- 990

(Rev. January 2020)

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

47,281,210

A For the 2019 calendar year, or tax year beginning . and endin
B Check if applicable: | G Name of organization PROSTATE CANCER FOUNDATION D Employer identification number
[:I Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-4418411
D nang 1250 FOURTH STREET 360 E Telephone number
Initial return City or town State ZIP code
D Flasl smienminsied SANTA MONICA CA 90401-1353 (810} 5704700
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts §

D Application pending

F Name and address of principal officer:

JONATHAN W. SIMONS, M.D.,

SAME AS C ABOVE

Tax-exempt status:

501(0)(3)D 501(c) ( ) < (ingert no.) D 4947(a)(1) or D 527

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

DYes No
DY@:D No

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

nber ® N/A

J_ website: > www.pcf.org H(c) Group exemption nup
K Form of organization: Corporation D Trust D Association D Other & 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 Foundationisthe
S world's leading philanthropic organization funding and accelerating prostate cancer
£ research. The innovative research funded since 1993 has helped lower the prostate cancer . ..
:>: 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 29
?, 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 27
_-.4.;'_’ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . 5 48
% 6 Total number of volunteers (estimate if necessary). . . . . . . . . 6 30
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. . 7a 0
b Net unrelated business taxable income from Form 990-T, line 39. . sl i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . 41.744.618 44,877,832
g 9 Program service revenue (Part VIIl, line2g). . . . . . . . . 16.464 17.625
3 [ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 229.793 167.458
CRET! Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 41,990.875 45.062.915
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 28,528,176 29,057,965
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 6,488,970 7,692,872
£ |[16a Professional fundraising fees (Part IX, column (A), line 11e) . e 0 2,337
§. b Total fundraising expenses (Part IX, column (D), line25) » 4,452,463
w117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . A 10,516,422 11,110,935
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 45,533,568 47,864,109
19 Revenue less expenses. Subtract line 18 from line 12 . S -3.542.693 -2,801,194
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . L. 50,825,337 46,185,177
52 21  Total liabilities (Part X, line26) . . . . . . . . . . . . 25,720,908 24,547,642
=2 | 22 Net assets or fund balances. Subtract line 21 from line 20 . 25,104,428 21,637,535
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } 8/15/2020
Here Signature of officer Date
" Jonathan W. Simons M President/CEQ
Type or print name and title
Print/Type preparer's name Preparar's sinnature PTIN
Paid o e mmmmemm [ cveck []
Preparer Lizbeth G Nevarez - Dale 20200826 6 45,00 0700 8/15/2020 | seif-employed |P01399868
Use Only Firm's name _ ® Green Hasson & Janks, LLP Firm's EIN ® 95-1777440

Firm'’s address ® 10990 Wilshire Blvd., 16th Floor, Los Angeles, CA

Phone no.

310-873-1600

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

.....Yes[:]No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2019)



Form 990 32017 PROSTATE CANCER FOUNDATION 95-4418411 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParthi. . . . . . . . . . .

1

Briefly describe the organization's mission:

precision prevention, earlier detection and genomic medicines for prostate cancer.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . . . . . . L yE mm [:l Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BOIVICEBTY . . . v w e w sw e e G B s W W W W B W R G & s RS DYes No
If "Yes," describe these changes on Schedule O.

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

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

(Code: _______________)(Expenses$ ____ 23238235 includinggrantsof $ ____ 23,238235 )(Revenue$ O

4b

) (Expenses $ 5,819,730 including grantsof § 5,819,730 )(Revenue$ __ ( 0)

(Code:

(Code:

4d

Other program services (Describe on Schedule O.)
(Expenses $ 6,175,742 including grants of $ 0 ) (Revenue $ 17,625 )

4e _Total program service expenses » 39,696,753

Form 990 (2019)



Form 990 (2019) PROSTATE CANCER FOUNDATION 95-4418411 Page 3

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 . . 11 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)'? 2 | X
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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I/ . " ; 4 [ X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
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 | . . L 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . . . . . . . . .. e e 8 X
9 Did the organization report an amount in Part X, hne 21 for escrow or custodtal account llablllty 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 1V . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If "Yes,"” complete Schedule D, Part V . v 10 X
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? /f "Yes," complete
Schedule D, Part VI. . . 1Ma| X
b Did the organization report an amount for mvestments—other securmes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . : 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII|. . : 1c X
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 18? /f "Yes," complete Schedule D, Part IX. . ; 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes ! complete Schedule D PartX ; 11e 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. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xi. . ; . 12a X
b Was the organization included in consohdated mdependent auduted f nanclal statements for the tax year” /f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!/ is optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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 | and IV . : 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . . ; 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . - 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'?
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital faC|I|ttes’7 lf "Yes " complete Schedule H i 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes, * complete Schedule I, Parts | and Il . . 21 | X

Form 990 (2019)



