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Form %0

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

Oen to Public

Inspection

A For the 2004 calendar year, or tax year beginning .. 2004, and ending
B _check it appicable | Please | C  Name of organization D Employer identification number
|| change. useIS| PROSTATE CANCER FOUNDATION 95-4418411
|| Name change § ot or Number and street (or P O box if mail i1s not delivered to street address) | Room/suite E Telephone number
tmitral return type.
1 S
| [ Finalretun 'spe:i;c 1250 FOURTH STREET, SUITE 360 (310)570-4700
ende Accounting
- et Instruc- City or town, state or country, and ZIP + 4 method I Cash I X| Accruat
| [ Aepueaton | BONS- | g ANTA MONT CA 90401-1353 Other (specify) B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? Yes No
G Website: P WWW. PROSTATECANCERFOUNDATION.ORG H(b) If "Yes." enter number of affilates B> N/A
J  Organization type (check only one) p|X | 501(c) (3 ) «¢ (insertno) [ I4947(a)(1) or |:| 527 |H(c) Are all affilates included? N/A Yes No
(If "No," attach a ist See instructions
K Checkhere P if the organization's gross receipts are normally not more than $25,000 The

organization need not file a retum with the IRS, but if the organization received a Form 990 Package

in the mail, it should file a retum without financial data Some states require a complete return. |

H(d) Is this a separate retum filed by an
organization covered by a group rulnng'7| Yes I X l No

Group Exemption Number P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 >

M Check P

22 ,537,654.

if the organization 1s not required

to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

1  Contributions, gifts, grants, and similar amounts received STMT 1
a Diectpublicsupport, | ., . .. ... ... ... ... 1a 21,408,219.
b Indrectpubicsupport , . . . ... .. ... ... ... ... .. 1b
¢ Government contributions {grants) _ . . . ... ... ....... 1c
d Total (add lines 1a through 1c) (cash § 20,948,687. noncash $ 4598,532. ) |(1d 21,408,219.
2 Program service revenue including government fees and contracts (from Part VI, ine93) ., . . . . . .. 2
3 Membership dues and assesSments . . . . . ., ... ... i .. e e 3
g 4  Interest on savings and temporary cash investments STMT 2. . . 4 47,376.
5 Dividends and interest from securittes | _ . . . . . . . STMT 3. . . e s e e 5 36.
:; 6a Grossrents | . . L L L. e 6a
b Less rentalexpenses . . . . ... .......000u0uu.. 6b
"g ¢ Net rental income or (loss) (subtractline6bfromline6a) ., . . . . . . . v o v v v v v e e i 6¢c
§ 7  Other investment income (describe P )| 7
Q g 8 a Gross amount from sales of assets other (A) Securties (B) Other
w = thaninventory , . . . .. ... STMT 4 . 667,311. |8a
s b Less cost or other basis and sales expenses , 491,890. |8b
P ¢ Gain or (loss) (attach schedule) . . . . . . . 175,421. |8¢c
6 d Net gain or (loss) (combineline 8c, columns (A) and (B)) . » » v + v v v v o v vt b e e e e .. 8d 175,421.
7)) 9 Special events and activities (attach schedule). If any amount is from gaming, check here P» EI
a Gross revenue (not including $ 3,675,766. of STMT 5
contributions reportedonlineta), . . ......... STMT 6. |9a 414,712,
b Less direct expenses other than fundraising expenses _ . . . , . . . 9b 478,189.
¢ Net income or (loss) from special events.(subttactine Shfraomline 9a) - - - = = « = = + = + o = o & & 9c -63,477.
10a Gross sales of inventory, less kifd-al{opente . foa
b Less cost of goods sold N o | . .. hob
¢ Gross profit or (loss) from saleg\s;J bf in%l?ry (fttqch?eWu ubtract line 10b from ine 10a) , . . . . 10¢c
11 Other revenue (from Part VIL fme §03) _ . . ., .. .|l . .. ..o e 11
12 Total revenue (add lines 1 2,8, 4, 5 6¢ 7, 8d. 9c. 10, H1) @ ot e e e e e e e 12 21,567,575.
. 13 Program services (from line 44, colungf; ':'{_:,\;UT T T 13 14,952,246.
@ |14 Management and general (fromfine44, column (C)) . . . . . ... ... .. .o neuen. 14 1,942,388.
§ 15  Fundraising (fromline 44, column (D)) . . . . o o o v e e e e, 15 4,420,833,
4 |16 Payments toaffiliates (attachschedule) . , . . . . . . ... .. ... ..., 16
17 Total expenses (add Iines 16 and 44, columMN (A)). =+ « ¢ o v o v v v u v o vt o o m e o e e m s s 17 21,315,467.
.3 18 Excess or (deficit) for the year (subtractline 17 fromtne12) , . . . . . . . . . . o v v v oo .. 18 252,108.
% |19 Net assets or fund balances at beginming of year (from line 73, column (A)) . . . . . . . . . o o . . .. 19 6,307,699.
; 20 Other changes In net assets or fund balances (attach explanation) | . . . . . . .. ... .. ... .. 20
Z {21 Net assets or fund balances at end of year (combine ines 18,19, and 20) « « = = = = = = = « = = + « . 21 6,559,807.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000

KI1680 2020

60030990

Form 990 (2004) O
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Form 990 (2004)

95-4418411

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chartable trusts but optional for others (See page 22 of the instructions )

s TR 1T oy O | ORE | o
22 Grants and allocations (attach schedule) . B L
(cash's__11,309,814. noncash s 22| 11,309,814.| 11,309,814.| . .: STMT 7 §
23  Specific assistance to individuals (attach schedule) | 23 % £ By w: . .
24 Benefits paid to or for members (attach schedule) |24 ‘3% ’ 5
25 Compensation of officers, directors, etc [ 25 1,459,597. 555,583. 710,638. 193,376.
26 Othersalaresandwages , . ... .. 26 1,204,423. 296,283. 440,973. 467,167.
27 Pension plan contributions | |, | | . 27
28 Other employee benefits | , ., ... 28 218,578. 63,416. 78,383. 76,779.
29 Payrollitaxes , . . ........... 29 142,967. 47,208. 50,901. 44 ,858.
30 Professional fundraising fees |, . . . 30 743,490. NONE NONE 743,490.
31 Accountingfees , , . ......... 31 57,508. NONE 57,508. NONE
32 legalfees ., ............. 32 124,065. NONE 124,065. NONE
33 Supples | . ... .... .00 .... 33 61,146. 32,483. 11,172. 17,491,
34 Telephone _ , . ............ 34 91,069. 33,315. 22,543. 35,211.
35 Postageandshpping ., ... ..... 35 135,740. 64,952. 10,973. 59,815.
36 Occupancy ., .. .....couuu- 36 221,797. 70,975. 70,975. 79,847.
37 Equipment rental and maintenance, , |37 14,255. 2,339. 6,693. 5,223.
38 Prnnting and pubhcations | |, . ... 38 247 ,981. 163,7789. 9,927. 74,275.
39 Travel, . ... ............. 39 392,429. 77,240. 26,266. 288,923.
40 Conferences, conventions, and meetings . |40 2,121 ,216. 687 ,360. 34,762. 1,399,094.
41 Interest, . . ... ........... 41
42 Depreciation, depletion, etc (attach schedule), ., |42 104,293, 32,865. 32,865. 38,563.
43  Other expenses not covered above (temize) STMT _ 8 43a 2,665,099. 1,514,634. 253,744. 896,721.
b 43b
C o 43¢
d_ 43d
e 43e
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B)-(D), carry
thesetotalstolines13-15 . . . . . . . . . .. 44 21,315,467. 14,952,246. 1,942,388. 4,420,833,

