| omB No. 1545-0047

w990 Return of Organization Exempt From Income Tax

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

sepertmant of the Traasury benefit trust or private foundation)

nternal Revenus Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2006 calendar year, or tax year begmnmg — ... yand endlng ..
B Check if applicable: Please |G Name of organization ' ' - ‘ I D Employer identification number
] Address change :::"%sr PROSTATE CANCER FOUNDATION 95-4418411
Name change print or Number and street (or P.O. box if mail is not delivered to street address) | Roomisuite | E Telephone number
| Initial return Z’:Z 1250 FOURTH STREET 360 _I(S‘!O) 570-4700
__| Final retum Specific | City ortown State or country 2P +4 F Accounting method: [ _|Cash [ XJAccrual
| Amended return tons. SANTA MONICA CA 90401-1353 I—_—lo‘he' (specify) »
__| Application pending " ® Section 501 (c)(3) organizations and 4347(aj{) nonexempt charitabie H and ! are not applicable to seclion 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) s this a group retum for affiliates? D Yes . No
G Website: B www.prostatecancerfoundation.org H(b) [f"Yes," enfernumber of affiiates » N/A
H(c) Areallaffliatesinciuded? N/A [ | ves [ |No
J Organization type (check onlyone) B> 501(c) (3) <d(nsertno.) D4947(a)(1) or {:|527 (ff"No," attach a list. See instructions.)
K Check here )D if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate retum filed by an organization
receipts are normally not more than $25,000. A return is not required, but if the organization chooses covered by a group ruling? Yes No
to file a return, be sure to file a complete return. I Group Exemption Number » .
M Check PD if the organization s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 29,596,640 to attach Sch. B (Form 990, 990-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstruct/ons )

1 Contributions, gifts, grants, and similar amounts received: STMT 1
a Contributions to donoradvisedfunds . . . . . . . . . . . . 1a 0
b Direct public support (not included on line 1a) . e e 1b i 27,282 ,3407
¢ Indirect public support (not included on line 1a) .. lLicl __——_ 0]
d Government contributions (grants) (not included on lme 1a) Ad | 0
e Total (add lines 1a through 1d) (cash $ 25,923,701 noncash $ 1,368639). | 1e 27,292,340
2 Program service revenue including government fees and contracts (from Part VII, line 93) . 2 0
3 Membership dues and assessments . . . . e e e e e e e e e e e 3 0
4 |Interest on savings and temporary cash mvestments . . STMT2 4 339,125
5 Dividends and interest from securites . . . . . . . . STMT3 5 412
6aGrossrents . . . . . . . . . . ... .. ... 6a
b Less: rental expenses . . . N 6b
¢ Net rental income or (loss). Subtract lme 6b from Ilne 6a e e e e e e e e e e e 6c 0
7  Other investment income (describe > Y | 7 0
% 8 a Gross amount from sales of assets other (A Securiies (B) Other _ T
§ thaninventory . . . STMT4 1,398,610| 8a 0
b Less: cost or other basis and sales expenses . 1,407,686| 8b o
¢ Gain or (loss) (attach schedule) . . . . . . . -9,076| 8¢ 0
d Net gain or (loss). Combine line sc columns (A) and (B) . e e e e e e e e e e . -8,076
9  Special events and activities (attach schedule). If any amount is from gaming, check here > [:]
a Gross revenue (not including $ 3,714,877 of STMT 5
contributions reported on line 1b) . . . . STMT6 9a 566,153
b Less: direct expenses other than fundralsmg expenses R 9b 566,153
¢ Net income or (loss) from special events. Subtract line 9b from hne 9a. . . . .. ... 1 9¢ 0
10 a Gross sales of inventory, less returns and allowances . . . . 10a 0 -
b Less:costofgoodssold . . . . . 10b 0
¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtract Ilnelob fromline10a . . . . 10¢c 0
11 Other revenue (from Part VII, line 103) . e e e e e e e e e e e e e e 11 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7 8d 90 10c and11 . . . . L L L L ... 12 27,622,801
13  Program services (from line 44, column (B)) . e e e e e e e e e e 13 20,241,155
g 14 Management and general (from line 44, column (C)) e e e e e e e e e e e e 14 3,133,141
@ 1156  Fundraising (from line 44, column (D)) . e e e e e e e e e e e e e e e 15 3,365,244
..9_( 16 Payments to affiliates (attach schedule) . . e e e e e e e e e e 16 0
17 Total expenses. Add lines 16 and 44, column (A) e e e e e e e e e e 17 26,739,540
£ [18 Excess or (deficit) for the year. Subtract line 17 fromiine12 . . . . . . . . . . . .. 18 883,261
3 18 Net assets or fund balances at beginning of year (from line 73, column (&)) . . . . . . . 19 7,856,222
% |20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . 20 0
<121 Net assets or fund balances at end of year. Combine lines 18,19,and20 . . . . . . . . 21 ’ 8,739,483
‘or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Functional Expenses

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

Do not include amounts reported on line B) Program C) Management
b, 6b, 96, 10b, or 16 of Part | wro | O e | oo | © Fundraleing
22 a Grants paid from donor advised funds (attach schedule) '
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here ™ 22a 0 o}
22 b Other grants and allocations (attach schedule) : I
(cash  $___15,297,393 noncash $ 0) ST
If this amount includes foreign grants, check here PD 22b 15,297,393 15,297,393
23  Specific assistance to individuals (attach |
schedule}. . . . . . . . . .. e e e e e e e 23 0 0l
24 Benefits paid to or for members (attach ' : .
schedule). . . . . . . . . . .. ... ..., 24 0 L) L) A
25 a Compensation of current officers, directors, '
key employees, etc. listed in Part V-A (attach
schedule). . . . . . . . . . . . ... .. ..., 25a 1,647,630 987,910 659,720 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule). . . . . . . . . . . ... ... 25b 0 0 0 0
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule). . . | 25¢ 0 0 0 0
26 Salaries and wages of employees not included
onlines25a,b,andc. . . . . . . . . . . .. ... 26 1,660,013 355,754 640,961 663,298
27 Pension plan contributions not included on
lines 25a,b,andc. . . . . . . . . . . . ... .. 27 0
28 Employee benefits not included on lines
25a-27. . . . . oo 28 192,778 51,043 116,915 24,820
29 Payrolltaxes . . . . . . . . . . . ... 0. 29 149,945 46,908 65,346 37,691
30 Professicnal fundraisingfees . . . . . . . . . . .. 30 365,375 0 0 365,375
31 Accountingfees . . . . . . . . . . .. ... .. 31 65,838 0 65,838 0
32 legalfees . . . . . . . . . . ... ... ... 32 24,239 0 24,239 4]
33 Supplies . . . .. ... ... 33 62,499 29,956 24,254 8,289
34 Telephone . . . . . . . . . . ... L. 34 87,832 29,746 31,317 26,769
35 Postageandshipping . . . . . . . . . ... ... 35 247,090 51,131 20,357 175,602
36 Occupancy . . . . . . . .. e e e e 36 245431 69,344 129,118 46,969
37 Equipmentrental and maintenance . . . . . . . . . . 37 14,902 0 14,902 0
38 Printing and publications . . . . . . . . . . . ... 38 144,145 130,580 13,319 246
39 Travel . . . . . . . . ... Lo 39 208,834 10,364 16,481 181,989
40 Conferences, conventions, and meetings . . . . . . . 40 3,321,013 1,576,538 0 1,744,475
41 Interest . . . . . . . . . . . . ... .. 41 232 0 232 0
42 Depreciation, depletion, etc. (attach schedule) . . . . . 42 77,899 48,676 13,981 15,242
43 Other expenses not covered above (itemize): '
A STMT B 43a 2,926 452 1,655,812 1,296,161 74,479
- 43b 0 0 0 0
L 43c 0 0 0 0
L 43d 0 0 0 0
- 43e 0 0 0 0
LI 43f 0 0 0 0
L U | 439 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D), carry these totals to lines
13-15) . . e e e e 44 26,739,540 20,241,155 3,133,141 3,365,244
Joint Costs. Check b if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . - bYes DNO
If "Yes," enter (i) the aggregate amount of these joint costs  $ 509,029 ; (ii) the amount allocated to Program services $ 495728 ;
(iii) the amount allocated to Management and general $ 13,301 : and (iv) the amount allocated to Fundraising $ 0

Form 990 (2006)



“orm 990 (2006) ‘ PROSTATE CANCER FOUNDATION . 95-4418411 R Page 3
Statement of Program Service Accomplishments (See the instructions.).

