app-aisat, 

other) 

Book (1) 
North America 

Cancer Research 300,000 Cash 0 N/A Book 

(3 ). 

Europe 
Cancer Research 225,000 Cash 0 N/A Book 

(4) 

Europe 

Cancer Research 75,000 Cash 0 N/A Book 

(5) 0 0 

(6) 0 0 

(7) 0 0 

LID o 

0 

o 

0 \ (9) 

(10) 0 0 

(11). 0 0 

(12) 0 0 

(13) 0 0 

(14) 0 0 

(15) 0 0 

(16)  0 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 	  

3 Enter total number of other organizations or entities 	  

 

4 

 

0  

Schedule F (Form 990) 2011 

  



PROSTATE CANCER FOUNDATION 
	

95-4418411 
Schedule F (Form 990) 2011 	 Page  3 
CEMNIIGTants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16 

Part IlL can be  duplicated if additional  space is needed. 
(a) Type of grant or assistance (b) Region (C) Number of 

recipients 
(d) Amount of 

cash grant 
(e) Manner of 

cash 
disbursement 

(f) Amount of 
non-cash 

assistance 

(g) Description 
of non-cash assistance 

N/A 

(h) Method of 
valuation 

(book, FMV, 
appraisal, 

other) 

Book (1) Research Grant 
Europe 

2 142 500 Checks 0 

(2) 0 0 0 

(3) 0 0 0 

(4) 0 0 0 

( 9 ) 0 0 0 

(6) 0 0 0 

(7) 0 0 0 

On 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 

(18) 0 0 0 
Schedule F (Form 990) 2011 



95-4418411 	Page 4 Schedule F (Form 990) 2011 	PROSTATE CANCER FOUNDATION 

Part 11I - 

 

Foreign Forms 

  

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes," 

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926)  	Yes 171(  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 Return of Foreign Trust With 
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) 	 1-1  Yes 	I X I No 

3 Did the organization have an ownership interest in a foreign corporation durlig the tax year? If "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations. (see Instructions for Form 5471)  	E Yes 	I I 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 tile Form 8621, 
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see 
Instructions for Form 8621)  	I 1 Yes 	xi No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 
Foreign Partnerships. (see Instructions for Form 8865)  	Yes 	Pi(  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, International Boycott Report (see Instructions 
for Form 5713)  fl Yes 

Schedule F (Form 990) 2011 
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PROSTATE CANCER FOUNDATION 	 95-4418411 
Schedule F (Form 990) 2011 	 Page 5 

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

Part I Line 2: The Foundation supports leading prostate cancer research_globally. PCF 

makes awards to foreign institutions which are comparable to those that are traditionally 

deemed not-for-profit in the United States (i.e. universities) .. To date, the foreign institutions 

to which the Foundation has made awards have been sufficiently renowned in cancer 

research productivity that the Foundation has relied on the general public information to 

vet* that the institutions are comparable to United States not-for-profit entities. 

The Foundation applies the same peer review standards to foreign research which it applies 

to domestic research. Progress reports for evaluating research proposals and summaries 

of final results are required and reviewed. In addition, the Foundation conducts site visits to 

each foreign institution to review research funding.  Other than verifying the legtimacy and 

caliber of the institutions' research i  these site visits also help to identify potential future areas 

of research collaboration between United States and research teams around the world. 

Schedule F (Form 990) 2011 



20 
Name of the organization 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

a- Attach to Form 990 or Form 990-EZ. 	a- See separate instructions.  

OMB No. 1545-0047 
SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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 required to complete this part.  
1 	Indicate whether the organization raised funds through any  of the following activities. Check all that apply. 
a X I Mail solicitations 	 e IXI  Solicitation of non-government grants 

b I X Internet and email solicitations 	 f X I Soliclation of government grants 

I Phone solicitations 	 g I X Special fundraising events 

X I In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 	13  Yes ri  No 

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

(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 
(iii) Did fundraiser have 

custody or control of 
contributions? 

. 
(iv) Gross receipts 

from activity 

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
col. (I) 

. 
(v1) Amount paid to 

(or retained by) 
organization 

1 DAVE PERRON 
110 Geary Avenue Kentfield CA 94904 

EVENT 
MANAGEMENT 

Yes No 

1,874,124 216,004 1,658,120 X 
2 GRIZZARD 

P.O. Box 534215 Atlanta GA 30353 
FUNDRAISING 
CONSULTING X 2,059,824 217,800 1,842,024 

3 CONE, LLC 
P.O. Box 75397 Charlotte NC 28262 

FUNDRAISING 
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    ifr 3,933,948 539,045 3,500,144 
3 	List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 
AK, AL, AR, AZ, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, LA, MA, MD, ME, MI, MN, NC, ND, NH, NJ, NM, NY  
,OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WI, WV  

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-EZ1 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. 

1 
2 

3 

Gross receipts 	 
Less: Charitable 
contributions 	  
Gross income (line 1 
minus line 2) 	  

(a) Event #1 

Dinners 

(b) Event #2 

Sport Events 

(c) Other events 

NONE 
(d) Total events 

(add col. (a) through 
col. (c)) (event type) (event type) (total number) 

2,202,367 1,207,880 0 3,410,247 

2,047,837 1,093,660 0 3,141,497 

154,530 114.220 0 268,750 

4 

5 

6 

7 

8 

9 

10 
11 

Cash prizes 	  

Noncash prizes 	 

Rent/facility costs. 

Food and beverages 

Entertainment 	 

Other direct expenses. 

