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| OMB No. 1545-0047

-.-990 Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
e » Do not enter social security numbers on this form as it may be made public. Open to P-ublic
nternal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A _For the 2016 calendar year, or tax year beginning , and endin
B Check if applicable: |€ Name of organization PROSTATE CANCER FOUNDATION D Employer identification number
Address change Doing business as
l:] N . Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-4418411
= amechange 11250 FOURTH STREET 360 L
Initial return City or town State ZIP code
| ~ |sANTAMONICA CA 904011353 |(310) 570-4700
D gl Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 43,535,676
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? DYes No
JONATHAN W. SIMONS, M.D., SAME AS C ABOVE H(b) Are all subordinates included? [ Jves[ ] no
| Tax-exempt status: 501(0)(3)|:| 501(c)  ( ) < (insert no.) D 4947(a)(1) or D 527 It "No," attach a list. (see instructions)
J Website: » www.pcf.org H(c) Group exemption number » N/A
K Form of organization: Corporation I:I Trust I:l Association I:I Other | L Year of formation: 1993 | M State of legal domicile: CA
2T summary
1 Briefly describe the organization's mission or most significant activities: _The Prostate Cancer Foundation (PCF) mission
8 is to fund the world's most promising research to improve the prevention, detection, and treatment of prostate cancerand _________
g ultimately cure itonce and forall.
% 2 Check this box >|:] 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 ta). . . . . . . . . . . . 3 31
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . 4 29
;.% 5  Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . . . . 5 45
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . o . . 6 28
< 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VI, lineth) . . . . . . . . . . . . . .. 40,571,035 41,180,363
as:, 9 Program service revenue (Part VIl line2g). . . . . . . . . . . . . . 9,824 14,316
2 |10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . . . . . . . 42,116 50,361
® |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 40,622,975 41,245,040
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 26,269,236 25,193,943
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 4,805,909 6,258,870
2 |16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
é’. b Total fundraising expenses (Part [X, column (D), line 25) » 3,780,043
w |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24e) . . . . . . . 10,847,716 8,913,135
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 41,922,861 40,365,948
19 Revenue less expenses. Subtract line 18 fromline12., . . . . . . . . . . -1,299,886 879,092
G § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line16). . . . . . . . . . . . . .. .. .. 52,634,620 52,951,769
ft",ﬂ 21  Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . . . .. 22,988,288 22,737,345
55 22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 29,646,332 30,214,424

Signature Block
Under penalties of perjury, | declare that | have examined this return, including agaompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compl of preparer (ofler than gificer) is bused on all information of which preparer has any knowledge.

. 8/15/2017

ﬁlegl': ’ Date

} Jonathan W. Simons M.D. President/CEQ

Type or print name and title

Print/Type preparer's name Preparer's signatur Date PTIN
Paid cheek [_] if
Preparer Lizbeth G Nevarez — 8/15/2017 | seif-employed [P(1399868
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 90024 Phoneno.  (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. Form 990 (2016)

HTA



Form 990 {2016} PROSTATE CANCER FOUNDATION 95-4418411 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partft . . . . . . . Lo [EI

1 Briefly describe the organization's mission:
The Prostate Cancer Foundation (PCF) is a global biomedical research funding foundation ‘committed to ending death and suffering

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . .

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . e e DYesNo
1f "Yes," describe these changes on Schedule O.

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

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

DYes No

4a (Code: ) (Expenses & 19,344,521 including grants of § ____ ~ 19,344,521 ) (Revenue§ 0
The PCF research enterprise is a venture style research funding program that providasiancial o o s e
support to innovative research projects at more than 200 canger centers and universities. This ...
global enterprise now extends to 19 countries. Priority is given to higher risk-higherretum .

projects with the greatest potential to improve survival and the overall guality. of lifeformen

with prostate cancer. The cornerstone of our research program in 2018 was our Challenge Awards

program, Challenge Awards support cross-disciplinary teams of investigators conducting pioneering . e

research to address critical unmet medical needs for prostate cencer patients. In2016,PCF ...
funded 20 multi-year team research projects that each offer high potential forimproveddetection, ...

enhanced quality of life and higher survival rates. All PCF-funded researchers are required oo =
openly share their unpublished findings on an annual basis with the entire global research ... 3

4b (Code: ) (Expenses $ 5,849,422 including grants of § 5,849,422 ) (Revenue $ D)
PCF created the Young Investigator Award program with one goal; to build a gifted cohortof
investigators undertaking the next generation of prostate cancer research, Awardsaremadeto ...
early-career scientists working in a research environment capable of supporting high IMpact ..o
prostate cancer research drawn from a variety of medical research disciptines. The award funds e

may be used flexibly to advance the career and research efforts of the awardee, This, for _ . ...

example, includes funding "protected time" and direct costs for experiments. Mentorship s .

required for every PCF Young Investigator. Since 2007, PCF has awarded more than $41.4 million ________. T

and has supported or committed to fund the early careers of 204 PCF Young Investigators, ensuring ...
a continued stream of human capital into our research community. Many became majorresearch ...
program leaders. In a period when federal funding for young scientists is declining, the PCE Young .. iiiiirns

Investigator Program plays an integral role in championing early-career human capital investments, . .
to fast-forward innovative solutions to prostate cancer.

4c (Code:  )(Expenses$ ______ 4,249,132_including grantsof$ 0 Y(Revenue$ 0}
For more than 3 million American men and their families fighting prostate cancer and millionsmore. ..o

globally, PCF s a primary source for new standard-of-care and research information. PCF educates

ihe public about prostate cancer and its complications. We connect patients, loved ones, gare ... R
providers and scientists to critical updates, the latest developments, best praclices andnews ...

4d Other program services, (Describe in Schedule 0.)
(Expenses $ 4,264,168 Including grants of $ 101,816 ) (Revenue $ 14,316 )
4e Total program service expenses > 33,707,243

Form 990 (2016)



Form 990 (2018) PROSTATE CANCER FOUNDATION 95-4418411 Paan 3
Part V. Checklist of Required Schedules

1

10

1

12a

13
14a

16

16

17

18

19

s the organization described in section 501(c)(3) or 4947(a)(1) (other thana private foundation)? /f "Yes,"
complete Schedule A . . . .

Is the organization required to complete Schedule B Schedu/e of Contr/butors (see mstructlons)?

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 | . . )
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sect|on 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . . .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part i1l . .

Did the organization mamtam any donor advnsed funds or any snmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1.

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

Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account I|ab|l|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

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

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

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

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

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes y complete Schedu/e D PartX :

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XlI. .

Was the organization included in consohdated |ndependent audlted fnanmal statements for the tax year? If "Yes 4
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes, " complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts | and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and 1V . . .

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 .