Joint Costs. Check P |_] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
@iii) the amount allocated to Management and general $

> DYes[_;_] No

, (i) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What 1s the organization's primary exempt purpose? P

STMT S

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications Issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a STMT 10
(Grants and allocations $ 11,309,814.) 14,952,246.
D
T T T T T T T T T T T Grants and allocatons $ )
C
T T T T T Grants and allocatons $ )
d
________________ (Grants and allocations $ } )
e Other program services (attach schedule) (Grants and allocations $ )
> 14,952,246.

f__Total of Program Service Expenses (should equal ine 44, column (B), Program services)

JSA
4E1020 1 000

KI1680 2020

60030990

Form 990 (2004)
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95-4418411

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-bearing . .. ... ... ... ... ... 600.! 45 600.
46 Savings and temporary cashinvestments , . . ... .............. 7,792,736.[ 46 6,777,820.
47a Accountsrecewvable | . . .. .. ... .. .... 47a ;ﬁgh
b Less allowance for doubtful accounts _ , . . . . 47b 47c
48a Pledgesreceivable |, . . .. .. .. .. ... ... 48a 6,992,245,
b Less allowance for doubtful accounts , , | , . . . 48b 6,203,236./48¢c 6,992,245.
49 Grantsrecevable . . ... .. ... ... ... ... e 49
50 Recelwvables from officers, directors, trustees, and key employees
(attachschedule) . . . ... .................... STMT. 11. NONE 50 6.444.
51a Other notes and loans receivable (attach
* schedule) , . ... ............ SIMT ,12/51a NONK
§ b Less allowance for doubtful accounts . . , . . . 51b 10,000./51c NONE
2152 Inventories forsaleoruse . . .. ... ..............oa...., 52
53 Prepaud expenses and deferredcharges . . . . ... ....... STMT. 13. 54,106.[53 555,149.
54 Investments - secunties (attach schedule) STMT 140 I:l Cost E FMV 63,985.| 54 94,501.
§5a Investments - land, buildings, and
equpment.basis , . .. ............. 55a
b Less: accumulated depreciation (attach -
schedule) , . ... ................. 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e 56
5§7a Land, builldings, and equipment: basis , . . . . .. 57a 1,380,434,
b Less accumulated depreciation (attach
schedule) , .. ............. STMT 15|57b 1,140,063. 302,917.|57¢ 240,371.
58 Other assets (describe » STMT 16) 189,029. 58 144,986.
59 Total assets (add lines 45 through 58) (mustequal lne74). . . . ... ... 14.616,609.| 59 14.,812.,116.
60 Accounts payable and accruedexpenses | . . . ... ... . e i uu .. 1,752,477, 60 1,225,774,
61 Grantspayable . . . ., ... .. .. ... e 6,556,433.| 61 7,026,535.
62 Deferredrevenue . . . . ... . ... . ittt it m ettt 62
$163 Loans from officers, directors, trustees, and key employees (attach ’
= SCEUIB) . . . . ittt e 63
j§ 64a Tax-exempt bond liabilities (attachschedule) . . ... ............. 64a
- b Mortgages and other notes payable (attachschedule) _ . . . . . ... .. .. 64b
65 Other habllities (describe » ) 65
66 Total liabilities (add ines 60through65) . . . .. ... ............ 8,308,910.[ 66 8,252 ,309.
Organizations that follow SFAS 117, check here » |_x_| and complete lines P
67 through 69 and lines 73 and 74
@167 Unrestricted |, |, ... 6,307,699.| 67 6,559,807.
‘é 68 Temporanlyrestncted . . ., ... ... .. ... . ... ... .. ... .. 68
w{69 Permanentlyrestricted . . . . . . . ... ... e 69
ﬂ Organizations that do not follow SFAS 117, check here P D and -
é complete lines 70 through 74. y
= 70 Capital stock, trust principal, orcurrentfunds , . . . . . ... ......... 70
2|71 Pad-in or capital surplus, or land, buillding, and equipmentfund , , _ . ., .. 71
§ 72 Retaned earnings, endowment, accumulated income, or other funds , _ , , . 72;,
<|73 Total net assets or fund balances (add lines 67 through 69 or lines QT
;’ 70 through 72,
column (A) must equal ine 19, column (B) mustequalne 21) , . . . . . . . 6,307,699.173 6,559,807,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 14,616,609.| 74 14,812,116.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return I1s complete and accurate and fully descrbes, In Part lll, the organization's
programs and accomplishments.

JSA
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KI1l680 2020 60030990
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Form 990 (2004) Page 4
Y YAN Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ . »| a 22,045,764. audited financial statements _ . _ . pja 21,793,656.
b Amounts included on line a but not on b  Amounts included on hine a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments | , $ and use of facilittes $
(2) Donated services (2) Prior year adjustments
and use of faciities  § reported on line 20,
(3) Recoveries of prior Formgg0 , , ., . . $
yeargrants ., ., . $ (3) Losses reported on
(4) Other (specify). ine 20, Form 990 $
(4) Other (specify)
STMT 17 $ 478,189.
Add amounts on lines (1) through (4) »| b 478,189, STMT 18 $ 478,189.
Add amounts on lnes (1) through (4) ., . »| b 478,189.
¢ Limeammusineb . .. ... »c 21,567,575.]¢c Lmneaminushneb _ .. .. .. »ic 21,315,467.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on ne a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 , . . § 6b, Form930 . _ .§
(2) Other (specify) (2) Other (specify)
$ $
Add amounts onlines (1) and (2) ., . »| d Add amounts on lines (1) and (2) . . > d

e Total revenue per hne 12, Form 990

e

21,567,575,

e Total expenses per ine 17, Form 990
(lnecpluslined) - - - -« .... »le

21,315,467,

line ¢ plus ine d)
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions )

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
{A) Name and address hours per week {If not paid, enter | employee benefitplans & | account and other
devoted to position 0-) deferred compensation allowances
SEE STATEMENT 19 1,459,597. 102,482 105,391.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was prowided by the related organizations?
If "Yes," attach schedule - see page 28 of the instructions

| DYes

ENO

040 1 000
KI1680 2020

60030990

Form 990 (2004)
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Form 990 (2004) ¢ s 895-4418411

Page §

Other Information (See page 28 of the instructions )

Yes| No

76 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity | |
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? |, ., . . . . STMT .27, . ..
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? _ _ . . . . . ..
b If "Yes," has it filed a taxreturn on Form 990-T for this Year? | _ | . . . . vt e e e e e e e e e e e e e e e s s s s
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationp
and check whether itis u exempt or l:_l nonexempt
81 a Enter drect and indirect political expenditures See line 81 instructions
b Did the organization file Form 1120-POL for this year? . . . .. . .. ..ttt iit ittt
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? | | | . L L L e e e e e e a e
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (SeenstructionsinPartll) . . . ... ........ L82b l N/A

76

77

78a

78b

N/

79

80a

................ 81a | Nom%
81b

N/

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? |, . . . . . . . . v v v s e e e e
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? | | . L L L L L L L e e e e
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . L. . e
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c | N/A