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

What is the organization's primary exempt purpose? » SEESTATEMENTS . . Pr°g;ap2nssee:'°°
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) (?u"srtgs‘f"l;:t"gngﬁﬁi(:)
drganizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' others.)
A S ST A EMEN T 10 e
(Grants and allocations $ . 15,207,393 ) If this amount includes foreign grants, check here  » 20,241,155
D e e e e e e e
(Grants and allocations $ ) ) If this amount includes foreign grants, check hers ||
e e e e e e e e e
(Grants and allocations $ ) If this amount includes foreign grants, check here & |_]
L B
(Grants and allocaions $ 7 ) If this amount includes foreign grants, check hers & ||
e Other program services (attach schedule)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here P D 0
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . . . . . . b 20,241,155

Form 990 (2006)



Form 990 (2006) PROSTATE CANCER FOUNDATION 95-4418411 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where requtred attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing e e e e e e 1,000 45 " 71,000
46 Savings and temporary cash mvestments . 7,588,651| 46 12,801,192
47 a Accounts receivable . . 47a 0
b Less: allowance for doubtful accounts . 476 0 0l 47¢ 0
48 a Pledges receivable . . . 48a 10,731,005 n
b Less: allowance for doubtful accounts . 48b 0 10,694,255 48¢c 10,731,005
49 Grantsreceivable . . . . . . . . ... .. .. ... 49
50 a Receivables from current and former officers, d|rectors trustees, and
key employees (attach schedule) . e e e e e e e 0| 50a 0
b Receivables from other disqualified persons (as defined under sectlon
@ 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) . . . 50b_
z §1 a Other notes and loans receivable (attach
schedule) .. 51a 0
b Less: allowance for doubtful accounts . 51b 0 0} 51c 0
52 Inventories for sale or use . e e e e e e e e 52
53 Prepaid expenses and deferred charges .. . STMT 11 63,064| 53 62,401
54 a Investments—publicly-traded securities. STMT 12 bDCost -FMV 434,416] 54a 29,384
b Investments—other securities (attach schedule). >|:|Cost DFMV 0| 54b 0
55 a Investments—Iand, buildings, and
equipment: basis . . . . 55a 0
b Less: accumulated deprecratlon (attach
schedule) . 55b 0 0] §5¢ 0
56 Investments—other (attach schedule) . .. 0| 56 0
57 a Land, buildings, and equipment: basis . 57a 450,133
b Less: accumulated depreciation (attach .
schedule) . STMT 13 §7b 360,148 157,266| 5§7¢ 89,985
58 Other assets, mcludmg program -related investments 576,094| 58 114,881
(describe B STMT14___ )
59  Total assets (must equal line 74). Add lines 45 through 58 . .. 18,5614,746| 59 23,829,848
60 Accounts payable and accrued expenses . . . 2,428,524| 60 1,558,495
61 Grantspayable . . . . . . . . 9,230,000] 61 13,531,870
62 Deferred revenue . . e e e e e e e e e e e e e : 62
8 63 Loans from officers, dlrectors trustees and key employees (attach '
2 schedule) . e e e e e 0] 63 0
"5‘, 64 a Tax-exempt bond llabllltles (attach schedule) ....... 0| 64a 0
= b Mortgages and other notes payable (attach schedule) . C 0| 64b 0
65  Other liabilities (describe ®» .. ) 0] 65 0
66  Total liabilities. Add lines 60 through65 . . . . . . . . . . . . 11,658,5624| 66 15,090,365
Organizations that follow SFAS 117, check here P - and complete lines
67 through 68 and lines 73 and 74. X
67  Unrestricted . Ce . 7,856,222 67 8,739,483
g 68 Temporarilyrestricted . . . . . . . . . . 68
| | 69 Permanently restricted . e 69
@ | Organizations that do not follow SFAS 117 check here br_—} and
§ complete lines 70 through 74.
170 Capital stock, trust principal, or current funds . .o
§ 71 Paid-in or capital surplus, or land, building, and equupment fund e
72  Retained eamings, endowment, accumulated income, or other funds .
ﬁ 73  Total net assets or fund balances. Add lines 67 through 69 or lines
g 70 through 72. (Column (A) must equal line 19 and column (B) must |
equalline21). . . . . . . . C 7,856,222 8,739,483
74  Total liabilities and net assetslfund balances Add llnes 66 and 73. . 19,514,746 23,829,848

Form 990 (2006)



PROSTATE CANCER FOUNDATION 95-4418411 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . . a 28,188,954
b Amounts included on line a but not on Part |, line 12; o
1 Netunrealized gainsoninvestments . . . . . . . . . . . . |.b1 i
2 Donated services and use of facilites . . . . . . . . . . . . .. .. 1 b2 L
3 Recoveries of prior year grants . b3
4 Other (SPecily): e
_____________ SEE STATMENT 15 ... | D2 566.153;
Add lines b1 through b4 . . . b 566,153
c Subtract line b from line a e e e e e e e e e c 27,622,801
d  Amounts included on Part I, line 12, but not on line a: ’
1 Investment expenses not included on Part |, line 6b . . d1
2 Other (SPeCiy): e ' _
__________________________________________________________________________ d2 0
Addlinesdiandd2 . . . . . . |.d 0
e Total revenue (Part |, line 12). Add Imes c and d e e e e e » e 27,622,801
Parth-B Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . { a 27,305,693
b  Amounts included on line a but not on Part |, line 17: 3| &
1 Donated services and use of facilities . e e e e L b1 '
2 Prior year adjustments reported on Part |, line 20 . . . 1 b2
3 LlossesreportedonPartl line20 . . . . . . . . . . .. . . . ... b3 i
4 Other (SPeCiY): e
______________ SEESTATEMENT6 b4 566,153
Addlines bt throughbd . . . . . . . . . . . . . .. ... b 566,153
c Subtractlineb fromlinea . . . . . . . . . ... L L. c 28,739,540
d Amounts included on Part |, line 17 but not on Ilne a: '
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPeCHY):
__________________________________________________________________________ d2 0
Addlinesdfandd2 . . e e e e e e e e e e e .. d 0
e Total expenses (Part |, line 17). Add lmes c and d T > e 26,739,540
Current Officers, Directors, Trustees, and Key Employees (List oach person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)
B C) Compensation ibuti m|
(A) Name and address Title and ave(ra)ge hours per ( )(lf notp:ald,ﬂo (D)bzzga pgz:;tz;erele%yee (aEn)d Ei(hp;n;'eosvacc::enst
week devoted to position enter -0-.) compensation plans
- NameSEESTMV 17 st . _________..._. Title
City ST zIp HrwK SEE STMT 17 1,533,727 109,310 4,593
DNameNAA S o ie——————- Title
City ST zIp HriWK
SoNameNAA L SI e Title
City ST 2Ip HIWK
SNameNIA S s Title
City ST zP HI/WK
oNameNA L St e Title
City ST 2P HWK
NameNAA L 3 Title
City ST zip Hr'WK
SNemeNAA L S e Titie
City ST zIP HI/WK
SoNameNAA S e Title
City ST zp HrwK
NameNA__ S e, Titie
City ST zIp HrWK
SoNameNA 1 S Title
City ST pal Hi'WK

Form 990 (2006)



“om 930 2009 ____PROSTATE CANCER FOUNDATION 95-4418411

Page 6

Current Officers, Directors, Trustees, and Key Empioyees (continued)

75 a Enter the total number of off icers, directors, and trustees permltted to vote on organization business at board
meetings. . . . . . e e e e e e e e e e e A &
b Are any officers, dlrectors trustees, or key employees llsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or li-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . .STMT18 C 75'!:'._\'_' X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization." .
If “Yes," attach a statement that mcludes the mformatron descnbed in the mstruct:ons

d Does the organization have a written conflict of inferestpolicy?. . . . . . . . . . . . . . . . ...

Yes | No

. . ]175d} X

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name N/A_________.___. S rerr——————
City ST pal
Name N/A____ ... B e
City ST ZIP
NameN/A ... S e eennd]
__City ST zp
NameN/A_ ... e end
City ST zip
Name N/A_________..... B e
City ST ZIP
Neme N/A_ . ... S e
City ST 2P
NameN/A_ . ........ S e meens
City ST ZIP
Name N/A___________._. S s
City ST zip
Name N/A____________.. O e emmemeana ]
City ST ZIP
: | Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a U T I
detailed statement of each change . T I (-
77  Were any changes made in the organizing or governmg documents but not reported to the IRS'? ....... 177 ,
If "Yes," attach a conformed copy of the changes. ] IR
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by !
thisretun?. . . . . . . . . . L e e e e e e e e 78a
b If"Yes," has it filed a tax return on Form 990-T for thls year? e e e e e e e e e e e e e . 78b | N/A
79  Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year? If "Yes," attach
astatement. . . . . . . . Lo oL L0 Lo 79 X
30 a Is the organization related (other than by assoc:atlon W|th a statewnde or natlonWIde organlzatlon) through A [T Pl
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt ) L
organization?. . . . . . . . . . . . . .. ... e e e e e e e e e e e e 80a X
b If"Yes enter the name of the organizaion » ______ - OV | A S
_______________________________________________ and check whether it is I:‘ exempt or |:| nonexempt
31 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . l 81a INONE ] .
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . 81b X

Form 990 (2006)



Form 990 (2006\ PROSTATE CANCER FOUNDATION 95-4418411 Page 7
__Other Information (continued) ' Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . e e 82a J X
b If"Yes," you may indicate the value of these items here. Do not mclude thrs amount T T
as revenue in Part | or as an expense in Part [l

(See instructions in Part lIl.) . e e e | 82b |N/A : (L e
83 a Did the organization comply wrth the public mspectron requrrements for returns and exemption appllcatlons’? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b| X
84 a Did the organization solicit any contributions or gifis that were not tax deductible? . . . . . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? . . . . . . . e e 84b | N/A
885 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members? C e e e 85a | N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e e 185b | N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the AT T
organization received a waiver for proxy tax owed for the prior year. X