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 11e7? If "Yes," complete Schedule G, Part | (see instructions).

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 93?

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

Yes | No
1] X

X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11c X
11d X
11e X
11f X
12a X
12b| X
13 X
14a X
14b| X
15| X
16 | X
17 X
18 | X
19 X

Form 990 (2016)



Form 990 (2016) PROSTATE CANCER FOUNDATION
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

26

27

28

29
30

31

32

33

34

35a

36

37

38

95-4418411 page 4

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . i

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 17 If "Yas," complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes," complete Schedule I, Parts | and il . e

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

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

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

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

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

to defease any tax-exemptbonds?. . . . . . . . ... e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
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? /f "Yes,” complete Schedule L, Part | .

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
000-EZ? If "Yes,” complete Schedule L, Part!. . . . . . .« . . . o e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l. . . . . . . . . . . . .

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . .. .., . AFm. . @ -@::
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part!]. . . e e e e e e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part |l . e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part b e

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii,
Woortv,andPartVline 1. . . . . . . . o o e

Did the organization have a controlled entity within the meaning of section 812(b)(13)?. . . . . . . . . . .
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 §12(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. T
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

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

Yes | No
20a A
20b
21 | X
22 X
23 | X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34| X
35a X
35h X
36 X
37 X
38| X

Form 990 (2016)



Form §90 (2016} PROSTATE CANCER FOUNDATION 95-4418411 Poge §
Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this PartV , :]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 133
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . oo 1ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 45
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? /f "No" fo line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . Coa 4a X
b If"Yes," enter the name of the forergn country L T R Cr T S S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ li"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . ArE 3 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ba X
b If"Yes" did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . . . . : 6h
7  Organizations that may receive deductrble contrrbutrons 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? . . TJa | X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'7 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ; i e e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled durrng the year P ko ae E o oa .o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred” 79
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 during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres 2 & 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . Bk & - 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron flhng Form 990 ln Ireu of Form 10417, 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . N 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
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a  Did the organization receive any payments for mdoor tannrng services durrng the tax year’? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provite an explanation in Schedufe O 14b

Form 990 (2016)



Form 830 (2016) PROSTATE CANCER FOUNDATION = 95-4418411 __ page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b helow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any linein this PartVvi. . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthetaxyear. . . . 1a 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1ib 29

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? . . . . . . e e e e 2 | X

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . .

6 Did the organization have members or stockholders? . e -

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . e e .. | 7Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . . . . . . . . e e e . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governingbody?. . . . . 8a | X

AN
XX XX

>

b Each committee with authority to act on behalf of the governing body?. ¢ & v v b e e e e e e e 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . . . . 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.

Yes | No

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

b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma| 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,"gotoline 13. . . . . . . . . . . . . - 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? {12b} X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiswas done . . . . . .« . . e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . .« . . . . oo e e 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . o 14X

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. . . . . . . . .. oo e e 15a
b Other officers or key employees of the organization. . . . . . . B mE - o m - mE N 15h

x|x

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . . A 16a X

b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempl status with respect to such arrangements? . . . . . . . .. . .o e e - v 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SeeScheduleO ...

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaifable for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain in Schedule O)

19 Describe in 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 oo, 310) 5704729

1250 4TH ST, SUITE 360, SANTAMONICA, CA90401

Form 990 (2016)
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Page 7

Part Vil 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 .

SectionA.  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.

o 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."

e List the organization's five current highest compensated employees (other than an officer, directar, 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.

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

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Position
(A) {B) {do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (listany  |o 5| 5 xle Z| @ from from related ofher
hours for ‘-1.: % é g & gg g the organizations compensation
rellatec.i al & _8; g 2 ﬁ ] organization (W-2/1099-MISC) fromthg
organizations §§_ ) S8 g (W-2/1098-MISC) organization
below dotted 58 2 3 and related
line) % g 2 % organizations
g K
_{1) MichaelMilken ... 16.00
Founder & Chairman X X 0 0 0
.A2) AndrewAstrachan ... 2.00
Director X 0 0 0
(3} _EmilioBassini____ . |...... 200
Director X 0 0 0
_{4)__J. Darius Bikoff (Ended 10/28/16) ... f ... 2.00
Director X 0 0 0
_(8). JamesC.Blair i 2.00
Director X 0 0 0
_{8). _StevenA Burd | 2.00
Director X 0 0 0
B N . ——
Director X 0 0 0
(BY. DaidA. Ederer ... nvsasisamfimnsas 200
Director X 0 0 0
.{8) R.ChristanB.Evensen | 200
Director X 0 0 0
(10) PeterT.Grauer ) 2.00
Director X 0 0 0
11)__The Reverend Rosey Grier | ... 20.00
Director X 42,000 0 103
(12) SteinErkHagen | ... 200
Director X 0 0 0
(13)__StvartHolden, M.D. | ... 30.00
Director/Medical Director X 225,000 0 0
(14) ClarkkHoward | 2.00
Direclor X 0 0 0

Form 990 (2016)



Form 990 (2016)

PROSTATE CANCER FOUNDATION

95-4418411

Page 8

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

©)
Position
{A) (B) (do not check mare than cne (D) (E) F)
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
woek (list any os|s ?§ | m from from related other‘
hours for a % % g 2 .-§_<g. g tr]s organlzations compenasation
ralglet_! gg & g K] ﬁ organization (W-2/1089-MISC) from thg
organizations gE % % 3 8 (W-2/1099-MISC) organization
below dotted 2 3 and related
line) g E § g organizations
& g
8
{15) ArhurH. Kern ... 2.00
Director X 0 0 0
{18) DavidH.Koch | 2.00
Director X 0 0 0
{17) Richard S.LeFrak .. ......2.00
Director X 0 0 0
{18)_ The Honorable Earle |. Mack .20
Director X 0 0 0
{19), ShmuelMeitar e 2.00
Director X 0 0 0
(20) Lori Milken | I— 2.00
Director/VP X X 0 0 0
(1) GlennMyles o] 2.00
Director X 0 0 0
(22)_Henry L. Nordhoff ..2.00
Director X 0 0 0
(23) DavidDrewPinsky | 2.00
Director X 0 0 0
(24) lyndaResnick .| .. 200
Director X 0 0 0
{25) NealRodin .. 2.00
Director X 0 0 0
1b Sub-total. . . . . . . . . . ... oo . > 267,000 0 103
¢ Total from continuation sheets to Part VII, Section A . . » 3.009,659 0 204,882
d Total (acidlines1band1¢). . . . . . . . I - B Y - 3.276.659 0 204.985
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organizalion > 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . P 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such persor . 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) (8) (©)
Name and business address Description of services Compensation