83a

83b

84a

84b

85a

85b

N/A

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices . . . . .. .. .« .o .. . 85e N/A

f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f N/A

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

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

h If section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on hne 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . ... ... ...
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 86a N/A

N/B

85h

N/RA

b Gross receipts, included on hne 12, for public use of club facilities 86b N/A

b Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

3017701-2 and 301.7701-37 If "Yes,"complete Part IX L.
89 a 5017(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under

section 4911 p NONE , section 4912 p NONE ; section 4955 p NONEJ

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
astatement explaning each transaction | L L e

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 4

89b

NONE

NONE

90a List the states with which a copy of this return s filed pSEE STATEMENT 23A

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions )

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

90b (26

91 The books are ncareof P PROSTATE CANCER FOUNDATION Telephoneno P (310) 570-4700
Locatedatp» 1250 4TH ST., #360, SANTA MONICA, CA 2IP+4 p 90401

92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041 -Checkhere ., . . . . . . . . . . . . . . v o o .. » L_l
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . o v v v 0 v v s v » | 92 I N/A

JSA
4E1041 1 000

KI1680 2020 60030990

Form 990 (2004)
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Form 990 (2004) N 95-4418411 Page 6
MLAnalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
imdicated *) ®) © (©) exemp function
93 Program service revenue. Business code Amount Exclusion code Amount "’;)come
a
b
c
d
e
f Medicare/Medicaid payments, . . ., . . .
g Fees and contracts from govemment agencies |
94 Membership dues and assessments , . .
95 Interest on savngs and temporary cash Investments - 14 47 ,376.
96 Dividends and interest from secunities . . 14 36.
97 Net rental income or (loss) from real estate
a debt-financed property . . . . . . . ..
b not debt-financed property . . . - . . .
98 Net rental ncome or (loss) from personal property . .
99 Other investmentincome . . . . . ...
100 Gain or (loss) from sales of assets other than inventory 18 175,421.
101 Net income ar (lass) from special events . 01 -63,477.
102 Gross profit or (loss) from sales of inventory | .
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 159,356.
105 Total (add line 104, columns (B), (D), @aNd(E)) « + « « « ¢+ v 4 s o 4 4 o o s ¢ o s s s s e s o s s s s » 159,356.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
F Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by prowding funds for such purposes)

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %i

%)
%,
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = | | H Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), filefForm 8870 and Form 4720 (see instructions)

Under pendlities of perjury, | declghe that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, fit 1s true, corpact, andfc ml{al Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Check If Preparer's SSN or PTIN (See Gen Inst W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@04
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization ] Employer identification humber
PROSTATE CANCER FOUNDATION 95-4418411

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None ")

{a) Name and address of each employee paid more (b) Title and average (d) Contributions to (e) Expense
hours per week {c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances
HOWARD SOULE | CHIEF SCIENTIFIC|OFF
1250 4TH STREET, SUITE 360
SANTA MONICA, CA 90401 40 HRS/WK 248,455, 23,080. NONE
HELEN HSIEH ______________________| VP, FINANCE
1250 4TH STREET, SUITE 360
SANTA MONICA, CA 90401 40 HRS/WK 129,857. 19,872, NONE
JAN HABER _ __ ______ ] VP, DEVELOPMENT
1250 4TH STREET, SUITE 360
SANTA MONICA, CA 90401 40 HRS/WK 131,893. 5,171. NONE
MIKE KAISERMAN _____ | SVP, DEVELOPMENT
1250 4TH STREET, SUITE 360
SANTA MONICA, CA 90401 40 HRS/WK 101,139. 7,519. NONE
GEORGE CHONG______________________ | conrroLLER
1250 4TH STREET, SUITE 360
SANTA MONICA, CA 90401 40 HRS/WK 79,691. 16,755, NONE
Total number of other employees pad over
$50,000 . . . . . v i v i e e e e e e e > 8

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indwiduals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
WEBMD __ _ ]
12186 COLLECTIONS CENTER DR, CHICAGO, IL REPORT TO THE NATION 324,000.
KBDA INC. __
2558 OVERLAND AVE, LOS ANGELES, CA 90064 PUBLICITY 326,912,

ADVANCE MAGAZINE_ GROUP

P.O. BOX 5350, NEW YORK, NY 10087 GOLF EVENT CONSULT. 297,015.

JAMI CHARITY BRANDS

140 WEST 57 ST., STE 11B, NEW YORK, NY CORP. ALLIANCE SVCS 487,959.

488 MADISON AVE., NEW YORK, NY 10022 ADVERTISING 229,330.
Total number of others receiving over $50,000 for
professionalservices , , , , . ... ........ > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
JSA
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Schedule A (Form 990 or 990-EZ) 2004 95-4418411 Page 2

IZIdl Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities p $ 63,960. (Must equal amounts on line 38,
PartVI-A,orlineTof Part VI-B ) | | L L e e e e e e e e e e e, 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person i1s affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any queshon is "Yes," attach a detalled statement explaining
the transactions )

a Sale, exchange, orleasing of Property? . . . . . . . . . . .. .t e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? |, _ . . . . . . . . L L L. L e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilties? . . . . . . . . . . .. .. i e e e e e e e e e e e e e e STMr .24 [ 2c | X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . FORM 990,  PART. V. . . .| 2d X
e Transfer of any part of HS INCOME OF @SSEIS? |, . . . . . . . . i i i i i i it ittt e e st sttt i ene e e enas 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an explanation of how
you determine that recipients qualifytoreceive payments ) . . . . . . . . .t s s e e e e e e e e e e STMT .25 | 3a X
b Do you have a section 403(b) annuity plan for your employees? | . . . . . . . . . . e e e e e e 3b| X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice
ontheuseordistnbution of funds?. . . . . . . L . . .. L. e e i e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . ... ...l 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 A church, convention of churches, or association of churches Section 170(b){(1)(A)(1)

6 A school Section 170(b)(1)(A)(n) (Also complete Part V')

7 A hospital or a cooperative hospital service organization Section 170(b)(1){(A)(in) .
8 A Federal, state, or local government or governmental unit Section 170(b){(1)(A)(v)

(-]

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(m). Enter the hospital's name, city,
andstate - —,,—,—,———,——,———————————————————————
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(Iv).
(Also complete the Support Schedule in Part IV-A)
11a ’z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(w1) (Also complete the Support Schedule in Part IV-A)
11b EI A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule In Part IV-A)
12 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 charitable, etc , 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) (Also complete the Support Schedule in Part IV-A.)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See
section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

N f (b) Line number

(a) Name(s) of supported organization(s) from above

14 l An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

12/:220 1000 Schedule A (Form 990 or 990-EZ) 2004
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S'chedule A (Fc;rm 990 or 990-EZ) 2004 95-4418411 Page 3
K LSVELY Support Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2003 {b) 2002 (c) 2001 {d) 2000 (e) Total

15

Gifts, grants, and contributions recerved. (Do
not include unusual grants Seelne28) . . . . . 18,011,083.116,796,959.]116,585,115.( 25,129,373.] 76,522,530.

16

Membership feesreceived , , . . .. ... ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization's charitable, etc , purpose . . . . . . 679,355. 240,111, 919,466.

18

Gross Income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . . . 63,231. 138,466. 409,471. 828,899. 1,440,067.