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢c IN/A v Al O
d Section 162(e) lobbying and political expenditures . . . .. 1lssdINA ] :
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . 85e IN/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 851 [N/A il Al
g Does the organization elect to pay the section 6033(e) tax on the amountonline 857 . . . . . . . . . . |85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Wil imimmm.
its reasonable estimate of dues allocable to nondeductible lobbying and polltical expenditures for the s il et
following taxyear? . . . . . . . . . . . .. C e e e e e .. . .. | 8BhINIA _
86  501(c)(7) orgs. Enter: a Iitiation fees and capital contributions included on line 12 . . .1 86a [N/A . T e e
b Gross receipts, included on line 12, for public use of club facilites . . . . . | 86b[N/A . m | v J
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a IN/A e e
b Gross income from other sources. (Do not net amounts due or paid to other it
sources against amounts due or received from them.) . N 87b IN/A

88 a At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37? If "Yes," complete Part IX . .

b At any time during the year, did the organization, directly or mdrrectly, own a controlled entlty wrthm the
meaning of section 512(b)(13)? If "Yes," complete Part X . . .
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatron durlng the year under
section49tt »___ 0. ;section4912 » ___ 0 .section4955 » ____ D
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction i
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . . . . . . . . . .. . .. ...
¢ Enter: Amount of tax imposed on the organization managers or drsqualrﬁed

persons during the year under sections 4912, 4955, and4958 . . . . . . »

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?. . . . . . . . . . ... ..

f All organizations. Did the orgamzatlon acquire a direct or mdrrect mterest in any appllcable msurance contract?

9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringtheyear?. . . . . . . . . . . . . . ... ... .. e e e e e

90 a List the states with which a copy of this return lS f led > STATEMENT 19

instructions.) . e | oob | 26
91 a The books are in care of b Name PROSTATE CANCER FOUNDATION Telephone no. B (310) 570-4700

and Financial Accounts. Ut L

Form 990 (2008)




Form 990 (266) PROSTATE CANCER FOUNDATION 95-4418411 Pags 8
"B Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? L91c X

If"Yes," enter the name of the foreigncountry » _______
92  Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in lieu of Form 1041—Checkhere. . . . . . . . . ‘B[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . | 92 INA

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Pu rposes (See the instructions.)

LELAIN  Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross ambunts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(tE)d
ineli or
indicated. A (B) (© (D) exen?pat ?unction
93  Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaidpayments . . . . . . . .
g Fees and contracts from government agencies .
94 Membership dues and assessments . . . . .
95  Interest on savings and temporary cash investments . 14 339,125
96 Dividends and interest from securities . . . . . - 14 412
97  Net rental income or (loss) from real estate: e 0 i
a debtfinancedproperty . . . . . . . . . ..
b notdebt-financed property . . . . . . . . .
98  Net rental income or (loss) from personal property . .
99 Otherinvestmentincome . . . . . . . . . .
100  Gain or (loss) from sales of assets other than inventory 18 -9,076
101 Net income or (loss) from specialevents . . . . 01 0
102  Gross profit or (loss) from sales of inventory .
103  Otherrevenue: a 0 0] 0
b 0 0 0
c 0 0 0
d 0 0 0
e - o ........ = = D o
104  Subtotal (add columns (B), (D), and (E)) . . . [ 0 ol i 330,461 0
105 Total (add line 104, columns (B), D), and (E)) . . . . . . + v v v v o e » 330,461

Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A

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

{A) (B) © (D) (8)
Name, address, and EIN of corpor.ation. Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A % 0 0
% 0 0
% 0 0
% 0 0

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
Note: If "Yes" fo (b), file Form 8870 and Form 4720 (see instructions).

I:}Yes No
DYes No

Form 990 (2006)



Form 990 (2006) PROSTATE CANCER FOUNDATION 95-4418411 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of S
the Code? If "Yes," complete the schedule below for each controlled entity.
(A) _ (B) {©) (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
o S
- T
I I
S
Totals 0
' Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (8) ©) ©)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
o
- T
S
c
T ‘ ‘*I "y o P ) 3??’"-\-‘&-\""_” i g T "—--m.
%e,&«m_ﬁ r:-j-.u-\--- —-_ = L [ 0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and,cemplete. Declaration of preparey/(gther than officer) is based on all information of which preparer has any knowledge.
Please / ') i
Sign i | X - Zﬁ' : 07

Signdture of dfficer | L %A @ Date

Here
} JO ATMAN SIMONS, CEO
Type oOF print name and title

. Preparer's . Date c"‘r:d‘ if Preparer’s SSN or PTIN (See Gan. Inst. X}
E:'d arer's signature } /é; M F=Z ?'—0_7 :renployed > I:I
e H !,
Usepomy Foatompioray ERNST & YOUNG US LLP EIN > 34-6565596
address, and ZIP + 4 18111 VON KARMAN AVE., STE 1000, IRVINE, CA 92612 {Phoneno. > 9409-794-2300

Form 990 (2006)



rom 8868 Application for Extension of Time To File an
(Rev. December 2006) Exempt Organization Return OMB No. 1545-1709

Depariment of the Treasul
|m:ma| Revanue Service v » File a separate application for each retum

* I you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox ., ., ., ,......» [x]
* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form). -
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a prevuous!y filed Form 8868.

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

Section 501(c)}(3) corporations required to file Form 990-T and requesting an automatic 8-month extension - check this box D
and complete Partlonly . . . ... ........... e e et e e e A

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an

extension of time to file income tax returns.

Efectronic Filing (e-fife). Generally, you can electronically file Form 8888 If you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for section 501(c)}(3) corporations required to file Form 980-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T, Instead, you must submit the fully completed and signed page 2 (Part It)
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Type or Name of Exempt Organization Employer identification number
print PROSTATE CANCER FOUNDATION 95-4418411
File by the Number, street, and room or sulte no. if a P.O. box, see instructions.
et 1250 FOURTH STREET, SUITE 360
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions. SANTA MONICA, CA 90401-1353

Check type of return to be filed (file a separate application for each return):

Form 890 Form 890-T (corporation) Form 4720

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

. Form 990-EZ Form 900-T (trust other than above) Form 6069

|| Form 990-PF Form 1041-A Form 8870

¢ The books are inthe care of » _PROSTATE CANCER FOUNDATION

Telephone No. » _310 570-4700 FAXNo, » _310 570-4701

e [f the organization does not have an office or place of business in the United States, check this box

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) TN Y hiss
for the whole group, check this box » [ | . Ifitis for part of the group, check thisbox » [ |  and attach a list with the
names and EINs of all members the extension will cover.
1 |request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
until 08/15,2007 _ o file the exempt organization return for the organization named above. The extension
is for the organization's return for: ‘

[ calendar year 2006 or

S tax year beginning ' ) , and ending .

2 If this tax year is for less than 12 months, check reason: EI Initial return D Final return [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requlred by uslng EFTPS (Electronic Federal Tax Payment System) See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. : Form 8868 (Rev. 12-2006)

JSA
6F8054 4,000

KI1680 2020 Vv06-5.5 60030990




Forn BBES (Rev, 4-2007) Page 2
 if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox, , , .. .,... P |_x__|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). :
Additional (not automatic) 3-Month Extension of Time. You must fi!e original and one copy.

Type or Name of Exempt Organization Employer identification number
print PROSTATE CANCER FOUNDATION 95-4418411

File by the Number, street, and room or stite no, If a P.O. box, see instructions. For IRS use only

oxented or 11250 FOURTH STREET, SUITE 360

ﬂlitng thse City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

retum, See

instructions. SANTA MONICA, CA 90401-1353

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 8069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of b PROSTATE CANCER FOUNDATION

Telephone No. - _310 570-4700 FAXNo. » _310 570-4701
o if the organization does not have an office or place of business in the Unfted States, checkthisbox, ., . .. ........... P [::l
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . Jfthis is
for the whole group, check this box » . i it is for part of the group, check this box » [ ] and attach a list with the
names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/15 20.07

§ For calendar year 2006 , or other tax year beginning ,20 and endmg 200
6 If this tax year is for less than 12 months, check reason; L_J Initial return L_J Final return |___] Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TI IS NEEDED TO COLLECT L, THE INFORMATION Y TO
FPILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 980-BL, 990-PF, 990-T 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions,

b If this application is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
Instructions. 8el$

Signature and Verification
Under psnaities of perjury, | declare that | have examined this form, including accompanying schedulss and statements, and to the best of my knowledge and bellef,

it is true, correct, and conZ, and Wuﬁz@d to prepare this form.
Signature P> Tite CPA/AGENT e b S-F-07

Notice to Applicant. (To Be Completed by the IRS)

B We have approved this application. Please attach this form to the organization's return.