Blue State Digital 62187 Collections Center Drive Chicago, IL 60893 |Website Consultants 795,263
(Add)ventures 117 Chapman Street Providence, RI 02905 Advertising Services 192,003
Boulle Event Management 1835 Stallion Dr. Loxahatchee, FL 33470 Qutreach Program Mgmt. 180,854
Diaspark 515 Plainfield Avenue, Suite 1 Edison, NY 08817 Website Consultants 130.500
HelmsBriscoe ResourceOne 20875 North 90th Place, Suite 210 Scottsdale, CA 8{Event Management 105,648

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

»

5

Form 990 (2016)
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PROSTATE CANCER FOUNDATION

95-4418411

Pago 9

Statement of Revenue

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

L

)

)

] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a @ 1a Federated campaigns. . . . . . . . 1a 0
§ 5| b Membershipdues. . . . . . . . .. 1b 0
. E ¢ Fundraisingevents. . . . . . . . . . |1c 4,458 596
% 5 d Related organizations . . . . L. 1d 0
) % e Government grants (contnbutlons) R I [ - 0
% 5 f All other contributions, gifts, grants, and
g g similar amounts not included above . . . 1f 26,721,767
SE 9 Noncash contributions included in lines 1a-1f: ¢ __ 1.856,521]
h Total. Add lines 1a—1f . . » 41,180,363
] Buslness Code
5| 2a EducationalMaterials 900099 14,316 14,316
x b o R 0
8 c s . 0
Sl oo T B 0
E e S A Y O
EL f All other program service revenue . 0
& | g Total Add lines 2a-2f. . > 14,316
3 Investment income (including d|V|dends |nterest and
other simitar amounts) . . N 39,891 39.891
4 Income from investment of tax- exempt bond proceeds R 4 0
5 Royalties. o i P 0
(i) Real (iiy Personal
6a Gross rents.
b Less: rental expenses .
¢ Rental income or (loss). . . 0 0
d Net rental income or (loss) . RS i i P> 0
7a Gross amount from sales of (iy Securities (ii) Other
assets other than inventory . 1,866,991 0
b Less: cost or other basis
and sales expenses . 1,856,521 0
¢ Gain or (loss) . 10.470 0
d Net gain or (loss) . . > 10,470 10,470
B 8a Gross income from fundraising
S events (not including $ 4,458,596
2 \not including »- _____ L Re,Y0
e of contributions reported on line 1c).
= SeePartlV,line18. . . . . . . . . . a 434,115
E-] b Less: directexpenses. . . . b 434,115
54 ¢ Netincome or (loss) from fundraxsmg events . > 0
9a Gross income from gaming activities.
See PartlV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Net income or (loss) from gamlng act|vmes > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . @ 0
b Less: costofgoodssold. . . . . b 0
¢ Net income or (loss) from sales of lnventory » 0
Miscellaneous Revenue Buslness Code
11a ............................................... o
[« e 0
€ e R 0
d All other revenue ; 0
e Total. Add lines 11a-11d. . > 0
12  Total revenue. See instructions. . > 41,245,040 14,318 50,361

Form 990 (2016)



Form 990 (2016) PROSTATE CANCER FOUNDATION
m Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complele a

095-4418411 page 10

Il columns. All other organizations must complete column (A).

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

0

p ; A B c D
?: gzt IaILCéU"%eba:;gL;I:ttﬁ”rﬁpoﬂed on lines 6b, 7b, Total e(x;:enses Progra(m )service Managém)ent and Funt.(ira’ising
U L ) axpenses genaral expenses
1 Grants and other assistance to domestic organizations
domestic governments, See Part IV, fine 21, 23,075,061 23,075,061
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 . 2,118,882 2,118,882
4  Benefits paid to or for members . 0
5  Compensation of current officers, dlrectors
trustees, and key employees . . 2,297,216 2.035,122 91.774 170,320
6 Compensation not included above, to dlsquallfled
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 . . 3,112,643 1,266,712 1,213,030 632,901
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 78,727 37.750 36,763 4,214
9  Other employee benefits . Coe e 502,208 230,486 222,863 48 858
10 Payroll taxes . . 268,076 140,320 90,498 37,258
11 Fees for services (non- employees)
a Management. 892,264 706,567 0 185,687
b Legal. 160,015 58,800 101,215 0
¢ Accounting . 55,648 0 55,648 0
d Lobbying. 919 919 0 0
e Professional fundransmg serwces See Part IV Ime 17 0 0
f Investment management fees . . 0 0 0 0
g Other (If line 11g amount exceeds 10% ofllne 25 column
(A) amount, list line 11g expenses on Schedule O.) 282,286 120,463 156,896 4,927
12 Advertising and promotion . 169,177 130,476 35,886 2,815
13  Office expenses . 358,883 69,822 264,805 24,256
14  Information technology . i 324,258 101,831 192,443 30,184
15 Royalties . 0 0 0 0
16  Occupancy . 373,974 108,880 224,432 40,662
17  Travel. ) 1,405,403 296,148 41,093 1,068,162
18 Payments oftravel or entertamment expenses
for any federal, state, or local public officials . 0 0 0 0
19  Conferences, conventions, and meetings . 4,323,227 3,095,334 0 1,227,893
20 Interest. 0 0 0 0
21 Payments to aff'llates . 0 0 0 0
22  Depreciation, depletion, and amortlzahon 80,766 47,313 23,741 9.712
23 Insurance. 97,834 53,318 44,516 0
24 Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(AYy amount, list line 24e expenses on Schedule O.)
a Postage & Shipping ... 388,481 13,239 83,059 292.183
c R R . . 0
d ......................................................... 0
e All other expenses 0
25 Total functional expenses 'Add lines 1 through 24e . 40,365,948 33,707,243 2,878,662 3,780,043
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 P if
following SOP 98-2 (ASC 958-720) . 1,182.221 568.620 18,697 594,904

Form 990 (2016)