19

Net mcome from wunrelated business
activities not included inhne18 . ... .. ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehall . ., . ... ... .........

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . .. ... ......

22 Other income Attach a schedule. Do not STMT 26

inctude gain or (loss) from sale of capital assets NONE 845. 4,351, NONE 5,196.
23 Total of ines 15 through22 , . . ... .. ... 18,753,669. |17,176,381.]|16,998,937.| 25,958,272.| 78,887,259.
24 Lne23minusline17 . . . .. . ... ... 18,074,314. 116,936,270.116,998,937.| 25,958,272.| 77,967,793.
25 Enter1%oftne23 . ... ........... 187,537. 171,764. 169,989. 259,583.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e),ine24 , . , . . . ... ... ... »| 26a 1,559,356.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental umit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in hne 26a Do not file this list with your return. Enter the total of all these excess amounts »|26b| 21,912 ,357.

c Total support for section 509(a)(1) test Enterine 24, column(e) . . . . . . . . L ... »|26¢c 77967793.
d Add Amounts from column (e) for ines 18 1,440,067. 19
22 5,196. 26b 21,912,357. . ... ... .. ... »| 26d 23357620.
e Public support (ine 26¢c minus kne 26dtotal) _ | . . . . . . L L L L L e e e »| 26e 54610173.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . ... ... ... ..... »| 26f 70.0420 %
27 Organizations described on line 12: a For amounts included in lhnes 15 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
2003y ______ _ _ _______ (002) ___ ________________ (2001) ___NOT APPLICABLE _(2000) ______________
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the st organizations described in hines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(009 ______________ (2002 ___ __ _ _ _ _ (001 ___ (000 _ _ ______
¢ Add Amounts from column (e) for lines 15 16
17 20 - S p|27c
d Add Line 27atotal andline27btotal , . . ... p | 27d
e Public support (line 27¢ total minus line27dtotal) « -« - - « ¢« + + s o 0 et a e e s s e s s e e e e e e > | 27e
f Total support for section 509(a)(2) test Enter amount from ine 23, column(e) . . . . . . . . . . >| 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . v ¢ ¢ ¢ v « + + »|27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h %
28 Unusual Grants: For an organization described i lne 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2004
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95-4418411

Schedule A (Form 990 or 990-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the Instructions ) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other goverming instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and adminstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racialty nondiscriminatory
baSIS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behaif to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to

a Students' nights or privileges? L L e e e 33a
b AdmiSSIOnS p0|ICles'> ................................................... 33b
¢ Employment of faculty or administratve staff> L L 33c
d Scholarships or other financial assistance? L. i 33d
e Educationalpolicies? e 33e
f Use Of faCllltleS? ..................................................... 33f
g Athletic programs? | e 33g
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . . 35
Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-EZ) 2004

[y

95-4418411

Page 5

CET:A P Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that fled Form 5768)

Check »a | X | if the organization belongs to an affihated group Check p b l I iIf you checked "a" and "lmited control" provisions apply
Limits on Lobbying Expenditures Afflllat(:d) group To be c(ct:r)npleted
totals for ALL electing
(The term “expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = _ | 36 NONE
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37 63,960.
38 Total lobbying expenditures (add ines 36 and37)_ . . . .. ..... ... .... 38 63,960.
39 Other exempt purpose expenditures |, . . . . . . . . .. . e e e e e 39 14,888,286.
40 Total exempt purpose expenditures (add ines 38and39) . . 40 14,952 ,246.
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 _ _ . . ., . ... . .. 20% of the amountontned40 , , . . . . . ..

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 41 897,612,

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 _ _ . . . . . . . ... $1,000000 . ... ...
42 Grassroots nontaxable amount (enter 25% ofline41) . . . . . . ......... 42 224,403.
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more thanline 36 _ | 43
44 Subtract ne 41 from hne 38 Enter -0- if ine 41 1s more thanlne 38 . 44

Caution: /f there i1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) {b) (c) (d) (e)
year beginning in) > 2004 2003 2002 2001 Total

Lobbying nontaxable
45 amount « « « . . . . . 897,612, 1,000,000. 1,000,000. 1,000,000. 3,897,612.

Lobbying ceiling amount
46 (150% of line 45(e)) . . 5,846,418.
47 Total lobbying expenditures 63,960. 55,950. 263,843. 286,486. 670,239.

Grassroots nontaxable
48 amount * * - - - - - - 224,403. 250,000. 250,000. 250,000. 974,403.

Grassroots celling amount
49 (150% of line 48(e)) 1,461,605.

Grassroots lobbying
50 expenditures. . . . . . NONE NONE| NONE NONE NONE

ET:AuRz] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of thein

NOT APPLICABLE

structions.)

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

-JQ =m0 Qo 06T

Vo I u nteers ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) |
Media advertisements

Grants to other organizations for lobbyingpurposes . . . . . . . .. .. .. .. e e e
Direct contact with legislators, therr staffs, government officials, or a legislatve body . |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Tota! lobbying expenditures (Add hines ¢ through h)

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
4E1240 1 000

KI1l680 2020 60030990
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Schedule|A (Form 99Q or 990-EZ2) 2004 95-4418411 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash | Bla(i)| X
(i) Otherassets | . . . e a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . .. ... .. ... .. bi) X
(ii) Purchases of assets from a noncharitable exempt organizaton . . . . . . .. .. .. ... ... ... bii) X
(iii) Rental of facilities, equipment, orother assets . . . . . . . . .. L by(iii) X
(iv) Reimbursementarmangements . . . . . . ... ... ... b(iv) X
(v) Loans orloanguarantees | . . . . .. ... ... ... biv) X
(vi) Performance of services or membership or fundraising solieitations . . . . . .. ... ... ... .... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . . . . .. .. .. ... ... c X

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (] (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharnng arrangements
S51A(T) 50,000. | NATIONAL PROSTATE FINANCIAL SUPPORT TO PROMOTE
CANCER COAT.ITION INCREASED PUBLIC AWARENESS
COMPANY OF PROSTATE CANCER AND THE

NEED FOR INCREASED PROSTATE
CANCER RESEARCH FUNDING.

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 . . . . ... ... > |:| Yes No
b If "Yes," complete the following schedule
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-E2) 2004
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'PROSTATE CANCER FOUNDATION 95-4418411

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
INTEREST INCOME 47,376.
TOTAL 47,376.

STATEMENT 2
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'PROSTATE, CANCER FOUNDATION 95-4418411

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT
DIVIDEND INCOME 36.
TOTAL 36.