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

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

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

By.
Director Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension

returned {0 an address different than the one entered above,
Name

ERNST & YOUNG U.S. LLP - KARA ADAMS

Type or Number and street (include suite, room, or apt, no.) or a P.O, box number

int
prin 18111 VON KARMAN AVENUE, SUITE 1000

City or town, province or state, and country {including postat or ZIP code)
IRVINE, CA 92612-1007

Form 8868 (Rev. 4-2007)
48A



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
- (Form 990 or 930-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2@06

Desariment of the T Supplementary Information—(See separate instructions.)

artmen o [reasul L
itornal Revenue Sonico. > __MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ '
Name of the organization Employer identification number -
PROSTATE CANCER FOUNDATION 95-4418411

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

a) Name and address of each employee paid more b) Title and average hours (d} Contributions to (e) Expense
(@ than $50,000 ployee p: p(er?week devoted tg position (c) Compensation employee benefit plans & account and other
' deferred compensation allowances
SEESTATEMENT20 . .............]
Total number of other employees paid over $50 000 b gl ' e LI i

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50 000 {b) Type of service (c) Compensation

SEE STATEMENT 21

5 AT 0 A Ay st AN
Part Il B Compensatlon of the Five nghest Paid Independent Contractors for Other Serwces
- (List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
PREMIER FULFILIMENT & PROC., 4841 DILLON DRIVE DIRECT MAILING & SHIPPING 97,874

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

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

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

Total number of other contractors receiving over ;
$50,000 forotherservices. . . . . . . . . . . [ 0F

For Paperwork Reduction Act Notlce, see the lnstructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2006
(HTA)




Schedule A (Form 990 or 990-EZ) 2006 PROSTATE CANCER FOUNDATION 05-4418411 Page 2

icligll] Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid ol
or incurred in connection with the lobbying activities P $ 37,142 (Must equal amounts on line 38, i
Part VI-A, orlineiof PartVI-B.). . . . . . . . . . . e e e e e e e e e e e e s e _1__X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other |
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question is "Yes," attach a detailed statement explaining the :

transactions.} e (AR ESE S
a Sale, exchange, orleasing of property? . . . . . . . . . . . . L L L e 2a X
b Lending of money or other extensionofcredit? . . . . . . . . . . . .. . . ... .. e e e e "{ 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . e e e L e e e e e e e e e STMT 22 2¢ | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .  FORM 990 PART V- 2d | X
e Transferof any part ofitsincomeorassets? . . . . . . . . . . . . ... ... ... e e e e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receivepayments.). . . . . . . . . . . . . . . . .. 3a X

b Did the organization have a section 403(b) annuity plan foritsemployees?. . . . . . . . . . . . . . . . .. .. 3| X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if "Yes," attach a detailed statement. . . . . . . . . 3c X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

ines4fand4g. . . . . . . . oL e e e e e e s, 4a X
b Did the organization make any taxable distributions undersection4966?. . . . . . . . . . . . . . . . .. N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . v . . .. .NA 4¢C
d Enter the total number of donor advised funds owned attheend of thetaxyear. . . . . . . . . . . . . . . .. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear. . . . . . . . . > NA

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuchfundsoraccounts. . . . . . . . . e e e e e e e e e e e e e e e e e e > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . » 0

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 890 or 990-EZ) 2006

PROSTATE CANCER FOUNDATION

95-4418411 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

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

6 D A school. Section 170(b)(1)(A)i). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

8 I____l A Federal, state, or local government or governmenta! unit. Section 170(b)(1)(A)(v).

w

name, city, and state >

L__] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

-

12 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 charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 I:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[:l Type | D Type ll

D Type llI-Functionally Integrated

D Type Ili-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

() (b) (c) (d) (e)

Name(s) of supported organization{s)] Employer Type of Is the supported Amount
identification organization organization listed in of support
number (EIN)| (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total . > 0

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the Instructions.)

Schedule A (Form 990 or 990-E2) 2006



Schedul A (Form 990 or 980-£7) 2006 PROSTATE CANCER FOUNDATION

95-4418411 Page 4
s  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You ma y use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in}) b (a) 2005 (b) 2004 (c) 2003 {d) 2002 (e) Total
15  Gifts, grants, and contributions received. (Do ot
not include unusual grants. See line 28.) . . 25,937,371 20,619,210  18,011,083] 16,796,959 81,364,623
16 Membership fees received . . . 0
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . 862,405 414,712 679,355 240,111 2,196,583
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . . 198,303 47.412 63,231 138,466 447 412
19  Net income from unrelated business
activities not included infine18 . . . . . . . 0
20  Taxrevenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . . . .. .. ..., .., 0
21 The value of services or facilities furnished to
the organization by a governmental unit .
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . . . . . 0
22  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 845 845
23 Totaloflines 15 through22 . . . . . 26,998,079 21,081,334 18,753,669 17,176,381 84,009,463
24 Line23minuslinet7 . . . . . 26,135,674 20,666,622 18,074,314 16,936,270 81.812,880
25 Enter1%ofline23 . . . . . . . . . ... 2699811~ 210,813| 187,537 171,764 NIRRT
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 . . . . » | 26a 1.636,258 .
b Prepare a list for your records to show the name of and amount contributed by each person (other than a : UMM W
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the G L LI
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts. . | 26b 19,707,620
¢ Total support for section 509(a)(1) test: Enter fine 24, column(e) . . . . . . . . . . . . . . . ... » | 26c 81,812,880
d Add: Amounts from column (e) for lines: 18 447,412 19
22 845 26b 19,707620. . . . . . . . » | 26d 20,155,877
e Public support (line 26c minus line26dtotal) . . . . . . . . . . . . . . . .. ... ... » | 26e 61,657,003
f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . » | 26f 75.36%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:
(2005) __NOTAPPLICABLE _ (2004) _________.._.......... (003) ..o (2002) ...
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:
(2005) oo (2004) s, 2003) ... (2002) ..
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e » | 27¢c 0
d Add: Line 27a total . and line27btotal . . .., » | 27d 0
e Public support (line 27c total minus line27dtotal) . . . . . . . . . . . . . . . . . . . .. ... » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . . I 27f | : f
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . » | 27g 0.00%
h_investment income percentage (line 18, column (e} {(numerator) divided by line 27f (denominator)} . . .» | 27h 0.00%
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare

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

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 890-E7) 2008 PROSTATE CANCER FOUNDATION 95-4418411 __Page 5
&' Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody?. . . . . . . . . . . . . . . .. . . . ... 29 '

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, liht
programs, and scholarships?. . . . . . . . . . e e e e e e e e e s e e e e e e e e e e 1 30

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that ! |
makes the policy known to all parts of the general community itserves?. . . . . . . . . . . . . . . . . . . ... 31

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) 1 f

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

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . . . . -325

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . . .. .. ... e e e e e e e e e e e e e e e e e e e e - 132b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . . . . . e e e e e e e e e e e e e e e e 132¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . . ... - 32d

33  Does the organization discriminate by race in any way with respect to: ] i 1l |

a Students'rights or privileges? . . . . . . . . L L L L e e, ’ 33a

b Admissions policies? . . . . . . . . . . .. .. .. e e e e e e e e e e e e e e e e e e 33b
¢ Employment of faculty or administrative staff? . . . . . . . . . . ... ... .. e e e e e e e 33c
d Scholarships or other financial assistance? . . . . . . . . . . . . ... ... .. 33d
e Educationalpolicies? . . . . . . . . L L L e e e 33e
f Useoffacilities? . . . . . . . . . .. e e e e e e e e e e e e s e e e e e e e 33f
g Athleticprograms? . . . . . . . . . .. .. e e e e e e e e e s e s e e e s e e 33g
h Other extracurricular activities? . . . . . . . . ., . e e e e e e e e e e e e e e e e e 33h

=

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

34 a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . . . . . . . . 34a

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . e e e e e e e e e 34h
If you answered "Yes" to either 34a or b, please explain using an attached statement. !

35  Does the organization cerify that it has complied with the applicable requirements of sections 4.01 through Bl Al
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . . 35
’ Schedule A (Form 990 or 990-E2) 2006




orm 990 or 990-E2) 2006 PROSTATE CANCER FOUNDATION

95-4418411

Page 6

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

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Check Pa |:| if the organization belongs to an affiliated group. Check » b D if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures (@ To be é:,’np,et;d
Affiliated group for all electing
(The term "expenditures” means amounts paid or incurred.) totals organizations
36 Tofal lobbying expenditures to influence public opinion (grassroots fobbying) . . . . . . . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . 37 37,142
38 Total lobbying expenditures (add lines36and37) . . . . . . . . . . . . . . . .. ... 38 0 37,142
39 Otherexemptpurpose expenditures . . . . . . . . . . . .. L. ..o 39 20,204,013
40 Total exempt purpose expenditures (add lines38and39) . . . . . . . . . . . . . .. .. 40 0 20,241,155
41 Lobbying nontaxable amount. Enter the amount from the following table— | T
If the amount on line 40 is— The lobbying nontaxable amount is— li
Notover$500,000 . . . . . . . . . . 20% of the amountonline40 . . . . . .
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000 il
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 M 1.000.000
Over $1,500,000 but not over $17,000,000 .  $225,000 plus 5% of the excess over $1,500,000 i = T —
Over $17,000000 . . . . . . . . . . . $1,000000. . . . . .. .. .. ... B T L
42 Grassroots nontaxable amount (enter 25% ofline41) . . . . . . . . . . . . . . ... .. | 42 0 250,000
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 . . . . . . . . . . . . . 43 0 0
44 Subfract line 41 from line 38. Enter -0- if line 41 is more thaniine38 . . . ... . . . . . . .. _ 44\3 0 0
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) p 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount . . . . . .. ... | 1000000 __ 1.000,000 8976121  1,000.000 3.897,612
46 Lobbying ceiling amount (150% of line 45(e)) . . . . [i = Ll 5,846,418
47 Total lobbying expenditures . . . . . . . . . . . 37,142 64,882 63,960 55,950 221,934
_48 Grassroots nontaxableamount . . . . . . . . . _ 250,000 250.000] 224,403 250.000 974,403
49 Grassroots ceiling amount (150% of line 48(e)) . . . S T S LM L i 1,461,805
50 Grassroots lobbying expenditures . . . . . . . . . 0
X UAE=l Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of: NOT APPLICABLE
a Volunteers . . . . . . L L L e e e e e e e e e e e e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . . .

Media advertisements . . . . . . . . . . . L L. Lo Lo
Mailings to members, legislators, orthepublic . . . . . . . . . . . . .. . ... ...

Grants to other organizations for lobbyingpurposes . . . . . . . . . . . . . . . .. ..
Direct contact with legislators, their staffs, government officials, or a legislative body . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . .

- T -0 2 OU

Total lobbying expenditures (Add lines c throughh) . . . . . . . . . . . . . . ... ..

e e

Publications, or published or broadcaststatements . . . . . . . . . . . . . ... .. ... ..

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

Schedule A (Form 990 or 990-EZ) 2006



orm 990 or 990-E2) 2006 PROSTATE CANCER FOUNDATION 95-4418411 Page 7
¢ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: o Yes | No
(i) Cash . . . . .. . e e e e e e 51a(i) | X
(l)) Otherassets . . . . . . . . . . . . o e e e e e | altii) X
b Other transactions: .
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . .. b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . ... .. bii) X
(iii) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . .. .. ... ... .. b(iii) X
(iv) Reimbursementarrangements . . . . . . . . . . . L L L L L o e e b(iv) X
(v) Loansorloanguarantees . . . . . . . . . . . . ..o e e b(v) X
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . . . .. b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . . . . . .. c X

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

(a) (b) {c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shariné arrangements
51a(i) 100,000|NATIONAL PROSTATE CANCER FINANCIAL SUPPORT TO PROMOTE INCREASED
COALITION COMPANY PUBLIC AWARENESS OF PROSTATE CANCER AND

THE NEED FOR INCREASED PROSTATE CANCER
RESEARCH FUNDING.

§2 a Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527? . . . . . . . . . . . » I___] Yes @ No
b If "Yes," complete the following schedule:
(a) (b} (©
Name of organization Type of organization Description of relationship
NOT APPLICABLE

Schedule A (Form 990 or 990-EZ) 2006



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, 5 , ary Inf on
or 990-PF) upplementary Information for

line 1 of Form 990, 890-EZ, and 890-PF (see instructions) 2@0 6

Department of the Treasury
Internal Revenus Service

Name of 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 ] 501(c)(3) exempt private foundation
[C] 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—

[C] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11.)

Special Rules—

[X] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3 % support test of the regulations
under sections 508(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts  and I1.) -

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and I11.)

[C] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the Generai Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . e e e e > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-FF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page_ 1 of 1 of Part

Name of organization

Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411
Contributors (See Specific Instructions.) ,
(a) (b) (c) o (D) ~
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DIRECT CASH CONTRIBUTIONS Person
Payroll I—__l
25,923,701 Noncash |:]
{Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
2 DIRECT NON-CASH CONTRIBUTIONS Person [ |
Payroll |:|
1,368,639 Noncash
(Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country: , :
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person |:|
Payroll |:|
Noncash I:I
{Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person l:l
Payroll [:I
Noncash |___|
(Complete Part 1! if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person |:|

Foreign State or Province:

Foreign Country:

Payroll D

Noncash [:]

(Complete Part |1 if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Foreign State or Province:

Foreign Country:

Person D
Payroll D

Noncash I:]

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

Schedule B (Form 990, 990-EZ, or 980-PF) (2006)



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page_ 1 of 1 ofParthi

Name of organization

Employer identification number

PROSTATE CANCER FOQUNDATION 95-4418411
icltdl] Noncash Property (See Specific Instructions.) ,
{a) No. ) (c) )
from g . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
SECURITIES
2
1,368,639 VARIES
(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
from e . or estimate) .
Part | Description of noncash property given (see Instructions) Date received
ding (b) FMV ( o te) ()
rom e . or estima .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) EMV ( (c) ) d)
from . . or estimate .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) v () (d)
from o . FMV (or estimate .
Part | Description of noncash property given (see(i nstruction s)) Date received

Schedule B (Form 990, 980-EZ, or 990-PF) (2006)



Schedule B (Form 990, 890-EZ, or 990-PF) (2006)

Page_ 1 of 1  ofPartil

Name of organization
PROSTATE CANCER FOUNDATION

Employer identification number
95-4418411

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

For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc., .

contributions of $1,000 or less for the year (Enter this information once—see instructions.) L 0

s s

(@) Mo () (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
1
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
v For. Prov. Country
(&) No. (b) () (d)
Part | Purpose of gift Use of gift Description of how gift is held
2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
T R “ n
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(a) No. (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



PROS'i'ATE CANCER FOUNDATION 95-4418411

FORM 990, PART I, LINE 4 - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION - AMOUNT
INTEREST INCOME 339,125
TOTAL 339,125

STATEMENT 2



| PROSTATE CANCER FOUNDATION 95-4418411

FORM 990, PART I, LINE 5 - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT
DIVIDEND INCOME 412
TOTAL 12

STATEMENT 3



' PROSTATE CANCER FOUNDATION

FORM 990, PART I. LINE 8 - SALE OF ASSETS OTHER THAN INVENTORY

95-4418411

Shares Company Date Acquired Date Sold Proceeds Cost or Basis 'Gain or (Loss) .

500 Wal-Mart 12/28/05 01/03/06 23,939 23,400 539
22 Bristol-Myers 12/28/05 01/04/06 458 506 (48)
550 Siebel 12/21/05 01/17/08 5,805 5,792 14
181 Microsoft 01/13/06 01/25/06 4,777 4,912 (135)
85 Starbuck 01/11/06 01/18/06 2,593 2,644 (51)
655 Kellwood 02/28/06 03/03/06 16,765 16,860 (95)
1,850 Thor Industries 03/27/06 03/29/06 95,578 95,127 451
2,333 American Financial Group 06/13/06 06/16/06 96,327 100,249 (3,922)
117 llinois Tool Works 08/01/06 08/07/06 5,294 5,081 204
2,400 Millennium Pharmaceutical 08/18/06 08/24/06 24,668 25,032 (364)
1,101 Excslsior Small Cap Fund 09/13/06 09/19/06 19,972 20,005 (33)
150 Bear Stearns 10/17/06 10/23/06 22,644 22,695 (51)
612 Federated Department 10/17/06 10/23/06 27,257 27,307 (51)
9,520 Compuware 10/04/06 10/04/06 75,015 75,494 (478)
225 American International Group 11/27/06 11/29/06 15,695 15,782 (86)
75 Wal-Mart 11/22/06 11/28/06 3,485 3,599 (114)

4 Exxon Mobil 11/29/06 11/29/06 250 301 (52)

9 Entertainment Properties Trust 12/05/06 12/06/06 498 556 (58)

40 Alleghany Corporation 12/08/06 12/05/06 13,910 13,592 318
70 Nvidia 12/08/06 12/11/06 2,489 2,500 (12)
1,200 Coming 12/08/06 12/11/06 24,251 25,104 (853)
19 Eli Lilly 12/19/06 12/27/06 934 1,036 (102)
190 Akamai 12/21/06 12/28106 10,101 10,423 (322)
20,000 Thor Industries 12/22/06 12/29/06 870,404 884,800 (14,396)
65 Capital One 12/21/06 12/28/06 4,976 5,200 (224)
42 Bristol-Myers 12/11/06 12/15/06 1,016 1,066 (50)

5 Vertex 12/15/06 12/21/06 143 193 (50)
200 Kellwood 12/28/06 12/28/06 6,540 6,612 (72)
60 Biomet 12/26/06 12/27/06 2,427 2,460 (33)
85,000 Youthstream 12/31/06 12/31/08 20,400 9,350 11,050
1,398,610 1,407,686 (9,076)

STATEMENT 4



' PROSTATE CANCER FOUNDATION

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

MAR-A-LAGO TENNIS TOURNAMENT
HAMPTONS TENNIS TOURNAMENT
WYNN LAS VEGAS INVITATIONAL
DANIEL NEW YORK DINNER

TOTAL

95-4418411

AMOUNT
602,750
901,300
924,118

1,286,709

3,714,877

STATEMENT 5



‘ PROSfATE CANCER FOUNDATION

FORM 990, PART 1 - SPECTAL FUNDRAISING EVENTS AND ACTIVITIES

95-4418411

DESCRIPTION o GROSS REVENUE DIRECT EXPENSES
MAR-A-LAGO TENNIS TOURNAMENT 46,750 46,750
HAMPTONS TENNIS TOURNAMENT 11,200 11,200
WYNN LAS VEGAS INVITATIONAL 411,912 411,912
DANIEL NEW YORK DINNER 96,291 96,291
TOTAL 566,153 566,153