Form 990 (2016) PROSTATE CANCER FOUNDATION 95-4418411 page 11
m 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 . . 1,000 1 1,000
2 Savings and temporary cash investments . 28,488,645 2 23,586,504
3 Pledges and grants receivable, net. 23,898,093| 3 28,451,046
4  Accounts receivable, net . . 0| 4 4,752
5 Loans and other receivables from current and former ofﬂcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 0|l 5
6  Loans and other receivables from other disqualified persons (as defrned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(S) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedulel.. . . . . . . . .. 0| 6
“ 1 7 Notes and loans receivable, net. of 7 0
< | 8 Inventories for sale or use . . 0| 8
9 Prepaid expenses and deferred charges 118,578 9 198,729
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,633,369
Less: accumulated depreciation. . . . . 10b 1.923.631 130,304| 10c 709,738
11 Investments—publicly traded securities . o] 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11, 0] 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, ||ne 11 . 0| 15 0
16  Total assets, Add lines 1 through 15 (must equal !|ne 34] 52,634,620| 16 52,951,769
17  Accounts payable and accrued expenses . 1,673,103| 17 2,085,107
18  Grants payable . 21,115,185| 18 20,442,238
19 Deferred revenue . . 300,000( 19 200,000
20 Tax-exempt bond liabilities . 0| 20 ¢
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 0| 21 0
¥ [22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-,E‘ disqualified persons. Complete Part Il of Schedule L. . 0| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 thrcugh 25 ; 22,988,288| 26 22,737,345
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 25,062,332| 27 23,626,062
g |28  Temporarily restricted net assets . 4,584,000 28 6,688,362
2 29  Permanently restricted net assets . o 29
g Organizations that do not follow SFAS 117 (ASC958), check here > D and
S complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
“ 131  Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33  Total net assets or fund balances . 29,646,332| 33 30,214,424
34  Total liabilities and net assets/fund ba!ances 52,634,620 34 52,951,769

Form 990 (2016)



Form 990 (2016)  PROSTATE CANCER FOUNDATION

95-4418411  Page 12

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

[

1 Total revenue (must equal Part VIII, column (A), line 12) . . 1 41,245,040
2 Total expenses (must equal Part X, column (A), line 25) . 2 40,365,948
3 Revenue less expenses. Subtract line 2 fromiine 1. . . . . . . . . . 3 879.092
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 29,646,332
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . - 7
8  Priorperiod adjustments . . . . . . . . L e 8
9 Other changes in net assets or fund balances (explainin Schedule0). . . . . . . . . Bad Debts. . 9 -311,000
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
coumn(B)). . . - . . . . 7 R e e 10 30,214,424
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual L__l 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___l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . C e 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 in
Schedule O.
3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . v v v e e e e e e e e e e e 3a X
b If"Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 {2016)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer [dentification number
PROSTATE CANCER FOUNDATION 95-4418411
Continuation of Offlcers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{A) (B) ) (D) (E) {F)
Name and title Average Position (check all that apply) Reportable Reporiable Estimated
hours per g g- =3 %< 8; o compensation compensation amount of
week a 2|8 % <1823 from from related other
(list any g g g g é 2o & o tr'\e organizations compensation
hours for e =132 o p 8 organization (W-2/1099-MISC) from the
related g5 3 % (W-2/1089-MISC) organization
organizations 'g E 3 and related
below dotted ﬁ organizations
line) g
(26)_Jason Safriet e _..2.00
Direclor X 0 0 0
A27)_Richard V. Sandler . 2.00
Director X 0 0 0
(28) JeffC. Tarr e 2,00
Director X 0 0 0
{29) PaulVillanti ______ U
Director X 0 0 0
(30)_Andrew C. von Eschenbach, M.D. [ . . __ 2.00
Director X 0 0 0
{31)_ Kneeland Youngblood . ... . . f......... 2.00
Direclor X 0 0 0
A32) JeffZisk e 2.00
Director X 0 0 0
(33)_JonathanW. Simons, M.D. | . . 60.00
CEO & President X 1.008,021 0 30,846
(34)_Ralph Finerman _____ . N | BT —— 15.00
Secretary/Treasurer/Chief Financial Officer X 0 0 0
(35) HowardSoule  _ _____________________|. .......50.00
EVP, Chief Science Officer X 395,261 0 33,628
(36) TomAndrus | I 50.00
EVP, Digital X 269,241 0 21,511
{37) JohnWeston ... 50.00
EVP, Chief Operating Officer X 229,855 0 32,6561
38) HelenHsieh . ... . 50.00
SVP, Finance and Administration X 246,329 0 36,578
(39)_ Barbera L Parsky . .o 50.00
SVP, Chief Marketing Officer X 204,944 0 0
{40) RogerCaste . . . .....50.00
VP, Development X 246,022 0 13,170
(41) JanetHaber | 50.00
VP, Events X 173,323 0 13,083
(42) GeorgeChong .. . ... ... .)......50:00
Controller X 146,663 0 14,315
83 e
AA4) e |
@8 e
6] e e S




| oM No. 1545-0047

2016

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organlzation Is a sectlon 501(c}(3) organlzation or a sectlon 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedule A (Form 990 or 890-E2) and its Instructions is at wyw.rs.gov/form90. Inspection
Name of the organization Employer Identiflcation number
PROSTATE CANCER FOUNDATION 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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iit).

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

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

D Afederal, 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[:] A community trust described in section 170(b)(1){A)(v]). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: i
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Ill.)

1" |___| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| 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 508(a)(2). See section 502(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 [:] Type |. A supporting organization operated, su pervised, 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 [:] Type II, A supporting organization supervised or controlied 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 [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [:| 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 E] Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

h QN

[5,]

~N

© o

f Enter the number of supported organizations . . . . e e e
q Provide the following information about the supported organizalion(s).

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

Yes No
(A)
NA
(B)
(©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Scheduls A (Form 990 or 990-EZ) 2016

HTA



Schedule A (Form 990 or 980-E2Z) 2016 PROSTATE CANCER FOUNDATION 95-4418411
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

Fage 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 45,484,973 50,028,788 39,820,565 40,571,035 41,180,363 217,085,724
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . . . . . . .. 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0 0
4 Total. Add lines 1 through3 . . . . . . 45,484,973 50,028,788 39,820,565 40,571,035 41,180,363 217,085,724
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . , L 22,408,354
6 Public support. Subtract line 5 from line 4. 194,677,370
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined. . . . . . 45,484,973 50,028,788 39,820.565 40,571.035 41,180,363 217,085,724
8 Gross income from interest, d|V|dends :
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . « « o o . 105,154 46,094 35,751 51,093 39,891 277.983
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI). . . . . . . . 0 0 0 0 0
11 Total support. Add lines 7 through 10 . 217,363,707
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 I 2,279,310
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f|fth tax year as a sectlon 501( )(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f}} . . . . . . . . . . . . 14 89.56%
15  Public support percentage from 2015 Schedule A, Partll, line 14, . . . . 15 84.52%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

17a

18

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

33 1/3% support test—2015, 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 .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, .
10%-facts-and-circumstances test—2015. 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 . LR

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

»[X]
e

»[]

>
»[]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Farm 990 or 990-EZ) 2016

PROSTATE CANCER FOUNDATION

95-441841

Pags 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 L.

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

Section A. Public Support

Calendar year (or fiscal year beglnning in) >

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.")
Gross recsipts from admlssions, merchandise
sold or services performed, or facililies

furnished in any activity that is refated to the

organization's tax-exempt purpose .

Gross receipts from activitles that are not an
unrelated trade or business under section 513 ,
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e

The value of services or facilities

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons .
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 .
Add lines 7a and 7b . .
Public support (Subtract line 7¢ fro
Jine 6.).