Form 990 (2019) PROSTATE CANCER FOUNDATION 95-4418411 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ili . . . . . . S, ow .. .o |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . g e S= m@m N3N

24a Did the organization have a tax-exempt bond issue with an outstandlng prmCIpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . SRS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .. . . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . .. vk s 1240
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the year’? oo oo . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part!. . . . . . . . . . . |25a X

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!. . . . . . . . . |25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part it . . . . . . . . . % 27 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

If"Yes," complete Schedule L, PartIV. . . . . .. . . . . . . . |28a X
b Afamily member of any individual described in I|ne 283? /f ”Yes 4 complete Schedule L Pan /V o 1:1 ) X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If"Yes,” complete Schedule L, PartIV. . . . . . ... . . |28c X
29 Did the organization receive more than $25,000 in non-cash contnbutlons? lf "Yes " complete Schedule M R 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes . complete Schedule N Part/ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes,” complete Schedule N, Part!l. . . . . . P 17 - X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part!. . . . . ... E 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedu!e R Part l/
i, orlV,andPartV, line 1. . . . . e e e e e e e s s 134 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)'? I S pE AP K . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . . . . |35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V. line2. . . . . oEE 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. . . . s o m e e s wn wn wos e | 381 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . .
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 187
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . ic | X

Form 990 (2019)



Form 990 (2019) PROSTATE CANCER FOUNDATION 95-4418411 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 48
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O. . . . . . [ 3b X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . coEE s 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . RO 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . N A E A B8 SE upE 6b
7  Organizations that may receive deductlble contrlbutuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . sw ows e sw s LFA X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded? : REEEE AR 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . 7c X
d If"Yes," indicate the number of Forms 8282 f||ed dunng the =2 | | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . [ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes s G s 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . : A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in I|eu of Form 10417, . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enterthe amountofreservesonhand. . . . . | . 13¢
14a Did the organization receive any payments for mdoortannmg services durlng the tax year’? . s B I X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O ... .. |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . . L. o o0 e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . 16 X
If “Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) PROSTATE CANCER FOUNDATION 95-4418411 __ Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 29
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . | 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . . . wm E @ v (L7 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?. . . . . § EwE | 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng
the year by the following:
a Thegoverningbody?. . . . . . . 8a| X
b Each committee with authority to act on behalf of the govemrng body’> RN VG o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ) .o 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "

describe in Schedule O how this wasdone. . . . . R R I I N - R 12¢| X
13 Did the organization have a written whrstleblowerpolrcy? o 38 e 6 s o Gde Wi W GSG e vEE 5 BE @ s 13| X
14 Did the organization have a written document retention and destruction pollcy? aE . . . B E O 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |15a] X
b Other officers or key employees of the organization. . . . N R S PR R R R T 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . SE AL ! 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the orgamzatron to evaluate |ts
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?. . . . . . . . . . . . . L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » See Attached Statemento .~~~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request [:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
HELEN HSIEH (310) 570-4729

1250 4TH ST.. SUITE 360, SANTA MONICA_CA 90401

Form 990 (2019)



Form 990 (2019)

PROSTATE CANCER FOUNDATION

95-4418411

page 7

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

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

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

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
« 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 1098-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.

See instructions for the order in which to list the persons above.

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

(]
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e 5| s|lelxlezx| T from the from related compensation
(list any a % é F|e g L) § organization organizations from the
hours for 3 al I 8 5 g g 2| (W-2/1098-MISC) | (W-2/1099-MISC) | organization and
related % A 3g refated organizalions
organizations g 2 3 3
below a| ¥ el B
dotted line) g|: Z
b
g
_(1)_JonathanW. Simons M.D. [ 60.00
CEO & President X 1,296,742 0 41,868
_(2) _HowardSoule |l 50.00
EVP. Chief Science Officer X 458,553 0 40,684
_(3) Christre JJones | . 50.00
Chief Operating Officer X 373,886 0 26,003
i RROEOREL eSS SR g 50.00
Chief Development Officer X 313,848 0 47,088
(o) HelenHsieh . .. ol 50.00
SVP, Finance and Administration X 284,387 0 31,731
_(6) _StuartHolden MD. | . 30.00
Director/Medical Director X 225,000 0 0
_(7).__JuieDBiase | . 50.00
VP, Original Content X 192.891 0 23,359
LAB) danetHaber . . e s e 50.00
VP, Events X 197.356 0 16,248
48, _ColeenMcKenna, ... ... [ _ 50.00
VP Communications X 164.231 0 26,591
(10) _The ReverendRosey Grier [ 20.00
Director X 42,000 0 0
(11)__MichaelMilken | . 15.00
Founder & Chairman X X 0 0 0
(12) AndrewAstrachan | ... 200
Director X 0 0 0
(13) EmiioBassini | 200
Director X 0 0 0
(14) JamesC.Blair _....200
Director X 0 0 0

Form 990 (2019)