Direct expense summary. Ad 
Net income summary. Combi 

0 0 0 

0 0 0 0 

0 15,000 0 15,000 

104,197 95,800 0 199,997 

41,200 0 0 41 , 200 

9,133 3,420 0 12,553 

d lines 4 through 9 in column (d) 	  
ne line 3, column (d), and line 10  	10- 

( 268,750) 
0 

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

D
ir

ec
t E

xp
en

se
s  

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

(c) Other gaming 
(b) Pull tabs/instant 

bingo/progressive bingo 
(a) Bingo 

a) 

a) 

a) 
0 1 Gross revenue 	 

2 Cash prizes 	  0 

0 

0 

0 

Li Yes 	 

r-7  No 

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

8 Net gaming income summary. Combine line 1 column d and line 7  	  

0 

0 

9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? 	  1 	Yes I 	No 
b If "No," explain: 	  

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. 	I 	Yes I—I  No 
b If "Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2011 

3 Noncash prizes 	 

4 Rent/facility costs. 

5 Other direct expenses  

6 Volunteer labor 	 

Yes 

El No 
Yes 

I 	I No 



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

11 Does the organization operate gaming activities with nonmembers? 	 ri  Yes 	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? 	  

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 	  

b An outside facility . . . 	. . . 	. 	 . . . 	........... 

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

and records: 

Name 111. 

Address 11' 

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

revenue? 	  I I Yes I I No 

b If "Yes," enter the amount of gaming revenue received by the organization $ 	 0 and the 

amount of gaming revenue retained by the third party ■ $ 	 0  

c If "Yes," enter name and address of the third party: 

Name Ito-

Address IP' 

16 Gaming manager information: 

Name 10` 

Gaming manager compensation ■ $ 	 0 

Description of services provided 

I I Yes ri  No 

13a 

13b 

Director/officer 
	

I I 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? 	Yes I I No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 

or spent in the organization's own exempt activities during the tax year 	$ 	 0 

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns 
(iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to 
rirovide any additional information (see instructions).  

Part I Line 2B: Cone, LLC provided fundraising consulting services to the Foundation.  
Revenue generated was minimal ($10,000 inyear 20101 and its service was terminated.  

Part IV 

Schedule G (Form 990 or 990-EZ) 2011 



OMB No. 1545-0047 

2011 
Open to Public 

Ins ection 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

Attackto Form 990. 

Employer Identification number 

95-4418411 

Name of the organization 

PROSTATE CANCER FOUNDATION 
General Information on Grants and Assistance  

*I 	Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 	  

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

Part ll 

	

	
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II 
can be duplicated if additional space is needed 	

 • 
I (a) Name and address of 

or government 
organization (b) EIN (c) IRC section 

if applicable 
(d) Amount of cash 

grant 
(e) Amount of non- 
cash assistance 

(f) Method of valuation 
(boo k, FMV, 

othe r) 
appraisal • 

 

(g) Description of 

non-cash assistance 
(h) Purpose of grant 

or assistance 

(1)Johns Hopkins University School of Medicine 
660 N. Wolfe St., Baltimore, MD 21287 52-0595110 501 (C)(3) 3,275,000 0 Book N/A Cancer Research 

(2)Memorial Sloan-Kettering 
1275 York Ave., New York, NY 10065 13-1924236 501(C)(3) 2,875,000  

1,675,000 

0 

0 

Book  

Book 

N/A  

N/A 

Cancer Research  

Cancer Research 
(3)University of Michigan  
530 S. State St., Ann Arbor, MI 48109 38-6006309 Government 
(4)Massachusetts General Hospital 
55 Fruit St., Boston, MA 02114 04-2697983 501(C)(3) 1,675,000 0 Book N/A Cancer Research 

(5)University of California, San Francisco 
1600 Divisadero St., San Francisco, CA 94143 94-6036493 Government 1,645,000 0 Book N/A Cancer Research 
(6)Weill Cornell Medical College  
575 Lexington Dr., New York, NY 10065 

TX 77030 

13-1623978 

74-6000203  

95-6006143 

501(C)(3) 

501(C)(3) 

Government 

1,550 000  

1,475,000  

1,400,000 

0 

	0 

0 

Book 

Book  

Book 

N/A 

N/A 

N/A 

1 
Cancer Research 

'Cancer Resea -ch 

Cancer Research 

(7)M.D. Anderson Cancer Center 
1515 Holcombe Blvd. Houston, 
(8)University of California, Los Angeles  
405 Hilgard Ave., Los Angeles, CA 90024 
(9)University of Washington  
1959 NE Pacific, Seattle, WA 98195 94-3079432 Government 1,200,000 0 Book N/A Cancer Resea -ch 
(10)Cedars-Sinai Medical Center 
8700 Beverly Blvd., Los Angeles, CA 90048 95-1644600 501(C)(3) 1,157 000 0 Book N/A Cancer Research 
(11)Brigham and Women's Hospital 
75 Francis St., Boston, MA 02115 04-2312909  

04-2263040 

501(C)(3) 

501(C)(3) 

1,150,000 

1,125,000 

0 Book 

Book 

N/A Cancer Research 

Cancer Resea-ch 
(12)Dana-Farber Cancer Institute 
44 Binney St., Boston, MA 02115 0 N/A 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 	  • 	 37 
3 Enter total number of other organizations listed in the line 1 table 	  • 1 

X Yes 
	

No 

For Paperwork Reduction Act Notice, see the instructions for Form 990. 
(HTA) 

Schedule I (Form 993) (2011) 



PROSTATE CANCER FOUNDATION 
	

95-4418411 
Schedule I (Form 990) (2011) 

	
Page 2 

Part III 
	

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

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

1  0 0 0 

2 0 0 0 

3 0 0 0 

4 0 0 0 

s 0 0 0 

6 0 0 0 

7 0 0 0 

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

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

Request for Applications,(RFA) is emailed to potential applicants throughout the world which lists the award expectations, detailed 

instructions and deadline. Applications are submitted electronically to PCF. Each application is sent to two scientific experts to 

provide peer review. The reviewersprovide score to the applications and a strict conflict of interest policy is rigorously enforced. The final 

scores allow PCF to rank the applications for funding,.  The ranked proposals are then presented to an expect panel for final selection for 

funding. All funding recommendations are subject to approval by the PCF Board of Directors. 

Part I Line 2: The Foundation monitors the progress of research through progress reports submitted by the research institutions. PCF also 

periodically conducts site visits to these institutions. 