(@) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

o

(@]

o

(=]

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from Interest, dividends,

payments recelved on securities loans,

rents, royalties and income from similar sources .
Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartV>I). . . . . . . .
Total support. (Add lines 9, 10c, 11,
and12). . . . . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

Q

0

0

0

0

0

0

8]

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

organization, check this box and stop here

» [

Section C. Computation of Public Support Perce

ntage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) .
16 Public support percentage from 2015 Schedule A, Part lll, line 15 .

15

0.00%

16

0.00%

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .
Investment Income percentage from 2015 Schedule A, Part lll, line 17 . .

33 1/3% support tests—2016. If the organization did not check the box on line 14,

17

0.00%

18

0.00%

and line 15 is more than 33 1/3%, and line 17 is

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

33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .

3 1/3%, and

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

»[]

> [ ]
>

Schedule A (Form 990 or 990-EZ) 2016



Schedule B : OMB No. 1545-0047
(Form 890, 990-EZ, Schedule of Contributors
or 990-PF

) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
pepartment of tng Jroge.y > Information about Schedule B {Form 990, $80-EZ, or 990-PF) and lts instructions Is at wwawirs.gov/form330,

Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411
Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:} 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

[] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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 890 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(p)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 163, 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 VIIl, line 1h, or (il) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 |, II, and lll.

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. . . . . . . . . .o oo el I R e

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 990, 990-EZ, or 890-PF) (2016)

HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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.

(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | The StewartJ. Rahr Foundation ... . Person
725 5th Avenue, 24th Floor ... Payroll  [_]
NewYork . NY 10022 4,150,000 Noncash [_]
Foreign State or Province: . nm e (Complete Part Il for
Foreign Coumtry: e nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | TheStupskiFoundation ... Person
90 Montgomery Street, Ste 315 . ... Payroll [ _]
SanFrancisco . CA_ 94105 e BT 1,430,000, Noncash
Foreign State or Province: e (Complete Part Il for
Foreign Country: e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| DavidN.Fleischer ... Person  [X]
85BroadStreet ... Payroll [
NewYork . Ny 1004 . 1,019,760, Noncash [ ]
Foreign State or Province: . i} (Complete Part i for
Foreign Country: ... noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
4| DavidH.Koeh ... Person
667 Madison Ave. 22nd Floor ... Payroll [ |
NewYork  NY___ 10085 S ] 952,243 Noncash [_]
Foreign State or Province: P (Complete Part Il for
Foreign CouMTY: e noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| Miken Family Foundation . ... Person
1250 FourthStreet ... Payroll [ ]
SantaMonica . CA 00 % sasmcacemssesed 902,000 Noncash
Foreign State or Province: . ... . (Complete Part Il for
Foreign CountTY: e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R SRR — Person |:]
__________________________________________________________ Payroll [ ]
_____________________________________________________________________________________ Noncash E]
Foreign State or Province: . - (Complete Part Il for

Foreign Country:

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {20186)



Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 3

Name of organization
PROSTATE CANCER FOUNDATION

Employer Identification number

95-4418411

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

g (b) © (d)

from e ! FMV (or estimate)

Part | Description of noncash property given (See Instructions) Date recelved
(a) No, (b) (c) (d)

from e : FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
ol (b) . (@
from p— . FMV (or estimate) :
Part | Description of noncash property given (See instructions) Date received
(a) No. (b) () (d)
from . : FMV (or estimate) R
Part | Description of noncash property given (See instructions) Date received
(a) No. (b) (c) )
from . FMV (or estimate) ived
Part | Description of noncash property given (See Instructions) Date receive
(a) No. ®) (c) (d)
from - . FMV (or estimate)
D celved

Part | Description of noncash property given (See instructions) ate recelve

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

> 5

Use duplicate copies of Part IIl if additional space is needed.

(a) No.
|!’;‘orr:'il (b) Purpose of gift (c) Use of glft (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
S ——— = 'u_ﬁ!-r-y ................................................................................
{a) No,
;mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. | e ) )
(a) No.
;roml {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ____ Coumty e e -
(a) No.
lE,n‘.lrnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forbrov. T Coumy e g _ )

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



|  oMB No. 1545-0047

Department of e Treasury | ® Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public
Intetnal Revenue Service » Information ahout Schedule C (Form 980 or 990-E2) and its Instructions Is at www.irs.gov/form990. Inspection

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

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

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-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 V|, line 47 (Lobbying Activities), then

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

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part HI-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructlons) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

» Saction 501(c)(4), (5). or (6} organizalions: Complete Part lil.
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) . . . . . . . . . . . A

3 Volunteer hOUrS . . v . . v w w & o o s o v o & e & s e w4 s a e = a3
Part I-B Complete if the organization is exempt under section 501(c)(3).

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

1 Enter the amount of any excise tax incurred by the organization under section4855. . . . . . . » I
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . . . » S i ] 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . . . . . . . . [:]Yes |:|No
4a Wasacormecion made?. . . . . . . . . . e e e e e e e DYes [_]No

b If"Yes," describe in Part IV.
Part |-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 627 exempt function

BCHVIHIES o &4 o o o s s 5 o o w e m e s e m s sy e e S )
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function aCtVIties . . . . . . . . ..o e B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

INe17b . « v v v v v e e e e e e e N & Y0
4  Did the filing organization file Form 1120-POL for thisyear?. . . . . . y ams m saves Bn B Yes DNO

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

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

20 = jeteeesessoeccsssesedes

(3) ....................................

(4) i e heen e e R

(8 = [eeesssvesesssessmemmesensusssessss

(6) S R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2016

HTA



PROSTATE CANCER FOUNDATION

Schedule C (Form 990 or 990-EZ) 2016
IZTY®N  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 blj if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 15,000 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 15,000 9]
d Other exempt purpose expenditures . 37,496,027 0
e Total exempt purpose expenditures (add lines 1c and 1d) 37,511,027 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 $5600.000 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.
Over $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- . o s 0 0
] Ifthereis an amount other than zero on either line 1h or line 1i, d|d the organlzahon flle Form 4720 reporting
section 4911 tax for this year? . Gl g g wrw m o e D Yes D 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) 2013 {b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)
28 Tobbyifg nantaxableiamalint 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b  Lobbying ceiling amount
(150% of line 2a, column(a)) 6,000,000
G Total lobbying expendilures 25,000 25,000 25,000 15,000 90,000
G SiSSSiants nontaxst S SMaRt 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

Schedule C (Form 990 or 990-EZ) 2016



PROSTATE CANCER FOUNDATION 95-4418411

Schedule C (Form 990 or 990-E2) 2016 Page 3

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

(a) (b)

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

+  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?. S .

b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)’?