STATEMENT 3
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Prostate Cancer Foundation
FEIN: 95-4418411
FYE: December 31, 2004

Form 990, Part I, Line 8 - Sale of Assets Other Than Inventory

Shares Company

195,000 Youthstream
10,000 Youthstream
173,000 Youthstream
90,000 Youthstream
190,958 Youthstream
150,000 Youthstream
367 Kellwood
1,134 Nordstrom

963 P.F. Chang
15 Eh Lilly
300 Linear Technology
200 Freddie Mac
1,000 Safeway
32 Keliwood

143 Amencan International Group

1,500 Keryx Biopharmaceuticals
277 Laureate Education
3,541 Zenith
744 Microsoft
597 Investment Technology
100 Jeffenes Group
147 Kellwood
55 Citigroup

150 Amenican Intemational Group

395 Amgen
186 Microsoft
1,000 Nextwave Telecom
8 Union Pacific
41 Starbucks
159 Microsoft

Total Gain/(Loss)

Date Acquired
3/13/2003

3/13/2003
3/13/2003
3/13/2003
3/13/2003
3/13/2003
1/28/2004
4/16/2004
4/8/2004
4/15/2004
4/30/2004
4/30/2004
5/19/2004
6/25/2004
7/3/2004
8/12/2004
8/17/2004
12/13/2004
12/2/2004
12/1/2004
12/3/2004
11/29/2004
12/7/2004
12/10/2004
12/22/2004
12/23/2004
12/21/2004
12/23/2004
12/29/2004
12/30/2004

Date Sold

2/10/2004
3/16/2004
9/16/2004
10/6/2004
12/20/2004
12/21/2004
1/28/2004
4/19/2004
4/16/2004
4/15/2004
5/11/2004
5/11/2004
5/21/2004
6/25/2004
7/6/2004
8/13/2004
8/19/2004
12/14/2004
12/6/2004
12/6/2004
12/6/2004
11/29/2004
12/7/2004
12/14/2004
12/27/2004
12/27/2004
12/27/2004
12/27/2004
12/31/2004
12/31/2004

Proceeds Cost or Basis Gain or {Loss)
37,591 7,800 29,791
1,900 400 1,500
38,939 6,920 32,019
21,399 3,600 17,799
73,432 7,638 65,794
37,458 6,000 31,458
15,457 15,425 32
49,908 49,995 (87)
48,616 50,009 {1,393)
1,030 1,094 (64)
11,302 10,837 465
11,530 11,733 (203)
21,050 21,330 (281)
1,318 1,320 (2)
10,100 10,229 (129)
11,643 11,929 (287)
8,523 9,207 (685)
169,921 170,025 (104)
20,293 20,000 293
9,783 10,101 (318)
4,091 4126 (35)
5117 5,154 (37)
2,515 2,530 (15)
9,707 9,732 (25)
25,108 25,072 36
4,986 5,000 (14)
7,325 7,350 (25)
508 533 (25)
2,549 2,500 49
4,213 4,300 (87)
667,311 491,890 175,421

STATEMENT 4



'PROSTATE, CANCER FOUNDATION 95-4418411

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

MAR~-A-LAGO TENNIS TOURNAMENT 1,036,079.
INDIAN WELLS TENNIS TOURNAMENT 182,322.
BIGHORN GOLF TOURNAMENT 363,785.
CABO SAN LUCAS GOLF EVENT 352,847.
LA GOURMET GAMES 1,553,430.
E-BAY AUCTION 187,303.
TOTAL 3,675,766.

STATEMENT 5
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PROSTATE CANCER FOUNDATION
FEIN: 95-4418411
FYE: DECEMBER 31, 2004

FORM 990, PART II, LINE 22 - GRANTS AND ALLOCATIONS

Date Description Amount
4/21/2004 American Urological Assoc. 3,000
10/6/2004 Baylor College of Medicine 350,000
1/16/2004 Ben-Gurion University of Negev 50,000
1/23/2004 Brigham and Women's Hospital 75,000
2/19/2004 Cedars-Sinai Prostate Cancer Ctr 100,000
7/1/2004 Cedars-Sinai Prostate Cancer Ctr 100,000
10/19/2004 Cedars-Sinai Prostate Cancer Ctr 100,000
12/2/2004 Cedars-Sinai Prostate Cancer Ctr 50,000
12/2/2004 Cedars-Sinai Prostate Cancer Ctr 50,000
10/19/2004 Dana - Farber Institute 100,000
2/19/2004 Dana-Farber Cancer Institute 100,000
7/1/2004 Dana-Farber Cancer Institute 100,000
7/16/2004 Dana-Farber Cancer Institute 25,000
8/18/2004 Friend of Cancer Reasearch 10,000
1/16/2004 Hadassah University 12,500
7/16/2004 Hadassah University 12,500
10/19/2004 Hadassah University 12,500
10/29/2004 Hadassah University 1,000
1/22/2004 Hebrew University 25,000
7/16/2004 Hebrew University 25,000
7/29/2004 Hebrew University 50,000
10/19/2004 Hebrew University 25,000
2/19/2004 Johns Hopkins University 33,333
2/19/2004 Johns Hopkins University 33,333
2/19/2004 Johns Hopkins University 33,333
7/1/2004 Johns Hopkins University 33,333
7/1/2004 Johns Hopkins University 33,333
7/1/2004 Johns Hopkins University 33,333
10/19/2004 Johns Hopkins University 33,333
10/19/2004 Johns Hopkins University 33,333
10/19/2004 Johns Hopkins University 33,333
2/19/2004 M.D. Anderson Cancer Center 100,000
7/1/2004 M.D. Anderson Cancer Center 100,000
10/19/2004 M.D. Anderson Cancer Center 100,000
2/19/2004 Memorial Sloan-Kettering Cancer Center 100,000
7/1/2004 Memorial Sloan-Kettering Cancer Center 100,000
2/5/2004 Memorial Sloan-Kettering Cancer Center 10,000
2/19/2004 Memorial Sloan-Kettering Cancer Center 50,000
10/19/2004 Memorial Sloan-Kettering Cancer Center 100,000
2/12/2004 New York University 100,000
9/15/2004 Nothern California Institute 2,000
7/21/2004 Oncology Research Fund 10,000
11/24/2004 A Place Called Home 15,000
3/12/2004 Research America 300
9/1/2004 Safe at Home Foundation 50,000

STATEMENT 7



PROSTATE CANCER FOUNDATION
FEIN: 95-4418411
FYE: DECEMBER 31, 2004

FORM 990, PART 11, LINE 22 - GRANTS AND ALLOCATIONS

Date Description Amount
6/10/2004 Sheba Medical Center 50,000
7/29/2004 Technion Israel Institute 50,000
1/16/2004 Technion R&DFoundation, Ltd. 25,000
7/16/2004 Technion R&DFoundation, Ltd. 25,000
10/19/2004 Technion, Israel Institute of Technology 25,000
4/21/2004 The Paget Foundation 10,000
9/15/2004 UC Regents, SF 6,500
9/15/2004 University of California, SF 6,500
10/19/2004 University of CA, SF 100,000
2/19/2004 Regents of the University of CA 100,000
7/1/2004 Regents of the University of CA 100,000
4/9/2004 Regents of the University of CA 50,000
7/16/2004 Regents of the University of CA 50,000
7/16/2004 Regents of the University of CA 10,000
1/16/2004 University of California, Los Angeles 250,000
2/19/2004 University of Michigan 100,000
7/1/2004 University of Michigan 100,000
10/19/2004 University of Michigan 100,000
10/8/2004 University of Michigan 39)
3/12/2004 University of Pittsburgh (1,668)
2/19/2004 University of Wisconsin 100,000
7/1/2004 University of Wisconsin 100,000
10/19/2004 University of Wisconsin 100,000
3/11/2004 University of Wisconsin, Madison 98,188
7/7/2004 Vista Del Mar Child & Family 10,000
1/16/2004 Weizmann Institute of Science 25,000
7/16/2004 Weizmann Institute of Science 25,000
7/29/2004 Weizmann Institute of Science 50,000
8/18/2004 Weizmann Institute of Science 50,000
10/19/2004 Weizmann Institute of Science 25,000
10/15/2004 Scientific Retreat Award - 2004 5,000
10/15/2004 Scientific Retreat Award - 2004 5,000
10/15/2004 Scientific Retreat Award - 2004 5,000
10/15/2004 Scientific Retreat Award - 2004 5,000
10/15/2004 Scientific Retreat Award - 2004 5,000
10/15/2004 Scientific Retreat Award - 2004 5,000
Accrued  Baylor College of Medicine 100,000
Accrued  Cedars-Sinai Prostate Cancer Ctr 100,000
Accrued  Dana-Farber Cancer Institute 100,000
Accrued  Dana-Farber Cancer Institute 75,000
Accrued  Duke University Medical C 75,000
Accrued  Hadassah University 60,000
Accrued  Hadassah University Hosp. 12,500
Accrued  Harvard School of Public Health 100,000
Accrued  Hebrew University-Hadassah Medical Sch 25,000
Accrued  John Hopkins University 33,333