Form 990 (2019) PROSTATE CANCER FOUNDATION 95-4418411 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(¢
Po(sit)ion
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week g 5|3 % S 5 Il from mg from yela}ed compensation
(list any all 2| F Q organization organizations from the
houstor (35| 2|3 (g 28 g (W-2/1099-MISC) | (W-2/1098-MISC) |  organization and
related & 8 E 2(8g related organizations
organizations g‘ e .Q- 3
below 2 8 '§
dotted line) § f §
2
(15) StevenA.Bud | 200
Director X 0 0
{16) NellP.DeFeo ....................L . -200
Director X 0 0
(17) DavidA.Ederer | 200
Director X 0 0
(18)_ JonathanP.Evans | 200
Director X 0 0
(19)_ R ChristianB. Evensen | 200
Director X 0 0
(20) PeterT Graver .| .200
Director X 0 0
(21) SteinErikHagen | 200
Director X 0 0
(22) ClarkHoward | 200
Director X 0 0 0
(23)_ Arthur H. Kem (Retired 04/28/2019) 2.00
Director X 0 0 0
(24)_David H. Koch (Retired 04/28/2019) .200
Director X 0 0 0
(25)_The Honorable Earle . Mack | 200
Director X 0 0 0
1b Subtotal. . . . . . . . .. . ... ... 3,548,895 0 253,572
¢ Total from continuation sheets to PartVIl, SectionA. . . . . . . . . . . . » 0 0 0
d Total(addlines1band1c). . . . . . . . . . . . .. . . ..., ..» 3,548,895 0 253,572
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 > 20
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual . . S R% G Y3 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation
Vision Matrix Productions, Inc. 5627 Kanan Road, Ste 620 Agoura Hills, CA91301 |Event Productions 234,433
Boulle Event Management 1835 Stallion Dr. Loxahatchee, FL 33470 Outreach Program Mgmt. 205,000
Diaspark 515 Plainfield, Ste 1 Edison, NY 08817 Website Consultants 126,000
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization _» 3

Form 990 (2019)



Form 990 (2019)

PROSTATE CANCER FOUNDATION

95-4418411

page 9

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . D
(A) (B) (D)
Total revenue Related or exempt Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 g 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
O 2l ¢ Fundraising events . 1c 3,386,224
£ < d Related organizations . 1d 0
O 2| e Government grants (oontnbunons) 1e 0
g % f All other contributions, gifts, grants, and
Tg- _‘!T similar amounts not included above . 1f 41,491,608
T 0| @9 Noncash contributions included in
o lines 1a—1f L [1g|$ 1,897,166
© S| h_Total. Add lines 1a=1f . ... .. »| 44877832
Business Code
8 | 2a EducationalMaterials 900099 17.625 17.625
col b N 0
g ¢ T 0
€yl « 0
§:°‘ e 0
a f All other program service revenue . 0
g Total. Add lines 2a—2f . . > 17,625
3  Investment income (including dwudends mterest and
other similar amounts) . . N 190,521 190,521
4 Income from investment of tax-exempt bond proceeds R 0
§ Royalties. i e ORI - 0
(i) Real (i) Personal
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Net rental income or (loss) . iR iedy N s v B 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . 7a 1,874,103 0
) b Less: cost or other basis
§ and sales expenses . . 7b 1,897,166 0
K ¢ Gainor(loss). . . . . | 7¢ -23,063 0
. d Net gain or (loss) . . > -23,063 -23,063
g 8a Gross income from fundralsmg
events (notincluding$ 3,386,224
of contributions reported on line 1c).
See Part IV, line 18 . 8a 321,129
b Less: direct expenses . . 8b 321,129
¢ Netincome or (loss) from fundrausnng events . i 0
9a Gross income from gaming activities.
See Part IV, line 19. 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gamlng actlvmes 2 > 0
10a Gross sales of inventory, less
returns and allowances . 10a 4]
b Less: cost of goods sold . . 10b 0
¢ Net income or (loss) from sales of mventory T - 0
g Business Code
ge Ma 0
3] L 0
a2 ¢ o 0
§ | g Allother revenue . : 0
= e Total. Add lines 11a—11d . > 0
12 _ Total revenue. See instructions. > 45,062,915 17,625 0 167,458

Form 990 (2019)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

PROSTATE CANCER FOUNDATION

95-4418411

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX. . . . . .