¢ Media advertisements? . ..

d Mailings to members, legislators, or the publlc?

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes? . DG

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

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

i Other activities? .

j Total. Add lines 1c through 1| o 0
2a Did the activities in line 1 cause the organlzatron 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? . ;

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 (80% or more) dues received nondeductible by members?. . . . . . . . - . .. o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ] i w 2
3 Did the organization agree to carry over lobbying and political campaign acivity expenditures from the prior year’? e

Part lll-B 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members. . . . . ) S 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 CUITBNEYEAM. . . . o« o v o v e e e e e e 2a
bCarryoverfromIastyear.......................,....... 2b
¢ Total. . . . . . s 2c 0
3 Aggregate amount reported in sectron 6033(e)(1)( )notlces of nondeductlble sectlon 162( )dues i @ 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?. . . . . . o omen a6 B awL o . 4
5 Taxable amount of lobbying and polnllcetexpendntures{seemstrucuons) R I e e—— 5 0

Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2016



SCHEDULED . . | oms no. 1545-00a7
(Form 990) Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Depariment of tho T ¢ i
.,;?f_-’ri{\."}?L‘uﬁ.‘.,fs.{fiﬁﬁﬁ” > Information about Schedule D (Form 990) and its instructions is at wwweirs.qoviform990. Inspection
Name of the organization Employer |dentificat] i
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.
(8) Donor advised funds (b} Funds and other accounts

Total numberatend ofyear. . . . . . N/A
Agaregate value of contributions to (during year) .
Aggregate value of grants from (during year) ,
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . [:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . . oo e e e I___I Yes D No
IEZTI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
| _] Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat [:] 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

D Hh LN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . . . e e 2a
b Total acreage restricted by conservation easements. . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d  Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear ®»
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . Co |:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

>3
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)(@)(BYIY? . . . . . . . . o o oo e &lYesDNo
9 In Part XIII, describe how the crganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1. . . . . v v v oo e » § NA .
(i) Assets included in Form @90, PartX. . . . . . oo e e e e e e L T
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1, L e E S BRI SR Ea S
b Assets included in Form 990, Part X : s § U i 3G . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
HTA
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Page 2

Orqanizations Maintaining Collections of Art, Histori
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

¢ [
e E] Other

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

3
collection items (check all that apply):
a Public exhibition
b l:l Schotarly research
c Preservation for future generations
4
Xl
5

Loan or exchange programs

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? .

cal Treasures, or Other Similar Assets (continued

D Yes [:I No

990, Part X, line 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V,

line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e DYesD No
b  If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . 1c |N/A
d Additions during the year . 1d
e Distributions during the year . = 1e
f Ending balance. 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIt . & T4l R D
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . N/A N/A N/A N/A NIA
b Contributions. . . . . . . .
¢ Netinvestment earnings, gains,
and losses . L
d Grants or scholarships . .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > e %.
b Permanent endowment L
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations . 2 3a(i)
(i) related organizations. . . . . . . ... e e e e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. Ce 0 0 0
b Buidings. . . . . . . . 0 0 0 0
¢ Leasehold improvements . 0 246,891 246,891 0
d Equipment. 0 510,124 509,422 702
e Other. . . . . .« o o .. - - 0 1,876,354 1,167.318 709,036
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . L 709,738

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 PROSTATE CANCER FOUNDATION 954418411 _ Page 3

Part Vil Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . e e 0
(3) Other
I TSN ——
T o iy br——————
O (. = s
] (TR P RSN
R LC) B, - =
(H)
Total. (Column {b) must equal Form 990, Pait X, col. (B) line 12) » 0

Part VIl Investments—Program Related.
Cormplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{c) Method of valuation:
Cost or end-of-year markot value

(a) Description of investment {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Pail X, col. (B} fine 13.) »> 0
Other Assets.
Complete if the organization answered "es" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6}
(7
(8)
(9)
Total. éCofumn (b) must equal Form 990, Part X, col. B line16.) . . . . . . . . . ... e -o: : » 0

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes 0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Colump (b) miust equs! Forr 990, Part X, col. {B) line 25) > 0
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l D
Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 PROSTATE CANCER FOUNDATION 95-4418411 pPage 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . ..o 1 41,713,276
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilites. . . . . . . . . . . 0 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . e 2c

d Other (DescribeinPartXIL). . . . . . . . .« o e 2d 468,236

e Addlines2athrough2d. . . . . . . . . . . e e 2e 468,236
3 Subtractline 2efromline 1. . . . . . . . . . e e e e e e e e 3 41,245,040
4 Amounts included on Form 990, Part VII1, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line7b-. . . . . 4a

b Other(DescribeinPartXll). . . . . . . . o oo e e 4b

c Addlinesdaanddb. . . . . . . . . . . oo o e e e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . S 41,245,040

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. . . . . . T 1 41,111,083
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. . . . . . . .. e 2b

C Otherlosses. . . . v . v v « o e e e e e 2c

d Other(DescribeinPartXIl)., . . . . . . . . . oo 2d 745,115

e Addlines2athrough2d. . . . . . . . .« .« . ¢ e R R TE R R E N 2e 745,115
3 Subtract line 2e fromline 1. . . . . . . . .o e e B B S W G B3 3 40,365,048
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, PartVill, line7b. . . . . da

b Other (DescribeinPartXIIL). . . . . . . . . .« . . . 4§ 4b

¢ Addlinesd4aanddb. . . . . . . . . oo e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18): v v s v e e e s 5 40,365,948

Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X| Line 2D: Includes PCF's fundraising goods and services of $434,115 and our sister

‘Canadian research funding organization, Coalition to Cure Prostate (CCPC) revenue of

$32,580 and foreign exchange gain Of $1,54. e s

Part Xl Line 2D; PCF's fundraising goods and services expenses of $434,115 and $311,000 . N

baddebts. . .

Schedule D (Form 990) 2016



SCHEDULE F | omB No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2@ 16
» Complete if the organization answered "Yes" on Form 990, Part |V, line 14b, 15, or 16.