STATEMENT 7



PROSTATE CANCER FOUNDATION
FEIN: 95-4418411
FYE: DECEMBER 31, 2004

FORM 990, PART II, LINE 22 - GRANTS AND ALLOCATIONS

Date
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued

Description
John Hopkins University
John Hopkins University
Johns Hopkins University
Johns Hopkins University
Johns Hopkins University
Johns Hopkins University
M.D. Anderson Cancer Center
M.D. Anderson Cancer Center
M.D. Anderson Cancer Center
M.D. Anderson Cancer Center
M.D. Anderson Cancer Center
M.D. Anderson Cancer Center
M.D. Anderson Cancer Center
Memorial Sloan- Kettering Cancer Center
Memorial Sloan- Kettering Cancer Center
Memorial Sloan- Kettering Cancer Center
Memorial Sloan- Kettering Cancer Center
Memorial Sloan- Kettering Cancer Center
Roger Williams Hospital
Stichting Medicina International
Technion R&D Foundation
UCSF Medical Center
University of CA, SF
University of CA, SF
University of California, Los Angeles
University of California, Los Angeles
University of California, Los Angeles
University of California, San Diego
University of Maryland
University of Michigan
University of Michigan
University of Missouri
University of Virginia
University of Washington
University of Wisconsin
University of Wisconsion
Weizmann Institute of Science

Total Grants and Allocations

Amount
33,333
33,333

100,000
100,000
100,000
100,000
1,250,000
50,000
100,000
75,000
100,000
75,000
100,000
100,000
100,000
100,000
1,250,000
50,000
100,000
100,000
25,000
500,000
100,000
100,000
250,000
75,000
100,000
100,000
100,000
100,000
75,000
75,000
100,000
404,035
100,000
100,000
25,000

11,309,814

STATEMENT 7
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"PROSTATE CANCER FOUNDATION _ 95-4418411

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROSTATE CANCER FOUNDATION, IS A CALIFORNIA NONPROFIT PUBLIC BENEFIT
CORPORATION ORGANIZED TO MAKE GRANTS, SUPPORT RESEARCH AND CONDUCT
ACTIVITIES RELATING TO THE TREATMENT, PREVENTION AND CURE OF PROSTATE
CANCER.

SEE STATEMENT 10

STATEMENT 9

KI1680 2020 60030990



PROSTATE CANCER FOUNDATION
FEIN 95-4418411
FYE DECEMBER 31, 2004

FORM 990, PART 11l - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS PROGRAM
AND SERVICE
DATE DESCRIPTION ALLOCATIONS EXPENSES
A Making of grants to the following organizations to fund scientific
research programs related to the cure, prevention and treatment
of cancer of the prostate )

4/21/2004 American Urological Assoc 3,000 3,000
10/6/2004 Baylor College of Medicine 350,000 350,000
1/16/2004 Ben-Gurion Umiversity of Negev 50,000 50,000
1/23/2004 Brigham and Women's Hospital 75,000 75,000
2/19/2004 Cedars-Sinai Prostate Cancer Ctr 100,000 100,000
7/1/2004 Cedars-Sinai Prostate Cancer Ctr 100,000 100,000
10/19/2004 Cedars-Sinai Prostate Cancer Ctr 100,000 100,000
12/2/2004 Cedars-Sinat Prostate Cancer Ctr 50,000 50,000
12/2/2004 Cedars-Sinai Prostate Cancer Ctr 50,000 50,000
10/19/2004 Dana - Farber Institute 100,000 100,000
2/19/2004 Dana-Farber Cancer Institute 100,000 100,000
7/1/2004 Dana-Farber Cancer Institute 100,000 100,000
7/16/2004 Dana-Farber Cancer Institute 25,000 25,000
8/18/2004 Friend of Cancer Reasearch 10,000 10,000
1/16/2004 Hadassah University 12,500 12,500
7/16/2004 Hadassah University 12,500 12,500
10/19/2004 Hadassah University 12,500 12,500
10/29/2004 Hadassah University 1,000 1,000
1/22/2004 Hebrew University 25,000 25,000
7/16/2004 Hebrew Umiversity 25,000 25,000
7/29/2004 Hebrew University 50,000 50,000
10/19/2004 Hebrew University 25,000 25,000
2/19/2004 Johns Hopkins University 33,333 33,333
2/19/2004 Johns Hopkins University 33,333 33,333
2/19/2004 Johns Hopkins University 33,333 33,333
7/1/2004 Johns Hopkins University 33,333 33,333
7/1/2004 Johns Hopkins University 33,333 33,333
7/1/2004 Johns Hopkins University 33,333 33,333
10/19/2004 Johns Hopkins University 33,333 33,333
10/19/2004 Johns Hopkins University 33,333 33,333
10/19/2004 Johns Hopkins Untversity 33,333 33,333
2/19/2004 M D Anderson Cancer Center 100,000 100,000
7/1/2004 M D Anderson Cancer Center 100,000 100,000
10/19/2004 M D Anderson Cancer Center 100,000 100,000
2/19/2004 Memonal Sloan-Kettering Cancer Center 100,000 100,000
7/1/2004 Memonal Sloan-Kettering Cancer Center 100,000 100,000
2/5/2004 Memonal Sloan-Kettering Cancer Center 10,000 10,000
2/19/2004 Memonal Sloan-Kettering Cancer Center 50,000 50,000
10/19/2004 Memonal Sloan-Kettering Cancer Center 100,000 100,000
2/12/2004 New York University 100,000 100,000
9/15/2004 Nothern Califorma Institute 2,000 2,000
7/21/2004 Oncology Research Fund 10,000 10,000
11/24/2004 A Place Called Home 15,000 15,000
3/12/2004 Research America 300 300
9/1/2004 Safe at Home Foundation 50,000 50,000
6/10/2004 Sheba Medical Center 50,000 50,000
7/29/2004 Technion Israel Institute 50,000 50,000

STATEMENT 10



PROSTATE CANCER FOUNDATION

FEIN 95-4418411
FYE DECEMBER 31, 2004

FORM 990, PART i1 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DATE DESCRIPTION

1/16/2004 Techmon R&DFoundation, Ltd
7/16/2004 Technion R&DFoundation, Ltd

10/19/2004 Technion, Israel Institute of Technology

4/21/2004 The Paget Foundation

9/15/2004 UC Regents, SF

9/15/2004 University of California, SF

10/19/2004 University of CA, SF

2/19/2004 Regents of the Umiversity of CA
7/1/2004 Regents of the University of CA
4/9/2004 Regents of the University of CA