Schedule I (Form 990) (20111 



Continuation Sheet for Schedule I (Form 990) 
Pag 	1 	of 2 

Name of the organization 

PROSTATE CANCER FOUNDATION 

Employer Identification number 

95-4418411 

Part II  ' 	 Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) Name and address of organization 

or government 

(b) EIN (c) IRC section if 
applicable 

(d) Amount of cash 
grant 

(e) Amount of non- 
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(13) Beth Israel Deaconess Medical Cen 
330 Brookline Ave., Boston, MA 02115 04-2103881 501(C)(3) 960,549 0 Book N/A Cancer Research 
(14) University of California, San Diepo 

9500 Gilman Ave., La Jolla, CA 92093 95-6006144 501 (C)(3) 850,000 0 Book N/A Cancer Research 

(15)Massachusetts Institute of Technolo 
77 Massachusetts Ave., Cambridge, MA 04-2103594 501(C)(3) 850,000 0 Book N/A Cancer Research 

(16) University  of Wisconsin  
1111 Highland Ave., Madison, WI 53705 39-6006492 Government 700,000 0 Book N/A Cancer Research 

(17) University of Pennsylvania  
3600 Market St., Philadelphia, PA 19104 23-1352685 501 (C)(3) 600,000 0 Book N/A Cancer Research 

cull Thomas Jefferson University  
233 South 10th St., Philadelphia, PA 191 23-1352651 501(C)(3) 525,000 0 Book N/A Cancer Research 

(19) Oregon Health & Science University ,  

1121 SW. Salmon St., Portland, OR 972( 23-7083114 501(C)(3) 425,000 0 Book N/A Cancer Research 

(20) University  of North Carolina at Chap 
450 West Dr., Chapel Hill NC 27599 56-6001393 501 (C)(3) 314,451 0 Book N/A Cancer Research 

(21) Harvard Children's Hospital Boston  
300 Longwood Ave., Boston, MA 02115 04-2774441 501(C)(3) 300,000 0 Book N/A Cancer Research 
(22) Fred Hutchinson Cancer Research  
1100 Fairview Ave., Seattle WA 98109 23-7156071 

94-6036494 

501(C)(3) 

Government 

300,000 

300,000 

0 

0 

Book 

Book 

N/A 

N/A 

Cancer Research 

Cancer Research 
(23) University  of California Davis  
One Shields Ave., Davis,,CA 95616 
(24) California Institute of Technology_ 
1200 E California Blvd., Pasadena CA 9 95-1643307 501(C)(3) 300,000 0 Book N/A Cancer Research 
(25) University of Mississippi  

2500 North State St., Jackson, MS 3921 64-6008520 Government 263,487 0 Book N/A Cancer Research 
(26) Harvard Medical School  

25 Shattuck St., Boston, MA 02115 04-2103580 501(C)(3) 125,000 0 Book N/A Cancer Research 
(27) Salk Institute  
10010 North Torrey Pines Rd., La Jolla, 92-2160097 501(C)(3) 100,000 0 Book N/A Cancer Research 
(28)Scripps Research Institute  
10550 North Torrey Pines Rd., La Jolla. i 33-0435954 501(C)(3) 

501(C)(3) 

75,000 

50,000 

0 

0 

Book 

Book 

N/A 

N/A 

Cancer Research 

Cancer Research 
(29) University  of Texas Southwestern M 
5323 Harry Hines Blvd., Dallas, TX 75391 75-6002868 



Continuation Sheet for Schedule I (Form 990) 	 Page 2 of 2 
Name of the organization 

PROSTATE CANCER FOUNDATION 

Employer Identification number 

95-4418411 

Part  li 	Continuation of Grants and Other Assistance to Governments and Organizations in the United States 
(a) Name and address of organization 

or government 
(b) EIN (c) IRC section if 

applicable 
(d) Amount of cash 

grant 
(e) Amount of non- 
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(30) ..E.3@yf2r.  College of_Medicine 	 
One Baylor Plaza, Houston, TX 77030 74-1613878 501(C)(3) 50,000 0 Book N/A Cancer Research 
(31)University  of Chicago  
675 N. St. Clair, Chicago, IL 60611 36-2177139 501(C)(3) 43,000 0 Book N/A Cancer Research 
(32)Mayo Clinic  

200 First Street SW., Rochester, MN 55.C. 41-6011702 501(C)(3) 36,513 0 Book N/A Cancer Research 

(33)Zero  	 
10 G Street., Suite 601, Washington, DC 501(C)(3) 100,000 0 Book N/A Public Awareness 59-3400922 

(34)Ross School  
18 Goodfriend Dr., East Hampton, NY 11 01-0880911 501(C)(3) 15,000 0 Book N/A Public Awareness 

(35)United Charitable Programs  
6201 Leesburg Pike, Suite 408, Fall Chu 20-4286082 501(C)(3) 10,000 0 Book N/A Public Awareness 

(36)The NCCR  
333 Cottman Ave., Philadelphia, PA 191: 23-2358677 501(C)(4) 10,000 0 Book N/A Public Awareness 

(37)MLB Managers Association  
2901 Jolly Rd., Plymouth Meeting, PA 1S 34-1763294 501(C)(3) 7,250 0 Book N/A Public Awareness 

(38)Animal Rescue Foundation  
2890 Mitchell Dr., Walnut. Creek, CA 945 68-0240341 501(C)(3) 5,000 0 Book N/A Public Awareness 

(39) 	

0 0 

(40) 	

0 0 

(41) 	

0 0 

(42) 	

0 0 
(43) 	

0 0 

(44) 	  

0 0 

(45)	 .. 
0 0 

(46) 	

0 0 



Continuation Sheet for Schedule I (Form 990) 
Page 	1 	of 1 

Employer Identification number 

95-4418411 

Name of the organization 

PROSTATE CANCER FOUNDATION 
Part III Continuation of Grants and Other Assistance to Individuals in the United States 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

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 

18 0 0 0 

19 0 0 0 

20 0 0 0 

21 0 0 0 

22 0 0 0 

23 0 0 0 

24 0 0 0 

25 0 0 0 

26 0 0 0 



5a X 
5b 

SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

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

Part IV, line 23. 
■ Attach to Form 990. 	1. See separate instructions.  