Ll

(D)

Do not include amounts reported on lines 6b, 7b, M) ® © .
8b, 9b, and 10b of Part V. il =il [pswio-pisorviol il
1 Grants and other assistance to domestic organizations
domestic governments. See Part |V, line 21 . 23,351,024 23,351,024
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 5,706,941 5,706,941
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . ; 2,399,290 1,876,804 252,821 269,665
6 Compensation not included above to d:squallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salaries and wages . 4,015,914 2,014,692 1,253,754 747,468
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 160,857 76,702 71,620 12,635
9  Other employee benefits . N 765,651 360,863 328,521 76,267
10  Payroll taxes . 351,160 186,276 124,407 40,477
11 Fees for services (nonem ployees)
a Management. i G 668,112 462,240 606 205,266
b Legal. 109,235 64,300 44,935 0
¢ Accounting . 44,760 0 44,760 0
d Lobbying. P s 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 - % 2,337 2,337
f Investment management fees . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) . . . . . . . 511,561 290,961 215,612 4,988
12  Advertising and promotion . 925,458 671,813 55,949 197,696
13  Office expenses . 414,083 71,622 337,424 5,037
14  Information technology . 486,805 174,797 286,823 25,185
15 Royalties . 0 0 0 0
16 Occupancy . 462,467 178,532 252,023 31,912
17  Travel. : . 2,002,397 335,016 121,505 1,545,876
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials . 0 0 0 0
19  Conferences, conventions, and meetings . 4,254,794 3,336,518 0 918,276
20 Interest. Kol 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortnzatnon 573,340 476,396 82,940 14,004
23 Insurance. 88,133 40,286 47,847 0
24  Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Postage & Shipping =~~~ 569,790 20,970 193,346 355,474
b 0
C 0
[« 0
e Al other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 47,864,109 39,696,753 3,714,893 4,452,463
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here . if
following SOP 98-2 (ASC 958-720) . 1,949,853 1,120,530 39,693 789,630
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Form 990 (2019) PROSTATE CANCER FOUNDATION 95-4418411 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . R 1,000 1 1.000
2 Savings and temporary cash investments . 21,201,696 2 13,665,457
3 Pledges and grants receivable, net . 27.619,136] 3 31,172,054
4  Accounts receivable, net . . 12,727| 4 12.088
5§ Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . o] § 0
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) o] 6 0
% 7 Notes and loans receivable, net . 0] 7 0
@ | 8 Inventories for sale or use . . o 8 0
< 9 Prepaid expenses and deferred charges 205,748| 9 218,790
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,269,521
b Less: accumulated depreciation. . . . . 10b 3,163,713 1.660.132| 10c 1.115.808
11 Investments—publicly traded securities . o] 11 0
12  Investments—other securities. See Part 1V, line 11 124.898| 12 0
13  Investments—program-related. See Part IV, line 11 0o 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 50,825,337| 16 46,185,177
17  Accounts payable and accrued expenses . 3.081.627| 17 2,223,131
18  Grants payable . 22,589.282| 18 22.294.511
19  Deferred revenue . . 50,000| 19 30.000
20 Tax-exempt bond liabilities . 0] 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
$ 122 Loans and other payables to any current or former officer, director,
Ef:' trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons . 0| 22
=123 Secured mortgages and notes payable to unrelated third parties . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0l 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 25,720,909| 26 24,547,642
2 Organizations that follow FASB ASC 958, check here » .
§ and complete lines 27, 28, 32, and 33.
™ | 27  Net assets without donor restrictions . 7.729,428| 27 3,029,535
g 28  Net assets with donor restrictions . 17,375,000| 28 18,608,000
< Organizations that do not follow FASB ASC 958 check here I> D
. and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 0| 29
@ |30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 0| 31
% [ 32 Total net assets or fund balances . 25,104,428 32 21,637,535
< |33 Total Liabilities and net assets/fund balances 50,825,337 33 46,185,177
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Form 990 (2019) PROSTATE CANCER FOUNDATION

05-4418411 Page 12

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

L

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 45,062,915
2  Total expenses (must equal Part IX, column (A), line 25) . | 2 47,864,109
3  Revenue less expenses. Subtract line 2 from line 1. 3 -2,801,194
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A)) 4 25,104,428
5 Netunrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior pericd adjustments . P Emn B AR NS 8
9  Other changes in net assets or fund balances (explam on Schedule O) . . . Asset Write-Off, 9 -665,699
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . : T 10 21,637,535
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis [:I Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 7 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ [If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and tite Average Position (check all that apply) Reportable Reportable Estimated
| tion amount of
S [2E|2)3|8)38 g e Il fomeled other
(list any gg % 2 g .Sg ] (r?e . organizations compensation
hours for S |3 :g‘ 8 8 organization (W-2/1099-MISC) from the
reléleq g g 3 é (W-2/1099-MISC) organization
organizations 2la E and related
below dotted 3 % organizations
line)
(26) _ShmuelMeitar | 200
Director X 0 0
(27)_ LoriMiken o |._......200
Director/VP X X 0 0
(28)_ ChristopherMoran | ______...200
Director X 0 0
(29) Henry L. Nordhoff | _.....200
Director X 0 0
30) DavidDrewPinsky | 200
Director X 0 0
(31)_Lynda Resnick (Retired 04/28/2018) | 200
Director X 0 0
(32) INeglBodin _ . cnssmassssssse s 0
Director X 0 0
(33) JasonSafriet | 200
Director X 0 0
(34) RichardV.Sandler | 200
Director X 0 0
(35) _Thomas §."Tad"Smith, Jr. [ 200
Director X 0 0
(36) RoxannTeylor | ... .200
Director X 0 0
BN PauMllantl_...._....... o200
Director X 0 0
(38) Andrew C.von Eschenbach MD. [ 200
Director X 0 0
(39)_Kneeland Youngolood I 200
Director X 0 0
B I A S ——— (R—1
Director X 0 0
(41) RalphFinerman | 1500
Secretary/Treasurer/Chief Financial Officer X 0 0
@2 N,
@3 e
(M) e e e
) ey IR
K