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

Intornal Revenue Service » Information about Schedule F (Form 990) and its Instructions is at www.irs.gov/form390. 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?. . . . . . . . . . . . o e Yes ElNo

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) Reglon {b) Number of {¢) Number of {d) Activities conducted in the (e) If aclivity listed In (d) Is () Total
offlces in the employees, reglon (by type) (such as, a program service, expend|tures for
reglon agents, and fundraising, program eervices, describe specific type of and Investments
independent investments, granis to recipients servica(s) In the reglon in the region
¢ontractors located in the region)
In the reglon
Europe (Including Research Awards Cancer Research
(1) Iceland and Greenland) 0 0 1,334,000
North America Research Awards Cancer Research
(2) 0 0 784,882
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(186)
(17)
3a Sub-otal. . . . . . 0 0 2,118,882
b Total from continuation
sheets to Part1. . . 0 0 0
¢ Tolals (add lines 3a and 3b) 0 0 2,118,882
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls F (Form $90) 2016
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Scheduls F {Form 990) 2016 PROSTATE CANCER FOUNDATION 95-4418411 page 4
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) . . . . . . . . . . . e e e e DYes No

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; do not file with Form 990) . . . . . . . . I:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . .« Yes L—_I No

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

5 Did the organization have an ownership interest in a forelgn partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . .« o . o D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . . . . . . . . -« « « o . e D Yes No

Schedule F (Form 990) 2016



Schedule F (Form 890) 2018 PROSTATE CANCER FOUNDATION 95-4418411 Page §

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

Part | Line 2: The Foundation supports leading prostate cancer research globally. PCE___ .
‘makes awards to foreign institutions which are comparable to those that are traditionally _____

deemed not-for-profit in the United States universities and their cancer centers. To date, ...

the foreign medical universities and research institutes to which the Foundationhasmade ... ...
‘awards have been sufficiently renowned in cancer research productivity that the Foundation _____ e

has relied on the general public information to verify that the institutions are _____

_comparable to United States not-for-profit entities. e

Part | Line 2; The Foundation applies the same peer review standards to foreign research ...
‘which it applies to domestic research, Progress reports for evaluating research proposals .
‘and summaries of final results are required and reviewed. In addition, the Foundation ... ... s e sl
‘conducts site visits to each foreign institution to review research funding, Otherthan | . .
verifying the legitimacy and caliber of the institutions' research, these site visits also ..
help to identify potential future areas of research collaboration between United States .. s
andresearchteams around the World, L iiiiiiiiieecmemeessereseseseeesssseesesmeaseeooscesssasszooas

Schedule F (Form 990) 2016



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

2016

SCHEDULE G
(Form 990 or 990-EZ)

Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If tho
organlzation entered more than $16,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 980-EZ. Open to Public
P Information about Schodule G (Form 990 or 990-E2) and its Instructions is at wwiw.irs.qovi/forma90, Inspection
Name of the organization Employer ldentification 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 D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |:| 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.

Department of the Treasury
Internal Revenue Service

s ) (v} Amount pald to )
A il ooy | S | M | o et )

Yes No

1 None

0 0 0
: 0 0 0
? 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
’ 0 0 0
’ 0 0 0
" 0 0 0
Total . . . . . 2 s P 0 0 0

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

HTA



Schedule G {£orm 990 or 990-EZ) 2016 PROSTATE CANCER FOUNDATION 05-4418411 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total ovents
Dinners Sport Events NONE (add col. (a) through
(event lype) (evenl type) (total number) cal. {e))
[V
po ]
S| 1 Grossreceipts. . . . . 2,583,135 2,309,576 0 4,802,711
[0}
04
2 Less: Contributions. . . 2,356,658 2,101,938 0 4,458,586
3 Gross income (line 1
minusline2). . . . . . 226,477 207,638 0 434,115
4 Cashprizes. . . . . . 0 0 0 6]
5 Noncashprizes. . . . . 0 0 0 0
(5]
@| & Rentfacity costs. . . . 0 20,000 0 20,000
[\
a
@| 7 Foodandbeverages. . . 202,682 186,138 0 388,820
B
o
&| 8 Entertanment. . . . . . 13,400 0 0 13,400
9 Other direct expenses . . 10,395 1,500 0 11,895
10 Direct expense summary. Add lines 4 through 9 in column @. . ... 434,115)
11  Net income summary. Subtract line 10 from line 3, column (d) . . . » 0

Part Ili Gaming. Complete if the organization answered "Yes" on .Férm 990 .Pért.l\), line 1’9, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (b} Pull tabs/instant . (d) Total gaming (add
E {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through cal. (c))
2
Q
| 1 Grossrevenue, . . . . 0
2| 2 cCashprizes. . . . . . 0
5
L%- 3 Noncashprizes. . . . . 0
8| 4 Rentfacilty costs. . . . 0
=
5 Other direct expenses . . 0
[Jves % [[dYes % |[_]ves %,
6 \Volunteer labor, . . . . | [ No D 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) . . . . . RS AR 0

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . S ke w o K Yes No
b If"No," explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 890-E2) 2016 PROSTATE CANCER FOUNDATION 95-4418411  Psge 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . 0. DYes DNO
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . o oo e DYes[:lNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganization‘sfacility................................13a %
b Anoutside facility . . . . . . . 13b %a

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

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET . . . v o o e e e e e e e e e
b If "Yes " enter the amount of gaming revenue received by the organization »$ | 0 and the
amount of gaming revenue retained by the third party » $ 0 .
¢ If"Yes," enter name and address of the third party:

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

16  Gaming manager information:;

Description of services provided P

D Director/officer |:| Employee D 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 ficense?. . . . . . . . . . . oo e e e DYesDNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » 3 0

4 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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[ OMB Na. 1545-0047

2016

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.

Department of the Treasury »Attach to Form 990. Open to P_ub"c
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/iform990. Inspection
Name of the arganization 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 lll to provide any relevant information regarding these items.
First-class or charter travel ]:] Housing allowance or residence for personal use
L__] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account [:] 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 !l to
EXPIAIN . . . L e e 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
187 . e e e e e e e 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . ..o e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . 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 Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a  Theorganization?. . . . « « .« . . . . e e e e 5a X
b Anyrelated organization?. . . . . . . . . e c e e 5b X
If *Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a  Theorganization?. . . . . . . . . . . . e e e 6a X
b Anyrelated organization?. . . . . . . . . oo . 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part ill 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
NPart . . . o o e e e e e e g | X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . . . . . . . . R P~ 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

HTA
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2@1 6

Open to Public

» Complete if the organlzations answered "Yes" on Form 990, PartV, lines 29 or 30.

» Attach to Form 880.
Department of the Treasury

Internal Revenue Service » [nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employor Identification number
PROSTATE CANCER FOUNDATION 95-4418411
Types of Property
(c)
(a) (b) ibuti (d)
Check if | Number of contributions or hiSgcash Soniiouioy Method of determining

amounts reported on

Form 990, Part VIII. line 1g noncash contribution amounts

applicable items contributed

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . .

Cars and other vehlcles

Boats and planes .

Intellectual property . N

Securities—Publicly traded . . X 22 1,856,521 | Market Price

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—Other.