OMB No. 1545-0047 

2©11 
Open to Public 

Inspection 
Name of the organization 

PROSTATE CANCER FOUNDATION 

Employer identification number 

95-4418411 

Part I Questions Regarding Compensation 
Yes 	No 

lb 

4a 
4b 
4c 

6b 

X 

8 

X 

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

First-class or charter travel 	 [1 Housing allowance or residence for personal use 

E Travel for companions 	 0 Payments for business use of personal residence 

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

Li Discretionary spending account 
	

0 Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line la 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 III to 
explain 	  

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 la? . 

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

related organization to establish compensation of the CEO/Executive Director. Explain in Part III. 

iti Compensation committee 	 la  Written employment contract 

ri  Independent compensation consultant 	13:  Compensation survey or study 

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

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

a Receive a severance payment or change-of-control payment? 	  
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 	  

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III. 

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

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

If 'Yes" to line 5a or 5b, describe in Part III. 
6 	For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 

compensation contingent on the net earnings of: 
a The organization? 	  
b Any related organization? 	  

If "Yes" to line 6a or 6b, describe in Part III. 
7 	For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III 	  
8 	Were any amounts reported in Form 990, Part 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 
in Part ill 	  

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

Regulations section 53.4958-6(c)? 	  

2 X 

7 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(WA) 

Schedule J (Form 990) 2011 



PROSTATE CANCER FOUNDATION 
Schedule J (Form 990) 2011 

Part  II   

95-4418411 
Page 2 

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.  
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

(A) Name 

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

other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(1)—(D) 

(F) Compensation 
reported as deferred in 

prior Form 990 
(I) Base 

compensation 
(ii) Bonus & incentive 

compensation 

(If) Other 
reportable 

compensation 

Stuart Holden, M.D. 
1 

(0 0  
 0 

0 
 • 

0 

225,000  
0 

0  
0 

0  
0 

225,000  
0 

0  
0 

(0 412,504 400,000  0  2,450 3Q125 845,079 0  
2 

Jonathan W. Simons, M.D. 
(ii) 0 0 0 0 0 	 0 0 

Howard Soule 
3 

(0 
(i•) 

329,930  
0 

152000.  
0 

0  
0 

2,450 .  
0 

	

21,833 	369,213 

	

0 	 0 
0  
0 

(0 286,431  20,000.  0  2,450 31,315 	340,196 0  
4 

Gary Dicovitsky 
(ii) 0 0 0 0 0 	 0 0 

Helen Hsieh 
5 

(1) 
(ii) 

171,702  
0 

62000  
0 

0  
0 

1,827  
0 

	

30124 	209,653 

	

0 	 0 
0  
0 

Daniel Zenka 
6 

(0 
(ii) 

186,556  
0 

52000.  
0 

0  
0 

1„936  
0 

	

25,422 	218,914 

	

0 	 0 

0  
0 

(i) 148,845 0  0  0 , 	1Q206 	159,051  0  
7 

Janet Haber 
(ii) 0 0 0 0 0 	 0 0 

(0 0 0.  0  O .  0 	 0 0  
8 (H) 0 0 0 0 0 	 0 0 

(i) 0 0  0  
9 

0 .  0 , 	 0 0  

1) 0 0 0 0 0 	 0 0 

(i) 0 0.  0  0, 0 	 0 0  

10 (II) 0 0 0 0 0 	 0 0 

(i) 0 0  0  O .  0 	 0 0  

11 (II) 0 0 0 0 0 	 0 0 

(i) 0  Q 0  0 . 	 0 	 0 0  
12 (ii) o 0 o o o 	 0 0 

(I) o 0. 0  0. 	  0, 	 0 0  
13 (iI) o o o o o 	 0 0 

(I) o 0.  0 o o 	 0 0  
14 (ii) 0 0 0 0 0 	 0 0 

(0 0  0 0  0 .  0 	 0 0  
15 (ii) 0 0 0 0 0 	 0 0 

(i) 0  0 0 0 0 	 0 0  

16 (8) 0 0 0 0 0 	 0 0 

Schedule J (Form 990) 2011 



	

PROSTATE CANCER FOUNDATION 	 95-4418411 
Schedule J (Form 990) 2011 

	
Page 3 

Part III 
	

Supplemental Information  
Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, l b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 
Also complete this part for any additional information,  

Part I Line 1A: The Foundation allows first class travel for the CEO, Dr. Jonathan W. Simons due to medical reasons. This travel 

accomodation was approved by  the Compensation Committee on behalf of the Board of Directors. 

Part I Line 7: The Compensation Committee awarded discretionary bonuses to the officers and employees based on Company's 

performance. 

Part I Line 8: The CEO contract was determined using comparable market data and reviewing the Form 990s of other organizations. 

The CEO's base compensation is subject to the contract exception. His contract also provided for a bonus at the discretion of the 

Compensation Committee. The Compensation Committee documented its decision on a contemporaneous basis. 

Schedule J (Form 990) 2011 



OMB No. 1545-0047 Noncash Contributions SCHEDULE M 
(Form 990) 

Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 

■Attach to Form 990. 

Open To Public 
Inspection 

Employer identification number 

95-4418411 

Department of the Treasury 
Internal Revenue Service  
Name of the organization 

PROSTATE  CANCER FOUNDATION  	 

Types of Property 

(a) 	 (b) 	
(c) 

 
Check if 	Number of contributions or 	

Noncash contribution 

applicable 	items contributed 	
amounts reported on 

 
Form 990, Part VIII. line 1 

(d) 
Method of determining 

noncash contribution amounts 

Part I 

1 	Art—Works of art 	  
2 	Art—Historical treasures 

3 	Art—Fractional interests 

4 	Books and publications. 

5 	Clothing and household 
goods 	  

6 	Cars and other vehicles. 
7 	Boats and planes 	  ■•■ 

8 	Intellectual property 	 
9 	Securities—Publicly traded. 	. X 18 1,106,379 Market Price 

10 	Securities—Closely held stock 

11 	Securities—Partnership, LLC, 
or trust interests . 	. 

12 	Securities—Miscellaneous 	. 

13 	Qualified conservation 

contribution—Historic 
structures 	  

14 	Qualified conservation 
contribution—Other 	 

15 	Real estate—Residential 

16 	Real estate—Commercial 

17 	Real estate—Other. 

18 	Collectibles. 

19 	Food inventory. 

20 	Drugs and medical supplies 

21 	Taxidermy . 	. 	. 	. 
22 	Historical artifacts 

23 	Scientific specimens 

24 	Archeological artifacts 
25 	Other • (. 	  0 0 

26 	Other • (. 	  0 0 

27 	Other 	( 	  0 0 

28 	Other • 0 0 

29 	Number of Forms 8283 received by the organization dun -1g the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29 

Yes No 

30a 	X 

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

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 
contributions? 	  