SCHEDULE A
(Form 990 or 990-EZ)

Cc if the is a secti

P g

Department of the Treasury
Internal Revenue Service

Publlc Charlty Status and Public Support

1 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

PROSTATE CANCER FOUNDATION

2019

Open to Public

Inspection

Employer identification number

95-4418411

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:I Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 l:] 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 |:] 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)Xiv). (Complete Part I1.)

N o

described in section 170(b)(1)(A)(vi). (Complete Part II.)

©w o

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
I:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:l 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Iil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .

Provide the following information about the supported orgamzatnon(s)

—49g

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see insiructions)) document? instructions) instructions)

Yes No
(A)
NA
(B)
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

HTA

Schedule A (Form 990 or 9380-EZ) 2019



Schedule A (Form 990 or 890-E2) 2019 PROSTATE CANCER FOUNDATION 95-4418411 Page 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 40,571,035 41,180,363 43,187,355 41,744,618 44 877,832 211,561,203

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . 0 0 0 0 0 0

3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . 0 0 0 0

Total. Add lines 1 through3 . . . . . . 40,571,035 41,180,363 43,187,355 41,744,618 44 877,832 211,561,203

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

H

shown on line 11, column (f). . . . . . 10,298,129
6 Public support. Subtract line 5 from line 4 192,263,074
Section B. Total Support
Calendar year (or fiscal year beginning in) 1 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. . . . . . 40,571,035 41,180,363 43,187.355 41,744.618 44,877,832 211,561,203

8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . . . . 51,093 39.891 88,590 232,385 190,521 602,480

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . EF 0 0 0 0 0 0

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

(ExplaininPartVI). . . . . . . ; 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 . . 212,163,683
12 Gross receipts from related activities, etc. (see instructions). . . . . . . 12 ] 2,099,141
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 stophere. . . . . . . . . TN - P IR I eIt r I L I MM rmmmmmTT .DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . . 14 90.62%
16  Pubiic support percentage from 2018 Schedule A, Part I, line 14 . . . . . . 15 90.14%
16a 33 1/3% support test—2019. 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. . . . . . . . N . . o e e B A N P

b 33 1/3% support test—2018. 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. . . . . I EEUEr JEEEAEE T D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization.. . . . . . . . . . . . . . . .. SBE SCE I EBAEE e S N " FOEE SR N n s )D
b 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . L L L L L L N L R R § e ) .pl:l
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. . . . . . & & s e s = mn oW e s WS WA W E N el W o Ko PR e O R R I T Y )I:]

Schedule A (Form 990 or 990-E2Z) 2019



Schedule A (Form 990 or 990-EZ) 2019

PROSTATE CANCER FOUNDATION

95-4418411

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nct include any "unusual grants.”) 0 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. , . . . . 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf. . . . . . 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0 0 0 0 0
6 Total. Add lines 1 through5. . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0 0 0 0 0
¢ Addlines7aand7b. . . . . . . . . 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . AR NI 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
9 Amounts fromline 6. . 0 0 0 0 0
102 Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and 12.). . 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 thisboxand stophere. . . . . . . . . . . . .. . ... » [:l
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2018 Schedule A, Part lll. line 15. . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (), divided by line 13, column (f)) . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Partlll, line 17. . . . . . . . . . . . . . . . . . 18 0.00%

19a

b

20

33 1/3% support tests—2019. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is

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

33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 192, 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 .

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

Schedule A (Form 890 or 990-EZ) 2019



ﬁiﬂiﬂ:;ﬁoiz Schedule of Contributors e

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
3.’;",‘,;2,’“.;'3:3‘5';"51’,';?;‘" > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 05-4418411

Organization type (check one):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . .. ... ... .. ...»8%_

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't 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 980, 990-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PROSTATE CANCER FOUNDATION

Employer identification number

95-4418411

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
____________________ 5,000,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Pl Person
Payroll I:I
... 2,343,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll [ |
____________________ 1,395,150 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y. Person
Payroll [ |
____________________ 1296,202 Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll L__I
____________________ 1,050,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [ ]
____________________ 1,000,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization

PROSTATE CANCER FOUNDATION

Employer identification number
95-4418411

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

____________________ 1,000,000

Person
Payroll I:I

Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person |:|
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll |:|

Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person [:]
Payroll l:]
[]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person [:]
Payroll |:]

Noncash [:]

(Complete Part Il for
noncash contributions.)