STATEMENT 6



" PROSTATE CANCER FOUNDATION

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

Date Description Amount
01/25/06 National Alliance of State PCC 5,000
02/02/06 University of California, San Francisco 50,000
02/21/06 Hadassah University Hospital 12,500
02/21/06 Hebrew University 25,000
02/21/06 Technion Israel Institute 25,000
02/21/06 Weizmann Institute of Science 25,000
03/14/06 John Hopkins University School 100,000
04/04/06 University of Washington 4,912
04/13/06 The Nationa! Coalition for Cancer Research 3,000
04/13/06 The NCCR 7,000
05/08/06 Cedars-Sinai Medical Center 95,000
05/10/06 The City College Fund, CCNY 500
05/17/06 American Urology Association 3,000
05/23/06 Hadassah University Hospital 12,500
05/23/06 Hebrew University 25,000
05/23/06 Technion Israel Institute 25,000
05/23/06 Weizmann Institute of Science 25,000
06/15/06 Cycle For Life 5,000
06/20/06 Memorial Sloan Kettering 100,000
07/11/06 University of California, San Francisco 50,000
09/05/06 McMaster University 6,039
09/13/06 National Alliance of State PCC 7,500
09/26/06 Northern California Institute of Research & Education 5,000
09/26/06 University of California, San Francisco 5,000
09/26/06 University of California, San Francisco 5,000
09/27/06 University of California, San Francisco 500,000
10/05/06 National Prostate Cancer Coalition 100,000
10/25/06 Joe Torre Safe At Home Foundation 10,000
12/06/06 University of California, Los Angeles 50,000
12/07/06 University of Washington 50,000
12/07/06 University of California, San Francisco 50,000
12/07/06 Fred Hutchison Cancer Research Center 50,000
12/12/06 John Hopkins University School 50,000
12/22/06 Changhai Shanghai Hospital 10,000
12/22/06 Fudan University Cancer Hospital 10,000
12/22/06 University of California, Los Angeles 250,000
12/27/06 McMaster University 8,572
01/03/07 Memorial Sloan Kettering 15,000
01/04/07 John Hopkins University School 1,500,000
01/04/07 M.D. Anderson Cancer Center 2,000,000
01/04/07 Memorial Sloan Kettering 2,000,000
01/16/07 M.D. Anderson Cancer Center 25,000
01/16/07 Memorial Sloan Kettering 65,000
01/16/07 John Hopkins University School 10,000
01/16/07 John Hopkins University School 50,000
02/28/07 Memorial Sloan Kettering 95,772
02/28/07 Memorial Sloan-Kettering Cancer Center 100,000
02/28/07 Memorial Sloan Kettering 100,000
02/28/07 Cleveland Clinic 100,000
02/28/07 University of Michigan 50,000
03/07/07 Ohio State University 100,000
03/07/07 Dana-Farber Cancer Institute 100,000
03/07/07 Dana-Farber Cancer Institute 100,000
03/07/07 Dana-Farber Cancer Institute 100,000
03/07/07 Hebrew University 100,000
03/07/07 University of Michigan 100,000
03/07/07 University of Calfornia, San Diego 100,000
03/07/07 University of Michigan 99,935
03/07/07 BC Cancer Agency 100,000
03/07/07 University of California, Los Angeles 100,000
03/28/07 University of California, San Francisco 100,000
03/28/07 University of Wisconsin - Madison 99,580

95-4418411

STATEMENT 7



PROSTATE CANCER FOUNDATION

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

Date Description Amount
03/28/07 John Hopkins University School 100,000
03/28/07 University of Illinois 100,000
03/28/07 University of Michigan 100,000
03/28/07 University of California, San Francisco 99,843
03/28/07 University of California, San Francisco 100,000
03/28/07 Center for Prostate Disease Research/Henry M. Jackson Foundation 99,978
03/28/07 University of California, Davis 94,572
03/28/07 Beth Isracl Deaconess Medical Center 60,000
03/28/07 Providence Portland Medical Centet/Earle A. Chiles 100,000
03/28/07 Yale University 100,000
03/28/07 Columbia University Medical Center 100,000
03/28/07 Johns Hopkins University 100,000
03/28/07 University of British Columbia 100,000
03/28/07 Beth Israel Deaconess Medical Center 100,000
03/28/07 University of Southern California 100,000
03/28/07 University of California, Los Angeles 74,946
03/28/07 Johns Hopkins University 100,000
03/28/07 Baylor College of Medicine 100,000
03/28/07 University of California, Los Angeles 98,250
03/28/07 University of Louisville 100,000
03/28/07 University of Regensburg 99,760
03/28/07 Beth Israel Deaconess Medical Center 100,000
03/28/07 University of Southern California 100,000
03/28/07 M.D. Anderson Cancer Center 100,000
03/28/07 University of Washington 100,000
03/28/07 Johns Hopkins University 100,000
03/28/07 Mount Sinai School of Medicine 100,000
03/28/07 Vanderbilt University Medical Center 100,000
03/28/07 Sidney Kimmel Cancer Center 100,000
03/28/07 University of Pittsburgh 98,900
03/28/07 M.D. Anderson Cancer Center 100,000
03/28/07 Jewish General Hospital of McGill University 88,000
03/28/07 University of California, San Francsico 55,913
03/28/07 University of Connecticut Health Center 47,603
03/28/07 M.D. Anderson Cancer Center 100,000
03/28/07 University of California, San Francsico 99,100
03/28/07 Massachusettes General Hospital 100,000
03/28/07 University of Southern California 89,282
03/28/07 Cornell University 99,325
03/28/07 University of Michigan 100,000
03/28/07 M.D. Anderson Cancer Center 66,213
03/28/07 University of California, San Francsico 99,898
03/28/07 University of Virginia 100,000
03/28/07 Memorial Sloan-Kettering 100,000
03/28/07 University of California, Los Angeles 100,000
03/28/07 Johns Hopkins University 100,000
03/28/07 Indiana University 100,000
04/17/07 University of Washington 50,000
06/28/07 University of Michigan 50,000
07/10/07 University of Washington 50,000

Accrued University of Washington 300,000
Accrued University of Michigan 300,000
Accrued Memorial Sloan Kettering 1,000,000

15,297,393

95-4418411

STATEMENT 7



PROSTATE CANCER FOUNDATION 95-4418411

FORM 990, PART II, LINE 43 - OTHER EXPENSES

PROGRAM MANAGEMENT &

DESCRIPTION . TOTAL SERVICES GENERAL EUNDRAISING
ADVERTISING 608,094 499,932 750 107,412
INSURANCE 23,821 NONE 23,821 NONE
PROFESSIONAL FEES & OUTSIDE SERVICES 1,099,063 909,112 164,018 25,939
PUBLIC RELATIONS 16,506 16,154 289 63
TAXES AND LICENSES 8,396 NONE 8,396 NONE
PROMOTIONAL MATERIALS 3,785 3,785 NONE NONE
DUES AND SUBSCRIPTIONS 43,802 13,962 25,225 4,615
MEALS AND ENTERTAINMENT 280,235 21,629 5,804 252,802
PARKING 26,925 7,344 13,851 5,730
LODGING AND HOTELS 131,912 5,084 4,742 122,086
DONATIONS . 65,000 NONE NONE 65,000
COMPUTER EXPENSE 127,119 45,408 45,665 36,046
RELOCATION, MOVING & STORAGE 24,779 NONE 24,779 NONE
RESEARCH MATERIALS & SERVICES 11,048 345 78 10,625
BANK FEES 886 NONE 886 NONE
BAD DEBTS 968,336 NONE 968,336 NONE
DIRECT FUNDRAISING EXPENSES/GOODS & SERVICES RECLASS (566,153) 0 0 (566,153)
AMORTIZATION 52,892 33,057 9,521 10,314

SUB-TOTALS 2,926,452 1,555,812 1,296,161 74,479

STATEMENT 8



PROSTATE CANCER FOUNDATION 95-4418411

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

PROSTATE CANCER FOUNDATION IS A CALIFORNIA NONPROFIT PUBLIC BENEFIT
CORPORATION ORGANIZED TO MAKE GRANTS, SUPPORT RESEARCH AND CONDUCT
ACTIVITIES RELATING TO THE TREATMENT, PREVENTION AND CURE OF PROSTATE
CANCER. SEE STATEMENT 10.

STATEMENT 9



PROSTATE CANCER FOUNDATION

FORM 990, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

. Grants and Program Service
Date Description Allocations Expenses
Making of grants to the following organizations to fund scientific
A research programs related to the cure, prevention and treatment of
cancer of the prostate.