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

noncash contributions? 	  

b If "Yes," describe in Part II. 

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

checked, describe in Part II. 

31 

32a 

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



OMB No. 1545-0047  

20-  
Open to Public 
Inspection 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

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

Form 990 or 990-EZ or to provide any additional information. 

■ Attach to Form 990 or 990-EZ. 

Employer identification number 

95-4418411 

Name of the organization 

PROSTATE CANCER FOUNDATION 

Form 990 Part III Section 4D: While medical research for prostate cancer is the primary mission of the PCF„ thousands of 

patients and their families turn to the Foundation as a source of health information on the disease prevention and treatment 

options and the latest developments enabled by the PCF's support of basic translational, and clinical research. The Foundation 

regularly publishes and distributes informational publications and maintains an active website (www.pcforg)  for patients, 

caregivers and other audiences engaged with prostate cancer. In 2011, www.pcf.org  had 1.1 million total visits. It also 

distributes electronic monthly newsletters to an online subscriber base of more than 40,000 including communicating with 

audiences daily via social media. The PCF also hosts and funds an annual scientific conference/forum whereby all the 

leading prostate cancer scientists and researchers convene and share the latest developments in the field. 

Form 990 Part VI Section A Line 2: Michael Milken (Chairman) - family and business relationship; Lori Milken _(DirectorNP) - 

family and business relationship; Ralph Finerman (Treasurer/CFO) - business relationship; Richard Sandler (Director) - 

business relationship  i E.J. Milken - family and business relationship. 

Form 990 Part VI Section B Line 11A: Form 990 is reviewed by the Foundation's CEO CFO and Senior VP Finance and 

Administration before distributing to the audit comittee for review and final approval on behalf of PCF's board of directors. 

The board also gets a copy of Form 990 prior to beingfiled. 

Form 990 Part VI Section B Line 12C: The Foundation's Board of Directors adopted a conflict of interest policy which 

applies to all directors and officers consistent with the model suggested by the Internal Revenue Service. The policy requires 

that directors and officers disclose any transactions in which they have a financial interest to the Foundation's legal counsel. 

Counsel is responsible for gathering information and_pre_paringa report regarding the proposed transaction and determining 

whether or not the transaction reasonably could be determined to meet the Foundation's standards for approving a transaction, 

in which an officer or director has a financial interest Si.e. the best interests of the Foundation for the Foundation's benefit and 

fair and reasonable as to the Foundation). If legal counsel determines the transaction may meet the approval standard the 

transaction is reviewed by and either approved or disapproved by a Committee of the Board of Directors or the entire Board of 

Directors consistent with applicable state corporate law requirements. As part of the review process, the Committee or Board 

of Directors is required to identify and evaluate potential alternative transactions which do not involve a foundation officer or 

director. The interested officer or director is allowed topresent information to the Committee or Board of Directors but must 

leave the meeting at which the transaction is considered prior to the final vote. 

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

Schedule 0 (Form 990 or 990-EZ) (2011) 



Schedule 0 (Form 99001 990-EZ) (2011) 	 Page 2 
Name of the organization 

PROSTATE CANCER FOUNDATION 

Employer identification number 

95-4418411 

  

The Foundation's conflict of interest policy also requires officers and directors to complete annual questionnaires wherein 

they are asked to identify all transactions where they may have an actual or perceived conflict of interest. As part of the  

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

and must engaRe primarily in activities which further its mission.  

The Foundation's scientific review panels determines which research projects or types of projects will be funded by  

the Foundation, and also has a conflict of interest policy. Panelists are required to abstain from discussions and votes reRarding__  

funding for research projects in which they have a financial or professional interest or institutional affiliation.  

Form 990 Part VI Section B Line 15A & 15B: Staff compensation including officers and key employees listed on Schedule J  

are reviewed and approved by the Board of Directors' Compensation Committee based on qualifications and market  

comparability in similar industry. The last compensation review occurred in December 2011.  

Form 990 Part VI Section C Line 19: The Foundationposts its annual report, audited financial statements and Form 990  

on its website www.pcf.org   (ao to "About PCFNVhere your moneyRoes"). The Foundation's governing documents and  

conflict of interest policy are also posted on the website www.pcf.orq.  

Schedule 0 (Form 990 or 990-EZ) (2011) 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the a ganization 

PROSTATE CANCER FOUNDATION 

Related Organizations and Unrelated Partnerships 

. Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

Attach to Form 990. 	 See separate Instructions. 

OMB No 1545-0047 

2011 

Employer identification number 

95-4418411 

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) 
Name, address, and EIN of disregarded entity 

(b) 
Primary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total income 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

_S 1 /  
0 0 

. (2)  

0 0 

f3 /  
0 0 

01  
0 0 

151  
0 0 

(6)  
0 0 

Part ll Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had 

 

one or more related tax-exempt or anizations durinq the tax year. 
(a) 

Name, address, and EIN of related organization 
(b) 

Primary activity 
(c) 

Legal domicile (state 
or foreign country) 

(d) 
Exempt Code section 

(a) 
Public charity status 
Of section 501(c)(3)) 

(1) 
Direct controlling 

entity 

(g) 
Section 512(b)(13) 

cont oiled 
entity? 

Yes No 
_(11 Coalition to Cure Prostate Cancer  
1000-840 Howe Street Vancouver, Canada Cancer Research Funding Canada N/A N/A - Foreign N/A X 
_f2)  

_ 	3 ). 