7/16/2004 Regents of the University of CA

7/16/2004 Regents of the University of CA

1/16/2004 University of California, Los Angeles

2/19/2004 University of Michigan
7/1/2004 University of Michigan
10/19/2004 University of Michigan
10/8/2004 University of Michigan
3/12/2004 Universtty of Pittsburgh
2/19/2004 Umiversity of Wisconsin
7172004 Umiversity of Wisconsm
10/19/2004 University of Wisconsin
3/11/2004 University of Wisconsin, Madison
7/7/2004 Vista Del Mar Child & Family
1/16/2004 Werzmann Institute of Science
7/16/2004 Weizmann Institute of Science
7/29/2004 Wezmann Institute of Science
8/18/2004 Wezmann Institute of Science
10/19/2004 Wezmann Institute of Science
10/15/2004 Scientific Retreat Award - 2004
10/15/2004 Scientific Retreat Award - 2004
10/15/2004 Scientific Retreat Award - 2004
10/15/2004 Scientific Retreat Award - 2004
10/15/2004 Scientific Retreat Award - 2004
10/15/2004 Scientific Retreat Award - 2004
Accrued  Baylor College of Medicine
Accrued  Cedars-Sinai Prostate Cancer Cir
Accrued  Dana-Farber Cancer Institute
Accrued  Dana-Farber Cancer Institute
Accrued  Duke University Medical C
Accrued  Hadassah University
Accrued  Hadassah University Hosp
Accrued  Harvard School of Public Health

Accrued  Hebrew University-Hadassah Medical School

Accrued  John Hopkins University
Accrued  John Hopkms University
Accrued  John Hopkins University
Accrued  Johns Hopkins University
Accrued  Johns Hopkms University
Accrued  Johns Hopkins University
Accrued  Johns Hopkins Umversity
Accrued MD Anderson Cancer Center

GRANTS
AND
ALLOCATIONS

25,000
25,000
25,000
10,000
6,500
6,500
100,000
100,000
100,000
50,000
50,000
10,000
250,000
100,000
100,000
100,000
39
(1,668)
100,000
100,000
100,000
98,188
10,000
25,000
25,000
50,000
50,000
25,000
5,000
5,000
5,000
5,000
5,000
5,000
100,000
100,000
100,000
75,000
75,000
60,000
12,500
100,000
25,000
33,333
33,333
33,333
100,000
100,000
100,000
100,000
1,250,000

PROGRAM
SERVICE
EXPENSES

25,000
25,000
25,000
10,000
6,500
6,500
100,000
100,000
100,000
50,000
50,000
10,000
250,000
100,000
100,000
100,000
39
(1,668)
100,000
100,000
100,000
98,188
10,000
25,000
25,000
50,000
50,000
25,000
5,000
5,000
5,000
5,000
5,000
5,000
100,000
100,000
100,000
75,000
75,000
60,000
12,500
100,000
25,000
33,333
33,333
33,333
100,000
100,000
100,000
100,000
1,250,000

STATEMENT 10



PROSTATE CANCER FOUNDATION

FEIN 95-4418411
FYE DECEMBER 31, 2004

FORM 990, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DATE

Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued

DESCRIPTION

M D Anderson Cancer Center

M D Anderson Cancer Center

M D Anderson Cancer Center

M D Anderson Cancer Center

M D Anderson Cancer Center

M D Anderson Cancer Center

Memorial Sloan- Kettering Cancer Center
Memonal Sloan- Kettering Cancer Center
Memorial Sloan- Kettering Cancer Center
Memorial Sloan- Kettering Cancer Center
Memonial Sloan- Kettering Cancer Center
Roger Wilhams Hospital

Stichting Medicina International
Technion R&D Foundation

UCSF Medical Center

University of CA, SF

University of CA, SF

University of California, Los Angeles
University of California, Los Angeles
University of California, Los Angeles
Unuiversity of California, San Diego
University of Maryland

University of Michigan

University of Michigan

University of Missouri

University of Virgimia

University of Washington

Untversity of Wisconsin

Unuversity of Wisconsion

Weizmann Institute of Science

DESCRIPTION
Scientific Conferences
Public Awareness and Advocacy

TOTAL

GRANTS PROGRAM
AND SERVICE
ALLOCATIONS EXPENSES
50,000 50,000
100,000 100,000
75,000 75,000
100,000 100,000
75,000 75,000
100,000 100,000
100,000 100,000
100,000 100,000
100,000 100,000
1,250,000 1,250,000
50,000 50,000
100,000 100,000
100,000 100,000
25,000 25,000
500,000 500,000
100,000 100,000
100,000 100,000
250,000 250,000
75,000 75,000
100,000 100,000
100,000 100,000
100,000 100,000
100,000 100,000
75,000 75,000
75,000 75,000
100,000 100,000
404,035 404,035
100,000 100,000
100,000 100,000
25,000 25,000
11,309,814 11,309,814
- 2,077,709
- 1,564,723
11,309,814 14,952,246

STATEMENT 10



"PROSTATE CANCER FOUNDATION 95-4418411

FORM 990, PART IV - RECEIVABLES DUE FROM OFFICERS, ETC.

BORROWER: LESLIE MICHELSON - TRAVEL ADVANCE

BEGINNING BALANCE DUE .. .. .... 0ttt oucuecensncncnnsnsnsnssons NONE
ENDING BALANCE DUE . ... ... .00t centetocnnsesosnsossancnsoennns 6,444.
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. NONE
TOTAL ENDING RECEIVABLES DUE FROM OFFICERS, ETC. 6,444.

STATEMENT 11

KI1680 2020 60030990



'PROSTATE CANCER FOUNDATION

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: JAN HABER

ORIGINAL AMOUNT: 10,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 04/01/2003

MATURITY DATE: 04/01/2004

REPAYMENT TERMS : $10,000 PLUS INTEREST DUE ON 04/01/04

BEGINNING BALANCE DUE . ... ...ttt uteensnnnnossansasscsnsas
ENDING BALANCE DUE .. ... .. ... ..ttt soesenaecanrnennnas

95-4418411

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVAERLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

KI1680 2020 60030990

STATEMENT

12



‘PROSTATE CANCER FOUNDATION 95-4418411

FORM 9590, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEPOSITS 15,000. NONE
PREPAID EXPENSES 39,106. 555,149.
TOTALS 54,106. 555,149.