Scheduie B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
PROSTATE CANCER FOUNDATION

Employer identification number

95-4418411

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

(a) No. (b) (c) (d)

from FMV (or estimate) ;
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)

from FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received
() No. (b) (©) (d)

from . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of nors:a):sh property given FMV (or estimats) Date ::c):eived
Part | 9 (See instructions.)
(a) No. (c)

from Description of non(:z-):sh property given FMV (or estimate) Date r(:t):elved
Part | pery g (See instructions.)
(a) No. (c)

from Description of norg:);sh property given FMV (or estimate) Date r(gt):elved
Part1 9 (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
PROSTATE CANCER FOUNDATION

Employer identification number
95-4418411

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

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

> §

Use duplicate copies of Part Ill if additional space is needed.
(a) No.
Ff’r(:ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. conty |
(a) No.
;rorrp' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cnty |
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



| oms No. 1545-0047

2019

Open to Public
Inspection

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

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

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

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

« Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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 lI-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 |I-B. Do not complete Part li-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

« Section 501(c)(4). (5). or (6) organizations: Complete Part llL.
Name of organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions). . . . . . . . . . ... . ... .» &%
3 Volunteer hours for palitical campaign activities (see instructions) .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5. . . . . . . » & | 0
2 Enter the amount of any excise tax incurred by organization managers under secton4955. . . . » $ | 0
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . DYes DNO
4a Wasacorrectionmade?. . . . . . . . . L L L L Lo e e e e e e e e DYes |:|No

b If "Yes," describe in Part IV.
Part I-C 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

activites . . . . . Y 2
2 Enter the amount of the f Ilng organlzatlon S funds contrlbuted to other organlzanons for section

527 exempt function activities . . . . . T i J
3 Total exempt function expenditures. Add llnes 1 and2 Enter here and on Form 1120—POL

line17b. . . . . T T I 0
4 Did the filing orgamzatlon fle Form 1120-POLforth|syear’> A Nl ol , B mamom g [:]Yes I:lNO

§ Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal 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 palitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1) N/A .....................................
0

2 Tt

& | e s

@  |FEESSSmeeerereeessrerne

T -

6 = [eemsmreemesrsesemerssceseessoeeeas

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

HTA
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PROSTATE CANCER FOUNDATION

Schedule C (Form 990 or 990-EZ) 2019

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

95-4418411

Page 2

under section 501(h)).

A Check PD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a  Total lobbying expenditures to influence public opinion (grassroots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 15,000 0
¢ Total lobbying expenditures (add lines 1a and 1b) . . 15,000 0
d Other exempt purpose expenditures . . . . . . . . . . 44,217,156 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . . . 44,232,156 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000.000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . 250,000 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . RoER B N8 Am AR =S - 0 0
j [Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . T IT N I NI T e [ ]ves [ ] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
4 Echivinanontaxsble' o 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000
€1 [OIPboying cpondrres 15,000 25,000 15,000 15,000 70,000
¢ _ Sressraoteinontaxabiaiamolint 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 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2019



PROSTATE CANCER FOUNDATION 95-4418411
Schedule C (Form 990 or 990-E2) 2019 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed fa) e
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 (mclude compensatlon in expenses reported on Ilnes 1c through 11)?
¢ Media advertisements? . ;
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . LF
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? .
j Total. Add lines 1c through 1| Coe c e 0
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3
b If"Yes," enter the amount of any tax incurred under section 4912 . !
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

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

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . . | 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . s 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’7 T <

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

answered "Yes."

Dues, assessments and similar amounts from members . . . . . C s s 0 1

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

-

a Cummentyear. . . . . . . . L L LA e e e e e e e e e e e e e 2a
b Carryover fromlastyear. . . . . . . . . . . . . 2b
c Total. . . . . B 2c 0
3 Aggregate amount repor‘ted in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues o 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 nextyear? . . . . Gk MR S A F e e 4

5  Taxable amount of lobbying and political expenditures (see |nstruct|ons) G p R SR NG s 5 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements | oe e sessor

(Form 990)
> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

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

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

1 Total numberatend ofyear. . . . . [N/A
2 Aggregate vaiue of contributions to (during year)
3 Aggregate value of 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? . . . . . . . . D Yes l:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . .. . L L. [:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education |:| Preservation of a historically important land area
I:I Protection of natural habitat I:] Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. . .. .. 2a
b Total acreage restricted by conservation easements. . . . B 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) SE =& 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

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

4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . . . 9 E JE : D Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg oonservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)? . . . . . . .. []Yes[ ] No

9 In Part XIIl, describe how the organization reports conservatlon easements in rts 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
organlzatlon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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} Revenue included on Form 990, PartVIll, line 1. . . . . . . . . . . . . . .. . ... . ®8&NA
(ii) Assets included in Form 990, Part X. . . . . R 2
2 Ifthe organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl line1. . . . . . . . . . . . .. . . ... ...»¢%
b_Assets included in Form 990, Part X . > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

PROSTATE CANCER FOUNDATION 95-4418411 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b I:] Scholarly research

Usnng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Public exhibition d [:I Loan or exchange program

e D Other

c D Preservation for future generations

4

5

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

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? .