(41  

.(5 ). 

_NI   

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



Schedule R (Form 990) 2011 	 PROSTATE CANCER FOUNDATION 	 95-4418411 	Page 2 
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
because it had one or more related or anizati ns treated as a partnership durinq the tax ea 

Part III 

(a) 
Name, address, and EIN 

of 
related organization 

(b) 
Primary activity 

(c) 
Legal 

domicile 
(state or 
foreign 

country) 

(d) 
Direct controlling 

entity 

(e) 
Predominant 

income (related, 
unrelated, 

excluded from 
tax under 

sections 512-514) 

(f) 
Share of total 

income 

(9) 
Share of end-of- 

year assets 

(h) 
Disproportionate 

allocations? 

(I) 
Code V—UBI 

amount in box 20 of 
Schedule K-1 
(Form 1065) 

(1) 
General or 
managing 
partner? 

(k) 
Percentage 
ownership 

Yes No Yes No 

01  
0 0 0 % 

f21  
0 0 0 % 

01  
, 0 0 0 % 

141  
0 0 0 % 

_01  
0 0 0 % 

_01  
0 0 0 % 

0 0 0 % 
ovii■melo 	Identification of Related Oraanizations Taxable as a Corooration or Trust (Complete if the oraanization answered "Yes" to Form 990 Part 

IV line 34 because it had one or more related or anizations treated as a corporation or trust durinq the tax year. 
(a) 

Name, address, and EIN of related organization 
(b) 

Primary activity 
(c) 

Legal domicile 
(state or 

foreign country) 

(d) 
Direct controlling 

entity 

(e) 
Type of entity 

(C corp, S corp, 
or trust) 

(f) 
Share of total 

income 

(9) 
Share of 

end-of-year assets 

( 11) 
Percentage 
ownership 

. ill  

0 0 % 
_ f 21  

0 0 % 

A3/  
0 0 % 

f41  
0 0 % 

_15 1  	
0 0 % 

_f61  

0 0 % 

_17 1 	  
0 0 % 

Schedule R (Form 990) 2011 



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

 

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 
1 	During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II—IV? 

a 	Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 	  
b 	Gift, grant, or capital contribution to related organization(s) 	  
c 	Gift, grant, or capital contribution from related organization(s) 	  
d 	Loans or loan guarantees to or for related organization(s) 	  
e 	Loans or loan guarantees by related organization(s) 	  

f 	Sale of assets to related organization(s) 	  
g 	Purchase of assets from related organization(s) 	  
h 	Exchange of assets with related organization (s) 	  
i 	Lease of facilities, equipment, or other assets to related organization(s) 	  

j 	Lease of facilities, equipment, or other assets from related organization(s) 	  
k 	Performance of services or membership or fundraising solicitations for related organization(s) 	  
1 	Performance of services or membership or fundraising solicitations by related organization(s) 	  
m 	Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 	  
n 	Sharing of paid employees with related organization(s) 	  

o 	Reimbursement paid to related organization(s) for expenses 	  
Reimbursement paid by related organization(s) for expenses 	  

q 	Other transfer of cash or property to related organization(s) 	  
r 	Other transfer of cash or property from related organization(s) 	  

Mow__
p 

Yes No 

1a 
lb 
1c 
1 d 
le 

If 

-
 

1 q 
1 h 
1i 

1 j 
1k 
11 

1 m 
In 

10 

1 q 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 
(a) 

Name of other organization 
(b) 

Transaction 
type (a—r) 

(c) 
Amount involved 

(d) 
Method of determining 

amount involved 

(1) 0 

(2) 0 

(3) 0 

(4) 0 

(5) 0 

(6) 0 
Schedule R (Form 990) 2011 
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Part VI 
	

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) 
Name, address, and EIN of entity 

(b) 
Primary activity 

(c) 
Legal domicile 

(state or foreign 
country) 

(d) 
Predominant 

income (related, 
unrelated, excluded 

from tax under 
section 512-514) 

(e) 
Are all partners 

section 
501(c)(3) 

organizations? 

(f) 
Share of 

total income 

(g) 
Share of 

end-of-year 
assets 

(h) 
Disproportionate 

allocations? 

(I) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(l) 
General or 
managing 
partner? 

(k) 
Percentage 
ownership 

Yes No Yes No Yes No 

( 1 1  

0 0 0 96 

121  

0 0 0 % 

13 1  

0 0 0 % 

(41  
0 0 0 % 

A51  

0 0 0 °A 
_161  

0 0 0 % 

A7 1  

0 0 0 'Yo 

.0/ 	  
0 0 0 % 

A9/ 	 ,  

0 0 0 % 

110)  
0 0 0 % 

111)  
0 0 0 % 

112)  

0 0 0 % 
113)  

0 0 0 % 
114)  

0 0 0 0/0 

115)  
0 0 0 % 

116)  
0 0 0 % 

Schedule R (Form 990) 2011 



(4) Check applicable 
(3) Identifying number (2) Address (1) Name 

box(es)  

Director Shareholder Officer 

Form 5471 
(Rev. December 2011) 

Department of the Treasury 

Internal Revenue Service 

Name of person filing this return 

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

INP See separate instructions. 
Information furnished for the foreign corporation's annual accounting period (tax year required by 
section 898) (see instructions) beginning 	1/1/2011 	, and ending 	12/31/2011 

A Identifying number 

OMB No. 1545-0704 

Attachment 

Sequence No. 121 

PROSTATE CANCER FOUNDATION 
Number, street, and mom or suite no. (or P.O. box number if mail is not delivered to street address) 

1250 FOURTH STREET, Room No. 360 
City or town, state, and ZIP code 

SANTA MONICA 
	

CA 	90401-1353 
Filer's tax year beginning 

	
1/1/2011 

95-4418411  
B Category of filer (See instructions. Check applicable box(es)): 

1 (repealed) 2 n 3 1 X1 4 X1 5 [71  
C Enter the total percentage of the foreign corporation's voting stock 

you owned at the end of its annual accounting period 

and ending 
	

12/31/2011 
D Person(s) on whose behalf this information return is filed: 