01/25/06 National Alliance of State PCC 5,000 5,000
02/02/06 University of California, San Francisco 50,000 50,000
02/21/06 Hadassah University Hospital 12,500 12,500
02/21/06 Hebrew University 25,000 25,000
02/21/06 Technion Israel Institute 25,000 25,000
02/21/06 Weizmann Institute of Science 25,000 25,000
03/14/06 John Hopkins University School 100,000 100,000
04/04/06 University of Washington 4,912 4,912
04/13/06 The National Coalition for Cancer Research 3,000 3,000
04/13/06 The NCCR 7,000 7,000
05/08/06 Cedars-Sinai Medical Center 95,000 95,000
05/10/06 The City College Fund, CCNY 500 500
05/17/06 American Urology Association 3,000 3,000
05/23/06 Hadassah University Hospital 12,500 12,500
05/23/06 Hebrew University 25,000 25,000
05/23/06 Technion Israel Institute 25,000 25,000
05/23/06 Weizmann Institute of Science - 25000 25,000
06/15/06 Cycle For Life 5,000 5,000
06/20/06 Memorial Sloan Kettering 100,000 100,000
07/11/06 University of California, San Francisco 50,000 50,000
09/05/06 McMaster University 6,039 6,039
09/13/06 National Alliance of State PCC 7,500 7,500
09/26/06 Northern California Institute of Research & Education 5,000 5,000
09/26/06 University of California, San Francisco 5,000 5,000
09/26/06 University of California, San Francisco 5,000 5,000
09/27/06 University of California, San Francisco 500,000 500,000
10/05/06 National Prostate Cancer Coalition 100,000 100,000
10/25/06 Joe Torre Safe At Home Foundation 10,000 10,000
12/06/06 University of California, Los Angeles 50,000 50,000
12/07/06 University of Washington 50,000 50,000
12/07/06 University of California, San Francisco 50,000 50,000
12/07/06 Fred Hutchison Cancer Research Center 50,000 50,000
12/12/06 John Hopkins University School 50,000 50,000
12/22/06 Changhai Shanghai Hospital 10,000 10,000
12/22/06 Fudan University Cancer Hospital 10,000 10,000
12/22/06 University of California, Los Angeles 250,000 250,000
12/27/06 McMaster University 8,572 8,572
01/03/07 Memorial Sloan Kettering 15,000 15,000
01/04/07 John Hopkins University School 1,500,000 1,500,000
01/04/07 M.D. Anderson Cancer Center 2,000,000 2,000,000
01/04/07 Memorial Sloan Kettering 2,000,000 2,000,000
01/16/07 M.D. Anderson Cancer Center 25,000 25,000
01/16/07 Memorial Sloan Kettering 65,000 65,000
01/16/07 John Hopkins University School 10,000 10,000
01/16/07 John Hopkins University School 50,000 50,000
02/28/07 Memorial Sloan Kettering 95,772 95,772
02/28/07 Memorial Sloan-Kettering Cancer Center 100,000 100,000
02/28/07 Memorial Sloan Kettering 100,000 100,000
02/28/07 Cleveland Clinic 100,000 100,000
02/28/07 University of Michigan 50,000 50,000
03/07/07 Ohio State University 100,000 100,000
03/07/07 Dana-Farber Cancer Institute 100,000 . 100,000
03/07/07 Dana-Farber Cancer Institute 100,000 100,000
03/07/07 Dana-Farber Cancer Institute 100,000 100,000
03/07/07 Hebrew University 100,000 100,000
03/07/07 University of Michigan 100,000 100,000
03/07/07 University of Calfornia, San Diego 100,000 100,000
03/07/07 University of Michigan 99,935 99,935
03/07/07 BC Cancer Agency 100,000 100,000
03/07/07 University of California, Los Angeles 100,000 100,000
03/28/07 University of California, San Francisco 100,000 100,000
03/28/07 University of Wisconsin - Madison 99,580 99,580
03/28/07 John Hopkins University School 100,000 100,000

95-4418411
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PROSTATE CANCER FOUNDATION 95-4418411

FORM 990, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

o Grants and Program Service

Date Description Allocations Expenses
03/28/07 University of Illinois ) 100,000 100,000
03/28/07 University of Michigan 100,000 100,000
03/28/07 University of California, San Francisco 99,843 99,843
03/28/07 University of California, San Francisco 100,000 100,000
03/28/07 Center for Prostate Disease Research/Henry M. Jackson Foundation 99,978 99,978
03/28/07 University of California, Davis ’ 94,572 94,572
03/28/07 Beth Israel Deaconess Medical Center 60,000 60,000
03/28/07 Providence Portland Medical Center/Earle A. Chiles 100,000 100,000
03/28/07 Yale University 100,000 100,000
03/28/07 Columbia University Medical Center 100,000 100,000
03/28/07 Johns Hopkins University 100,000 100,000
03/28/07 University of British Columbia 100,000 100,000
03/28/07 Beth Israel Deaconess Medical Center 100,000 100,000
03/28/07 University of Southern California 100,000 100,000
03/28/07 University of California, Los Angeles 74,946 74,946
03/28/07 Johns Hopkins University 100,000 100,000
03/28/07 Baylor College of Medicine 100,000 100,000
03/28/07 University of California, Los Angeles 98,250 98,250
03/28/07 University of Louisville 100,000 100,000
03/28/07 University of Regensburg 99,760 99,760
03/28/07 Beth Israel Deaconess Medical Center ° 100,000 100,000
03/28/07 University of Southern California 100,000 100,000
03/28/07 M.D. Anderson Cancer Center 100,000 100,000
03/28/07 University of Washington 100,000 100,000
03/28/07 Johns Hopkins University 100,000 100,000
03/28/07 Mount Sinai School of Medicine 100,000 100,000
03/28/07 Vanderbilt University Medical Center 100,000 100,000
03/28/07 Sidney Kimmel Cancer Center 100,000 100,000
03/28/07 University of Pittsburgh 98,900 98,900
03/28/07 M.D. Anderson Cancer Center 100,000 100,000
03/28/07 Jewish General Hospital of McGill University 88,000 88,000
03/28/07 University of California, San Francsico 55,913 55913
03/28/07 University of Connecticut Health Center 47,603 47,603
03/28/07 M.D. Anderson Cancer Center 100,000 100,000
03/28/07 University of California, San Francsico 99,100 99,100
03/28/07 Massachusettes General Hospital 100,000 100,000
03/28/07 University of Southern California 89,282 89,282
03/28/07 Comell University . 99,325 99,325
03/28/07 University of Michigan . 100,000 100,000
03/28/07 M.D. Anderson Cancer Center 66,213 66,213
03/28/07 University of California, San Francsico 99,898 99,898
03/28/07 University of Virginia 100,000 100,000
03/28/07 Memorial Sloan-Kettering 100,000 100,000
03/28/07 University of California, Los Angeles 100,000 100,000
03/28/07 Johns Hopkins University 100,000 100,000
03/28/07 Indiana University 100,000 100,000
04/17/07 University of Washington 50,000 50,000
06/28/07 University of Michigan 50,000 50,000
07/10/07 University of Washington 50,000 50,000
Accrued University of Washington 300,000 300,000
Accrued University of Michigan 300,000 300,000
Accrued Memorial Sloan-Kettering 1,000,000 1,000,000
15,297,393 15,297,393
Scientific Conferences - 3,045,916
Public Awareness and Advocacy - 1,897,846
TOTAL 15,297,393 20,241,155

STATEMENT 10



PROSTATE CANCER FOUNDATION 95-4418411

FORM 990, PART 1V, LINE 53 - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING BOOK ENDING BOOK
DESCRIPTION VALUE VALUE
PREPAID EXPENSES 63,064 62,401

TOTAL 63,064 62,401

STATEMENT 11



PROSTATE CANCER FOUNDATION

FORM 990, PART 1V, LINE 54 - INVESTMENTS - SECURITIES

o BEGINNING BOOK ENDING BOOK

DESCRIPTION YALUE YALUE
SAGENT TECHNOLOGY 20 19
YOUTHSTREAM MEDIA NETWORKS 9,350 20,400
BRISTOL-MYERS 506 NONE
WAL-MART 23,400 NONE |
SIEBEL 5,792 NONE
CASH IN SECURITIES ACCOUNT 395,348 aas)
KELLWOOD NONE 6,504
BIOMET NONE 2,476

TOTAL 434,416 29,384

954418411

COST OR FMV

FMV
FMV
FMV
FMV
FMV
FMV
FMYV
FMV

STATEMENT 12



PROSTATE CANCER FOUNDATION

FORM 990, PART IV, LINE 57 - LAND, BUILDINGS AND EQUIPMENT & DEPRECIATION

DESCRIPTION

FIXED ASSETS

FURNITURE & FIXTURES
OFFICE EQUIPMENT
LEASEHOLD IMPROVEMENTS

TOTAL FIXED ASSETS

DESCRIPTION

ACCUMULATED DEPRECIATION
FURNITURE & FIXTURES
OFFICE EQUIPMENT

LEASEHOLD IMPROVEMENTS

TOTAL ACCUMULATED DEPRECIATION

95-4418411
BEGINNING OF DISPOSALS/ ENDING
YEAR ADDITIONS WRITE-OFFS BALANCE
37,180 0 0 37,180
245,617 10,618 (90,173) 166,062
366,743 0 (119,852) 246,891
649,540 10,618 (210,025) 450,133
BEGINNING OF ENDING
YEAR ADDITIONS WRITE-OFFS BALANCE
26,937 3,597 0 30,534
178,186 49,599 (90,173) 137,612
287,151 24,703 (119,852) 192,002
492,274 77,899 (210,025) 360,148

STATEMENT 13



PROSTATE CANCER FOUNDATION

FORM 990, PART 1V, LINE 58 - OTHER ASSETS

DESCRIPTION

COMPUTER SOFTWARE

OTHER RECEIVABLES

TOTALS

95-4418411

BEGINNING ENDING BOOK

BOOK VALUE YALUE
57,175 4,283
518,919 110,598
576,094 114,881

STATEMENT 14



' PROSTATE CANCER FOUNDATION 95-4418411

FORM 990. PART IV-A, LINE 4 - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

RECLASS OF SPECIAL EVENT EXPENSES 566,153
TOTAL 566,153

STATEMENT 15



PROSTATE CANCER FOUNDATION 95-4418411

FORM 990, PART IV-B, LINE 4 - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RECLASS OF SPECIAL EVENT EXPENSES 566,153
TOTAL 566,153

STATEMENT 16



PROSTATE CANCER FOUNDATION

FORM 990, PART V-A, CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

LESLIE MICHELSON
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401 )

DEBBIE BOHNETT
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

CRAIG DIONNE
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

GREGG BRITT
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

STUART HOLDEN, M.D.