DYes[:I No

Escrow and Custodial Arrangements.

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

1a

-~ O O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?.
If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes D No

Amount
Beginningbalance. . . . . . . . . L. L. L e e e e e e e e e 1c _[N/A
Additions duringtheyear. . . . . . . . . . .. . ... ... ... . ... |41
Distributions duringtheyear. . . . . . . . . . . . . . . ... ... .. 1e
Endingbalance. . . . . iz v n vk nk va NG 63 SRR E S EEE & A 1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIIl. Check here if the explanation has been provided on Part XIII .

D Yes No
L]

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

b
4

(e) Four years back

N/A

(d) Three years back
N/A

(a) Current year (b) Prior year (c) Two years back

N/A N/A N/A

Beginning of year balance .
Contributions . :
Net investment earnlngs galns
and losses .

Grants or scholarshlps

Other expenditures for facilities
and programs . . .
Administrative expenses .

End of yearbalance . . . . . 0 0 0 0 0
Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

Board designated or quasi-endowment » %

Permanent endowment > %

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

(i) Unrelated organizations .

(ii) Related organizations .

If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R7

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

3a(i)
3a(ii)
3b

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

1a Land. 0 0 0
b Buildings . 0 0 0 0

¢ Leaseholdim provements 0 1,072,626 211,675 860,951

d Equipment. 0 626,025 575,874 50,151

e Other. 0 2,570,870 2,366,164 204,708
Total. Add lines 1a throuL1 e. (Column jd) must equal Form 990, Part X, column (B), line 10c.) . . > 1,115,808

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019

PROSTATE CANCER FOUNDATION

95-4418411 Page 3

LAl Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of vaiuation:
Cost or end-of-year market value

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

o

S
wselBlo i s

B

B

G
O

(H)
(B) ling 12.). »

0

Total. (Column (b) must equal Form 990, Part X, col. (B) li
Investments—Program Related.

Complete if the organization answered '

'Yes" on Form 990,

Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). »
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

o 0

Total. iColumn (b) must equal Form 990, Part X, col. (B) line 15.) . .

Other Liabilities.

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

line 25.

q: (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

(%)

(6)

()

8)

8

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2019



Schedule D (Form 990) 2018 PROSTATE CANCER FOUNDATION 95-4418411 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 44,719,439
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . ... .. 2c

d Other (DescribeinPartXIIL). . . . . . . . . . . . . .. ... .. 2d 322,223

e Addlines2athrough2d. . . . . . . . . . . .. L 2¢e 322,223
3 Subtractline2efromlinet. . . . . . . . . . L L 3 44,397,216
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . 4a 665,699

b Other (DescribeinPartXIll). . . . . . . . . . . . . .. ... .. 4b

¢ Addlinesd4aanddb. . . . . . . . . . L L e i e e 4c 665,699
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12). . . . . . 5 45,062.915

Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . . . 1 48,334,278
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

¢ Otherlosses. . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPart XIl.). . . . . . . . . . . . . ... . .. 2d 321,129

e Addlines2athrough2d. . . . . . . . . . . . . . L0 oL 2e 321,129
3 Subtractline2efromline1. . . . . . . . . . L L 3 48,013,149
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (DescribeinPart XIIL). . . . . . . . . . . . . .. . .. 4b -149,040

¢ Addlinesd4aand4b. . . . . . . . . . . L L 4c -149,040
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part), line 18.). . . . . . . . . . 5 47,864,109

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

Schedule D (Form 990) 2019



SCHEDULE F | oms No. 1545.0047

(Form 990) Statement of Activities Outside the United States 2©1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. !

Department of the Treasury » Attach to Form 990. Open to Public

Intemsl Revanue Service > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

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

(a) Region {b) Number of {c¢) Number of (d) Activities conducted in the (e) If activity listed in (d} is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
East Asia and the Research Awards Cancer Research
(1) Pacific 0 0 2,714,919
Europe (Including Research Awards Cancer Research
(2) Iceland and Greenland) 0 0 2,692,022
Middle East and North Research Awards Cancer Research
(3) Africa 0 0 225,000
North America Research Awards Cancer Research
(4) 0 0 75,000
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3Ja Subtotal. . . . . . 0 0 5,706,941
b Total from continuation
sheetsto Part!. . . 0 0 0
C Totals (add lines 3a and 3b) 0 0 5,706,941
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2019
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Schedule F (Form 990) 2019 PROSTATE CANCER FOUNDATION 95-4418411

»

Page

Part IV 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

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may
be required to separately 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; don't file with Form 990) . . . . . . . . . |:] Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . . . . . Yes

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

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

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . . . . . . . . .. . .. .. ... [Jves