18 Collectibles .

19 Food inventory .

20 Drugs and medical supplles

21 Taxidermy. .

22 Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

N dD N

- O W o~N»

P

25 Other ™ ( )
26 Other » (. . )
27 Other®»( )
28 Other P { )
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 Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . . . . Ce e 31 X
32a Does the organization hire or use thlrd partles or related organlzatlons to sohcnt process or sell
noncash contributions?. . . . . . . . . . L o e e e e e e e e e 32a X

b If"Yes," describe in Part Il.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reductlon Act Netice, see the Instructions for Form 890. Schedule M {(Form 990) (2016)
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Scheduls M (Form 940) (2016) 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 |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part| Line 9: The publicly traded securities are valued using the mean priceontheday . . . ... ..

of receipt. Goods and services if any, are mailed o the donars. Atotal of 18 donors .

_contributed 22 separate securities during the year. e

Schedule M (Form 990) (2016)
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(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ,
Inspection

El: m’;’r’;ﬂ:;:::f&f:;"y P Informatton about Schedule O (Form 990 or 990-EZ) and Its Instructlons ls at www.Irs.gov/form890.

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

prostate cancer can tell their stories and seek solace in the shared experiences of others. We . .

want men and women alike to talk about this disease, to understand its urgency and to have

information-driven hope, Through a newly redesigned PCF.org with enhanced capabilitiesand

cutting-edge genomic information, we provide unigue resources that help men on their critical ...
day of need. PCF also advocates for greater awareness of prostate cancer. OnFather'sDay . ..
\weekend, through PCF's annual Home Run Challenge, baseball players, managers, coaches, . R -
trainers, umpires and groundskeepers wear blue-infused uniforms, blue wristbands, and blue N .
ribban uniform decals to raise awareness. In 2016, PCF also delivered an importantpublic .. ...
service announcement to baseball fans through MLB's Chief Baseball Officer, Hall of Famer,and ...
prostate cancer survivor Joe Torre, "to step up to the plate, help save lives and getone step TR
closer to finding a cure.” During National Prostate Cancer Awareness Month, PCF also focuses ... :
on elevating critical issues to inspire, energize, and accelerate actions that lead to greater ...
‘awareness, new therapies, and fewer deaths from prostate cancer. In 2016, thiswas . .
‘accomplished through the launch of our “Step Up for Blue’ Campaign honering the millions of ...

‘men and families touched by prostate cancer worldwide. This past November, PCF joinedthe ...

clinical trials conducted at Veterans Health Administration hospitals, and will encourage . ...
veterans to participate in these studies so they can help bring new treatment optionsto_________

_millions of men with prostate cancer around the WOrld. | s i e

Form 990, Part ll], Line 4D: While funding game changing medical research for prostate cancer
is the primary mission of the PCF, tens of thousands of patients and their families turnto ...
the Foundation as a source of health information on the disease, prevention and treatment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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PROSTATE CANCER FOUNDATION 95-4418411

options as well as the latest developments enabled by PCF's support of basic translational and .

clinical research. The Foundation regularly publishes and distributes informational . __ ...
publications and maintains an active website (www.pcf.org) for patients, caregiversandother ...
‘audiences engaged with prostate cancer. In 2016, www.pcf.org had more than 2 million visits. ...

It also distributes electronic monthly newsletters to an online subscriber base of nearly ...

79,000 and communicates with audiences daily via social media. PCF also hosts and fundsan ...

annual scientific conference/forum where all the leading global prostate cancer scientistsand .. g )

researchers convene and share the latest unpublished new findings inthe field. The ...

proceedings of the PCF Scientific Retreat are shared with the world's cancer research ...
coMMUNIty ONWWWPCEOTG. L leiliiier e ime s
Form 990, Part VI, Section A, Line 2: Michael Milken (Chairman) — family and business__ S N =Y
relationship; Lori Milken_(Director/VP) — family and business relationships; Ralph Finerman_____________. i &
(Treasurer/CFO) — business relationship; Richard Sandler (Director) — business relationship. B e p
Form 990, Part VI, Section B, Line 11A: Form 990 is reviewed by the Foundation's CEQ, CFO and__ .

Form 990, Part VI, Section 8, Line 12C: The Foundation's Board of Directors adapted aconflict ...
of interest policy which applies to all directors and officers consistent with the model N

suggested by the Internal Revenue Service. The policy requires that directors and officers

disclose any transactions in which they have a financial interest to the Foundation's General

‘Counsel, The General Counsel is responsible for gathering information and preparingareport ... en
regarding any proposed transaction where there is a disclosed financial interestand ... N
determining whether or not the transaction reasonably could be determined to meetthe I -
Foundation’s standards for approving a transaction, in which an officer ordirectorhasa____ . ..
financial interest (L.e. the best interests of the Foundation for the Foundation's benefitand ...

fair and reasonable as to the Foundation), If PCF’s General Counsel determines the transaction

may meet the approval standard, the transaction is reviewed by and either approved or

Schedule O (Form 990 or 990-EZ) (2016)
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Employer Identification number

95-4418411

consistent with applicable state corporate law requirements. As part of the review process,

the Committee of Board of Directors is required to identify and evaluate potential alternative

transactions which do not Involve a foundation officer or director. The interested officeror

director is allowed to present information to the Committee or Board of Directors butmust ...

leave the meeting at which the transaction is considered prior to the final vote.

Form 990, Part VI, Section B, Line 12C: The Foundation's conflict of interest policy also ____

requires officers and directors to complete annual questionnaires wherein they are askedto

identify all transactions where they may have an actual or perceived conflict of interest. As _____
part of the questionnaire, each officer and director is required to confirm their
understanding that the Foundation is a tax exernpt entity and must engage primarily in______

activities which further its mission.

‘Form 990, Part VI, Section B, Line 12C; The Foundation's scientific review panels determine __________.

\which research projects or types of profects will be funded by the Foundation, and alsohasa .

conflict of interest policy. Panelists are required to abstain from discussionsand votes . ... ...

Interest or Institutional affiliation. _____

Form 990, Part VI, Section B, Line 15A & 15B: Staff compensation including officersand key ... .
_employees listed on Schedule J are reviewed and approved by the Board of Directors' N RV .
_Compensation Committee based on gualifications and market comparability in similar industries. ...
The last compensation review occurred in February 2017, . i s on et n s s ene e
‘Form 990, Part VI, Section C, Line 17: AK, AL, AR, AZ, CA, CO,CT, DC, FL, GA HI IL KS, KY, e
'MA, MD, ME, MI, MN, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, RI, SC TN, UT VA WA WILWV_ .

‘Form 990, Part VI, Section C, Line 19: The Foundation posts its annual report, audited ..

financial statements and Form 990 on its website www.paf.org (go to "About PCF/Where your

‘money goes"). The Foundation's governing documents and conflict of interest policy are also

posted on the website www.pcf.org,

Schedule O (Form 990 or 990-EZ) (2016)
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Provide additional information for responses to questions on Schedule R. See Instructions.
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