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in 
U.S. dollars unless otherwise indicated. 

b(1) Employer identification number, if any 

N/A 
1a Name and address of foreign corporation 

Name Coalition to Cure Prostate Cancer 
Address 1000-840 Howe Street 	 City Vancouver 

State BC 	Zip V6Z2M1 	 Country Canada  

b(2) Reference ID number (see instructions) 

805883600RR0001 
Country under whose laws incorporated 

Canada 
d Date of incorporation e Principal place of business f Principal business activity 

code number 

g Principal business activity 

Cancer Research 

h Functional currency 

Canadian Dollar 6/15/2011 	 Canada 	 541700  
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 

any) in the United States 

	

Name 	 ID Num 

Address 

	

City 	 ST 	Zip 

b If a U.S. income tax return was filed, enter 

(i) Taxable income or (loss) 
(ii) U.S. income tax paid 

(after all credits) 

c Name and address of foreign corporation's statutory or resident 

agent in country of incorporation 

Name 

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 Address 	 City 

City ST Zip State 	 Country Zip 

Count Location of Books/Records if different 

Schedute A Stock of the Foreign Corporation 
(b) Number of shares issued and outstanding 

(ii) End of annual 

accounting period 

N/A 

(a) Description of each class of stock (1) Beginning of annual 
accounting period 

Form 5471 (Rev. 12-2011) For Paperwork Reduction Act Notice, see instructions. 

(HTA) 
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PROSTATE CANCER FOUNDATION 
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Page 2 

Schedule B U.S. Shareholders of Forn Corporation (see instructions)  

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

A, column (a). 

(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) 

(a) Name, address, and identifying 
number of shareholder 

Name 

St 

City 

Zip 

ST 

ID Num 

Name 

Str 

City 

Zip 

ST 

ID Num 

Name 

Str 

City 

Zip 

ST 

ID Num 

Name 

Str 

City 

Zip 

ST 

ID Num 

Name 

Str 

City 

Zi 

ST 

ID 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. 

In
co

m
e  

1 a Gross receipts or sales 	  

b Returns and allowances 	  

c Subtract line lb from line la 	  

2 	Cost of goods sold 	  

3 	Gross profit (subtract line 2 from line 1c) 	  
4 	Dividends 	  
5 	Interest 	  
6 a Gross rents 	  

b Gross royalties and license fees 	  
7 	Net gain or (loss) on sale of capital assets 	  

8 	Other income (attach schedule) 	  
9 	Total income (add lines 3 through 8) 	  

Functional Currency U.S. Dollars 

la 1,000,000 983,900 

lb 

lc 1,000,000 983,900 

2 

3 1,000,000 983,900 

5 299 294 

6a 

6b 
7 

8 
9 1,000,299 984,194 

D
ed

uc
ti

on
s  
1
  

10 	Compensation not deducted elsewhere 	  

11 a Rents 	  
b Royalties and license fees 	  

12 	Interest 	  

13 	Depreciation not deducted elsewhere 	  
14 	Depletion 	  
15 	Taxes (exclude provision for income, war profits, and excess profits taxes) 	. 	. 
16 	Other deductions 	 for income, 

10 

11 a 
11 b 

12 

13 

14 
15 

16 6,802 

(attach schedule 	exclude provision 	 war profits, 
and excess profits taxes) 	 Foreign Currency Fluctuation 

17 	Total deductions (add lines 10 through 16) 	  17 0 
. 

6,802 

IN
et

 In
co

m
e  

18 	Net income or (loss) before extraordinary items, prior period adjustments, and 

the provision for income, war profits, and excess profits taxes (subtract line 

17 from line 9) 	  

19 	Extraordinary items and prior period adjustments (see instructions) 	 

20 	Provision for income, war profits, and excess profits taxes (see instructions) 	. 

21 	Current year net income or (loss) per books (combine lines 18 through 20) 	. 	. 

-' 

. 	 , 

, 

18 1,000,299 977,392 

19 

20 

21 1,000,299 977,392 

Form 5471 (Rev. 12-2011) 



11a 

18a 

0 

  

 

977,392 

  

   

Form 5471 (Rev. 12-2011) 
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SchedüleE Income, War Profits, and Excess Profits Taxes Paid or Accrued see instructions 

1 

(a) 
Name of country or U.S. possession 

Amount of tax 

(b) 
In foreign currency 

(c) 
Conversion rate 

(d) 
In U.S. dollars 

U.S. 

3 
4 
5 
6 
7 

8 Total    	 0 
Schedule F 
	

Balance Sheet  

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. 

(a) 
Beginning of annual 

accounting period 

(b) 

End of annual 

accounting period 
Assets 

1 	Cash . 	. . 	. . 	. - • 
2 a Trade notes and accounts receivable 	  

b Less allowance for bad debts 	  
3 	Inventories 	  
4 Other current assets (attach schedule) . 
5 Loans to shareholders and other related persons 	  
6 Investment in subsidiaries (attach schedule) 	  
7 Other investments (attach schedule) 	  
8 a Buildings and other depreciable assets 

b Less accumulated depreciation 	  
9 a Depletable assets . . . . 	  

b Less accumulated depletion . 
10 Land (net of any amortization) 
11 	Intangible assets: 

a Goodwill . 	. . 
b Organization costs 	........... 	 I11b 
c Patents, trademarks, and other intangible assets 	  
d Less accumulated amortization for lines 11a, b, and c 

12 Other assets (attach schedule) 

1 
2a 
2b ( 

8b 
8a 

9a 

4 
3 

7 
6 

11d 
11c 

9b 
10 

12 

977,392 

) ) 

) ) 

) 

) 

13 Total assets 	  

  

0 

   

13 

    

  

977,392 

 

    

      

Liabilities and Shareholders' Equity 

14 Accounts payable 	  
15 	Other current liabilities (attach schedule) . 	. 
16 Loans from shareholders and other related persons 	  
17 	Other liabilities (attach schedule) 
18 	Capital stock: 

a Preferred stock 	  
b Common stock 	  

19 	Paid-in or capital surplus (attach reconciliation) 	  
20 Retained earrings 	  
21 Less cost of treasury stock 	  

22 	Total liabilities and shareholders' equity  	  

14 
15 
16 
17 

18b 

20 
21 

19 
977,392 

22 
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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? 
If "Yes," see the instructions for required attachment. 