[ Ino

[x] no

DNO

No

No

No

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 PROSTATE CANCER FOUNDATION 95-4418411 Page §

GCUA'M  Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

that are traditionally deemed not-for-profit in the United States universities and their

Lcancer centers. To date, the foreign medical universities and research institutes towhich

Schedule F (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ® Attach to Form 990 or Form 990-EZ. Open to Public

Inlernal Revenue Service » _Go to www.irs.gov/Form990 for instructions and the latost information. Inspection

Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

Fundraising Activities. Complete if the organization answered "Yes" on 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 [:] Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes E] No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) (v) Amount paid to ) .
-l e R I 1 -l LA R

Yes No

1 None

0 0 0
’ 0 0 0
’ 0 0 0
) 0 0 0
’ 0 0 0
) 0 0 0
g 0 0 0
i 0 0 0
: 0 0 0
= 0 0 0
Total . . . . . P 0 0 0

3  Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
HTA



Schedule G (Form 990 or 990-EZ) 2019 PROSTATE CANCER FOUNDATION 95-4418411 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Hampton Tennis Daniel Boulud Dinner 3 (add col. (a) through
5 (event type) (ovent type) (total number) col. {c))
3
5| 1 Grossreceipts. . . . . 1,921,859 1,055,294 730,200 3,707,353
D
4
2 Less: Contributions . . . 1,807,227 935,732 643,265 3,386,224
3 Gross income (line 1 minus
ine2). . . . . . . .. 114,632 119,562 86,935 321,129
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
D
2| 6 Rentfacility costs. . . . 0 0 25,444 25,444
3
&S| 7 Foodand beverages. . . 112,612 106,162 58,706 277,380
3
é’ 8 Entertainment. . . . . . 0 13,400 0 13,400
9 Other direct expenses . . 2,120 0 2,785 4,905
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . . P [( 321,129)
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . > 0
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
» ' b) Pull tabs/instant . {d) Total gaming (add
2 (a) Bingo birfgc))lplrilo;;reessil:l‘e8 gi%go {c} Other gaming col. (a(; thr%ir;;]ngof.a(c))
:
®| 1 Grossrevenue. . . . . 0
;,’3 2 Cashprizes. . . . . . 0
u,% 3 Noncashprizes. . . . . 0
3 4 Rentfacility costs. . . . 0
5
5 Other direct expenses . . ) 0
[Ives % [[Jves % | [Jves %
6 Volunteerlabor. . . . . |: No I:] No | | No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . . ®» |( 0)
8 Net gaming income summary. Subtract line 7 from line 1. column(d) . . . . . . . . . . . . . » 0

9  Enter the state(s) in which the organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . l___]Yes D No
b If"No," explain:

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

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 PROSTATE CANCER FOUNDATION 05-4418411  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . i DYes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming? . . . . . . . . . . . . .. ... [:]YesDNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . .. ... ... .. .. ... ..... (13 %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/speaal events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . . ...........tDYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the organtzatlon D $ _______________ 0 andthe
amount of gaming revenue retained by the thirdparty » $ | 0
¢ |If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » §
Description of services provided ®»

D Director/officer I:] Employee |:| Independent contractor

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

retain the state gaming license? . . . . i [:] Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the taxyear »  § 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

I OMB No. 1545-0047

2019

Open to Public

Department of the Treasury P Attach to Form 990. L
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
E] Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?. « 5w 2 X
3 Indicate which, if any, of the following the 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, but explain in Part |1,
Compensation committee Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ; 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 ) 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par’t !Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part Il . 7 X
8  Were any amounts reported on 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 Il . 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9 X

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

Schedule J (Form 990) 2019
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SCHEDULEM Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury

Internal Ravenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

PROSTATE CANCER FOUNDATION

95-4418411

Employer identification number

Part | Types of Property
(c)
a b i d
Ch(gc)k if Numper of c(orztr.ibutions or I;I;r;(l:]anstg S:;:;Zl;n:: Method of( .dzet.ermining
applicable items contributed Form 990, Part VI, line 1a noncash contribution amounts
1 Art—Works of art .
2  Arnt—Historical treasures .
3  Art—Fractional interests ,
4 Books and publications .
5 Clothing and household
goods . 26
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly traded . X 24 1,897,166| 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®»( )
26 Other»( )
27 COther» (. )
28  Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . ' 30a X
b If"Yes," describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . | 32a X
b If"Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II.

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

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 PROSTATE CANCER FOUNDATION 95-4418411 __ Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms N 1545-0047

(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. Open to Public
Department of e Tressury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

want men and women alike to talk about this disease, to understand its urgency and to have
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

using humor to raise awareness and education in the fight against this disease. Additionally,

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 890-E2) (2019) Page 2
Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

or disapproved by a Committee of the Board of Directors or the entire Board of Directors

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page < 2
Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

L.R.C. 4960(c)(3)(b) Exemption for remuneration for medical services.

Schedule O (Form 990 or 990-EZ) (2019)