STATEMENT 13
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IPROSTATE CANCER FOUNDATION

FORM 990, PART IV - INVESTMENTS -

SECURITIES

SAGENT TECHNOLOGY:1,000 SHARES

PRUDENTIAL FINANCIAL

YOUTHSTREAM MEDIA NETWORKS :
908,958 SHARES BEG; 100,000

SHARES ENDING

CASH IN SECURITIES ACCOUNT

KI1680 2020

TOTALS

BEGINNING
BOOK VALUE

60030990

95-4418411

STATEMENT

14



PROSTATE CANCER FOUNDATION
FEIN: 95-4418411
FYE: DECEMBER 31, 2004

FORM 990, PART IV, LINES 42 AND 57 - FIXED ASSETS AND DEPRECIATION

BALANCE BALANCE
DESCRIPTION 12/31/2003  ADDITIONS DISPOSALS  12/31/2004
FIXED ASSETS
FURNITURE & FIXTURES 392,521 - - 392,521
OFFICE EQUIPMENT 599,789 21,381 - 621,170
LEASEHOLD IMPROVEMENTS 346,377 20,366 - 366,743
TOTAL FIXED ASSETS 1,338,687 41,747 - 1,380,434
BALANCE BALANCE
DESCRIPTION 12/31/2003  ADDITIONS DISPOSALS  12/31/2004
ACCUMULATED DEPRECIATION
FURNITURE & FIXTURES 357,596 17,802 - 375,398
OFFICE EQUIPMENT 444,569 59,563 - 504,132
LEASEHOLD IMPROVEMENTS 233,605 26,928 - 260,533
TOTAL ACCUM. DEPRECIATION 1,035,770 104,293 - 1,140,063

STATEMENT 15



'PROSTATE CANCER FOUNDATION 95-4418411

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
OTHER ASSETS 8,392. 8,392.
COMPUTER SOFTWARE 180,637. 136,594.
TOTALS 189,029. 144,986.

STATEMENT 16

KI1680 2020 60030990



' PROSTATE CANCER FOUNDATION 95-4418411

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RECLASS OF SPECIAL EVENT EXP 478,189.
TOTAL 478,189.

STATEMENT 17

KI1680 2020 60030990



'PROSTATE CANCER FOUNDATION

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RE

RECLASS OF SPECIAL EVENT EXP

TOTAL

KI1680 2020

60030990

95-4418411

STATEMENT

18
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PROSTATE CANCER FOUNDATION

FEIN: 95-4418411
FYE: DECEMBER 31, 2004

FORM 990, PART VI, LINE 90A - STATES WHERE COPY OF 990 IS FILED

ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DISTRICT OF COLUMBIA
FLORIDA
GEORGIA
ILLINOIS
KANSAS
KENTUCKY
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSOURI

NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA
RHODE ISLAND
SOUTH CAROLINA
TENNESSEE
UTAH

VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN

STATEMENT 23A



"PROSTATE CANCER FOUNDATION 95-4418411

SCHEDULE A, PART II1II - EXPLANATION FOR LINE 2C

RALPH FINERMAN, CFO OF PROSTATE CANCER FOUNDATION, IS ALSO AFFILIATED
WITH RFG FINANCIAL. RFG FINANCIAL WAS PAID $14,264 FOR ACCOUNTING
SERVICES PROVIDED TO PROSTATE CANCER FOUNDATION DURING 2004.

RICHARD SANDLER, A MEMBER OF THE BOARD OF DIRECTORS, IS ALSO AFFILIATED
WITH MARON & SANDLER. MARON & SANDLER WAS PAID $2,602 FOR LEGAL SERVICES
PROVIDED TO PROSTATE CANCER FOUNDATION DURING 2004.

RAPLH FINERMAN AND RICHARD SANDLER BOTH CONTRIBUTED AMOUNTS THAT MORE THAN
OFFSET THESE PAYMENTS FOR SERVICES DURING 2004.

STATEMENT 24

KI1680 2020 60030990



"PROSTATE CANCER FOUNDATION 95-4418411

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

GRANTS ARE MADE TO INSTITUTIONS AND SCIENTISTS INVOLVED IN
AREAS RELATED TO PROSTATE CANCER THROUGH AN EXTENSIVE GRANT
APPLICATION, EVALUATION AND REVIEW PROCESS.

STATEMENT 25

KI1680 2020 60030990
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BYLAW AMENDMENT
Adopted April 17, 2005
Prostate Cancer Foundation

RESOLVED, that Section 3 of Article III. of the Foundation’s Bylaws shall be
amended to read as follows:

Section 3. Selection and Term of Office. Directors shall be elected at
annual meetings of the Board. Each director shall be elected to a term of
up to three (3) years, with each director’s term of service to be determined
by the Board upon his or her election. Each director shall serve until the
annual meeting of the Board at which his or her designated term expires.

STATEMENT 27
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rom 8868 Application for Extension of Time To File an
(Rev December 2004) Exempt Organization Return OMB No. 1545-1708

Department of the Treasu. R S
lmﬂm,, Revenue Service i P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ .. ... ........ > |£_|
e if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

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

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retumns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, vist www.irs. gov/efile.

Type or Name of Exempt Organization Employer identification number
print PROSTATE CANCER FOUNDATION 95-4418411
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gf.':gdf;ﬁ:“ 1250 FOURTH STREET, SUITE 360
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions SANTA MONICA, CA 90401-1353
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
e The books are in the care of » HELEN HSIEH, VICE PRESIDENT FINANCE & ADMINISTRATION

Telephone No. p» _310 570-4700 FAXNo. » 310 570-4701

e If the organization does not have an office or place of business Iin the United States, check this box >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =" """ """ " if this is

for the whole group, check this box » D . Ifitis for part of the group, check this box P |_, and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untii  08/15 , 2005 ,
to file the exempt organization return for the organization named above. The extenston is for the organization's return for:
» calendar year 2004 or
»> tax year beginning , , and ending ,

2 |f this tax year is for less than 12 months, check reason: D Intial return I:I Fmnal return I:I Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions | L L L o $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit | . . . ... ... . ... .. ... .. ... $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System). See
NStrUCHONS . . L . . . . ittt i e i e e e e e e e e $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2004)

JSA
4F 8054 3 000

KI1680 2020 v04-5.1



Form 886 2-2004) Page 2

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll and check thisbox, ., ., ., ... p» IL,
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization \\ - §#| Employer identification number

print PROSTATE CANCER FOUNDATION %1% 05-4418411

File by the Number, street, and room or suite no. If a P.O. box, see instructions. 3 ». ~. -{ For IRS use only

extended + | 1250 FOURTH STREET, SUITE 360 L]

ﬁ"tng thse City, town or post office, state, and ZIP code. For a foreign address, see instructions. [...

retum. See N e

instructions SANTA MONICA, CA 950401-1353 s

Check type of return to be filed (File a separate application for each retumn):
Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

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

® The books are in the care of » HELEN HSIEH
Telephone No. » _310 570-4700 FAXNo. » _310 570-4701
® |f the organization does not have an office or place of business in the United States, checkthisbox, . . . . ... ..... ... > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN .Ifthis is
for the whole group, check this box » . If it is for part of the group, check this box » | l and attach a list with the
names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2005

5 Forcalendaryear 2004 , or other tax year beginning and ending .
8 If this tax year is for less than 12 months, check reason: I__J Initial return |___l Final return I__I Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

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

b If this application is for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . ... . . ........ e e e et $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . . . N e s e e e e s aseee s T

Slgnature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t I1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature B> /é'- ﬁ Tite »>CPA_OF ERNST & YOUNG Date p_J—X 7~

Notice to Applicant - To Be Completed by the IRS

We have approved this application. Please attach this form to the organization's retum.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

[:l We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

H We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

Other
By: =
Director "~ Date .
Alternate Maliling Address - Enter the address if you want the copy of this application for an additional 3-month extensnon
returned to an address different than the one entered above. -

Name : L

ERNST & YOUNG LLP - KARA ADAMS
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print
18111 VON KARMAN AVENUE, SUITE 1000
City or town, province or state, and country (including postal or ZIP code)

IRVINE, CA 92612-1007

JSA
R e Form 8868 (Rev 12-2004)
———,nn AAAn rnAaA-"7 AND3INQAN
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