2 During the tax year, did the foreign corporation own an interest in any trust? 
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities 

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

5 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement? 

Li I x I 

I x I 

x I 

I x I 
I I El 

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

1,000 299 1 Current year net income or (loss) per foreign books of account 	  

2 Net adjustments made to line 1 to determine current 
earnings and profits according to U.S. financial and tax 
accounting standards (see instructions): 

a Capital gains or losses 	  
b Depreciation and amortization 	  
c Depletion 	  
d Investment or incentive allowance 	  
e Charges to statutory reserves 	  

Inventory adjustments 
Taxes 	  
Other (attach schedule) 

3 Total net additions 	 
4 Total net subtractions 
5a Current earnings and profits (line 1 plus line 3 minus line 4) 

DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) 
Combine lines 5a and 5b 
Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as 
defined in section 989(b) and the related regulations (see instructions))   
Enter exchange rate used for line 5d ■ 

Net 
Additions 

Net 
Subtractions 

5a 	1,000,299 
5b 
50 1,000,299 

5d 977,392 

0.9771 

Schedule I 

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 withdrawn from investment in export trade assets (line 

7b, Worksheet D in the instructions) 	  4 

5 Factoring income 	  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? 	  

• Did any such income become unblocked during the tax year (see section 964(b))? 	  
If the answer to either question is "Yes," attach an explanation. 

I x I 
II 

Summary of Shareholder's Income From Foreign Corporation see instruction s) 

Form 5471 (Rev. 12-2011) 



SCHEDULE 0 
(Form 5471) 
(Rev. December 2005) 

Department of the Treasury 
Internal Revenue Servlce 

Organization or Reorganization of Foreign 
Corporation, and Acquisitions and 

Dispositions of its Stock 
Attach to Form 5471. See Instructions for Form 5471. 

OMB No. 1545 -0704 

Identifying number 

95-4418411 
Name of person filing Form 5471 

PROSTATE CANCER FOUNDATION 
Name of foreign corporation 

Coalition to Cure Prostate Cancer 

Important: Complete a separate Schedule 0 for each foreign corporation for which information must be reported. 

To Be Completed by U.S. Officers and Directors 
- 

(a) 
Name of shareholder for whom 

acquisition information is reported 

(b) 
Address of shareholder 

(c) 
Identifying number 

of shareholder 

(d) 
Date of original 
10% acquisition 

(e) 
Date of additional 
10% acouisition 

Street 

City St Zip 

Street 

City St Zip 

Street 

City St ap 

Street 

City St Zip 

- Part II To Be Completed by U.S. Shareholders 
Note: If this return is required because one or more shareholders became U.S. persons, attach a list showing the 
names of such persons and the date each became a U.S. person.  

 

Section A—General Shareholder Information 

(a) 

Name, address, and identifying number of 

shareholder(s) filing this schedule 

(b) 
For shareholders latest U.S. income tax return filed, indicate: 

(c) 

Date (if any) shareholder 

last filed information 

return under section 6046 

for the foreign corporation 

(1) 

Tyre of return 

(enter form number) 

(2) 

Date return filed 

(3) 
Internal Revenue Service 

Center where filed 

Name 

Street 

City 

ID Num 

St 	Zip 

Name 

Street 

City 

ID Num 

St 	Zio 

Name 

Street 

City 

ID Num 

St 	Zip 

Section B—U.S. Persons Who Are Officers or Directors of the Foreign Corporation 

(a) 
Name of U.S. officer or director 

(b) 
Address 

(c) 
Social security number 

(d) 
Check appropriate 

box es) 

Officer Director 

Street 

City St Zip 

Street 

City St Zip 

Street 

City St Zip 

Section C—Ac uisition of Stock 

(a) 

Name of shareholder(s) filing this schedule 

(b) 

Class of stock 
acquired 

(c) 
Date of 

acquisition 

(d) 

Method of 
acquisition 

(e) 
Number of shares acquired 

(1 ) 
Directly 

(2) 

Indirectly 
(3) 

Constructively 

Prostate Cancer Foundation N/A 6/15/2011 lncorp. of Entity N/A 

For Paperwork Reduction Act Notice, see the Instructions for Form 5471. 
(1-ITA) 

Schedule 0 (Form 5471) (12-2005: 
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(f) 
Amount paid or value given 

(9) 
Name and address of person from whom shares were acquired 

N/A - Initial Incorporation 
Name 

City St Zia 

Street 

Country 

Name 

City St Zip 

Street 

Country 

Name 

City St Zip 

Street 

Country 

Section D—Disposition of Stock 

(a) 
Name of shareholder disposing of stock 

(b) 
Class of stock 

(c) 
Date of disposition 

(d) 
Method 

of disposition 

(e) 

Number of shares disposed of 

(l) 
Directly 

(2) 

Indirectly 
(3) 

Constructively 

(f) 
Amount received 

(g) 
Name and address of person to whom disposition of stock was made 

	

Name 	 Street 

	

City 	 St 	Zip 	 Country 

	

Name 	 Street 

	

City 	 St 	Zip 	 Country 

	

Name 	 Street 

	

City 	 St 	Zip 	 Country 

Section E—Organization or Reorganization of Foreign Corporation 

(a) 

Name and address of transferor 

(b) 
Identifying number (if any) 

(c) 
Date of transfer 

Name 

City 

Street 

St 	Zip 	 Country 

Name 

City 

Street 

St 	Zip 	 Country 

Name 

City 

Street 

St 	Zip 	 Country 

(d) 

Assets transferred to foreign corporation 

(e) 

Description of assets transferred by, or notes or 
securities issued by, foreign corporation (1) 

Description of assets 
(2) 

Fair market value 

(3) 
Adjusted basis (if transferor 

was U.S. person) 

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 IP. 

(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). 

Schedule 0 (Form 5471) (Rev. 12-2005) 