WARSCHAW PROSTATE CANCER CENTER
8631 W. THIRD ST., SUITE 915 EAST

LOS ANGELES, CA 90048

REVEREND ROSEY GRIER
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

RALPH FINERMAN **
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

MICHAEL MILKEN
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

CHARLES F. BAIRD, JR.
NORTH CASTLE PARTNERS
183 E. PUTNAM AVENUE
GREENWICH, CT 06830

JAMES C. BLAIR

DOMAIN ASSOCIATES

ONE PALMER SQUARE, SUITE 515
PRINCETON, NJ 08542

SAMUEL WARD CASSCELLS IIl, M.D.
UNIVERSITY OF TEXAS AT HOUSTON
7000 FANNIN STREET, UCT 795
HOUSTON, TX 77030

DAVID D. EDERER

EDERER INVESTMENT COMPANY
601 UNION STREET, SUITE 5525
SEATTLE, WA 98101

DAVID J. EPSTEIN
260 FRANKLIN STREET
BOSTON, MA 02110

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS &
DEFERRED
TITLE AND TIME DEVOTED COMPENSATION
TO POSITION COMPENSATION PLANS

CEO/VICE CHAIRMAN 448,838 23,688
50 HRS/WK
COo0 272,140 33,163
50 HRS/WK
EXECUTIVE VP 313,829 29,437
40 HRS/WK
SENIOR VP 244,622 23,022
40 HRS/WK
DIRECTOR/MEDICAL DIR. 200,000 NONE
30 HRS/WK
DIRECTOR/CONSULTANT 42,000 NONE
20 HRS/WK
CFO 12,298 NONE
15 HRS/WK
CHAIRMAN NONE NONE
15 HRS/WK
DIRECTOR NONE NONE
2 HRS/WK
DIRECTOR NONE NONE
2 HRS/WK
DIRECTOR NONE NONE
2 HRS/WK
DIRECTOR NONE NONE
2 HRS/WK
DIRECTOR NONE NONE
2 HRS/WK

95-4418411

EXPENSE ACCOUNT
AND OTHER
ALLOWANCES

4,593

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE
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PROSTATE CANCER FOUNDATION

95-4418411

FORM 990, PART V-A, CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

LESLIE MICHELSON
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

DEBBIE BOHNETT
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

CRAIG DIONNE
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

GREGG BRITT i
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

STUART HOLDEN, M.D.

WARSCHAW PROSTATE CANCER CENTER
8631 W. THIRD ST., SUITE 915 EAST

LOS ANGELES, CA 90048

REVEREND ROSEY GRIER
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

RALPH FINERMAN **
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

MICHAEL MILKEN
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

CHARLES F. BAIRD, JR.
NORTH CASTLE PARTNERS
183 E. PUTNAM AVENUE
GREENWICH, CT 06830

JAMES C, BLAIR

DOMAIN ASSOCIATES

ONE PALMER SQUARE, SUITE 515
PRINCETON, NJ 08542

SAMUEL WARD CASSCELLS III, M.D.
UNIVERSITY OF TEXAS AT HOUSTON
7000 FANNIN STREET, UCT 795
HOUSTON, TX 77030

DAVID D. EDERER

EDERER INVESTMENT COMPANY
601 UNION STREET, SUITE 5525
SEATTLE, WA 98101

DAVID J. EPSTEIN
260 FRANKLIN STREET
BOSTON, MA 02110

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS &

DEFERRED EXPENSE ACCOUNT

TITLE AND TIME DEVOTED COMPENSATION AND OTHER
TO POSITION COMPENSATION PLANS ALLOWANCES

CEO/VICE CHAIRMAN 448,838 23,688 4,593
50 HRS/WK
CoOo 272,140 33,163 NONE
50 HRS/WK
EXECUTIVE VP 313,829 29,437 NONE
40 HRS/WK
SENIOR VP 244,622 23,022 NONE
40 HRS/WK
DIRECTOR/MEDICAL DIR. 200,000 NONE NONE
30 HRS/WK.
DIRECTOR/CONSULTANT 42,000 NONE NONE
20 HRS/WK
CFO 12,298 NONE NONE
15 HRS/WK
CHAIRMAN NONE NONE NONE
15 HRS/WK
DIRECTOR NONE ' NONE NONE
2 HRS/WK
DIRECTOR NONE NONE NONE
2 HRS/WK
DIRECTOR NONE NONE NONE
2 HRS/WK
DIRECTOR NONE NONE NONE
2 HRS/WK
DIRECTOR NONE NONE NONE
2 HRS/WK

STATEMENT 17



PROSTATE CANCER FOUNDATION

FORM 990, PART V-A, CURRENT OFFICERS. DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

CHRISTIAN B. EVENSEN

860 FLINTRIDGE AVENUE

LA CANADA FLINTRIDGE, CA 91011

ARTHUR KERN
98 MAIN ST. #517
TIBURON, CA 94920

DAVID HAMILTON KOCH

KOCH INDUSTRIES

667 MADISON AVENUE, 22ND FLOOR
NEW YORK, NY 10021

EARLE 1. MACK

THE MACK COMPANY

2115 LINWOOD AVENUE, SUTITE 110
FORT LEE, NJ 07024

JEFFREY A. MARCUS

CRESTVIEW ADVISORS

300 CRESCENT COURT, SUITE 1350
DALLAS, TX 75201

SHMUEL MEITAR

AUREC GROUP

16 ABBA HILLEL ST., 14TH FLOOR
RAMAT GAN, IS 52506

LORI MILKEN
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

JERRY MONKARSH
9061 SANTA MONICA BLVD.
LOS ANGELES, CA 90069

HENRY L. NORDHOFF
GEN-PROBE INCORPORATED
10210 GENETIC CENTER DRIVE
SAN DIEGO, CA 92121

NELSON PELTZ

TRIARC COMPANIES, INC.,
280 PARK AVENUE, SUITE 41
NEW YORK, NY 10017

LYNDA RESNICK
ROLL INTERNATIONAL

11444 W. OLYMPIC BLVD.,, 10TH FLOOR

LOS ANGELES, CA 90064

ROBIN RICHARDS

THE NTI GROUP, INC.

14144 VENTURA BLVD., SUITE 200
SHERMAN OAKS, CA 91604

IITLE AND TIME DEVOTED
TO POSITION COMPENSATION

DIRECTOR NONE
2 HRS/WK

DIRECTOR NONE
2 HRS/WK

DIRECTOR NONE
2 HRS/WK

DIRECTOR NONE
2 HRS/WK

DIRECTOR NONE
2 HRS/WK

DIRECTOR NONE
2 HRS/WK.

DIRECTOR, VICE PRESIDENT NONE
2 HRS/WK

DIRECTOR NONE
2 HRS/WK

DIRECTOR NONE
2 HRS/WK

DIRECTOR NONE
2 HRS/WK

DIRECTOR NONE
2 HRS/WK

DIRECTOR NONE
2 HRS/WK

CONTRIBUTIONS
TO EMPLOYEE

BENEFIT PLANS &

DEFERRED
COMPENSATION
PLANS
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

95-4418411

EXPENSE ACCOUNT

AND OTHER
ALLOWANCES
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE.

NONE

NONE
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PROSTATE CANCER FOUNDATION

FORM 990, PART V-A, CURRENT OFFICERS. DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS
BERT C. ROBERTS, JR.
1808 MILVALE ROAD

ANNAPOLIS, MD 21401

RICHARD SANDLER, ESQ
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

J. GARY SHANSBY

TSG CONSUMER PARTNERS, LP
600 MONTGOMERY ST., SUITE 2900
SAN FRANCISCO, CA 94111

LESTER H. SMITH
SMITH INTERESTS

1001 FANNIN, SUITE 3850
HOUSTON, TX 77002

ELAINE WYNN

WYNN RESORTS

3131 LAS VEGAS BLVD. SOUTH
LAS VEGAS, NV 89109

STANLEY R. ZAX

ZENITH NATIONAL INSURANCE CORP.

21255 CALIFA STREET
WOODLAND HILLS, CA 91367

95-4418411

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS &
DEFERRED EXPENSE ACCOUNT
TITLE AND TIME DEVOTED COMPENSATION AND OTHER
TO POSITION COMPENSATION PLANS ALLOWANCES
DIRECTOR NONE NONE NONE
2 HRS/WK
DIRECTOR NONE NONE NONE
2 HRS/WK
DIRECTOR NONE NONE NONE
2 HRS/WK
DIRECTOR NONE NONE NONE
2 HRS/WK
DIRECTOR NONE NONE NONE
2 HRS/WK
DIRECTOR NONE NONE NONE
2 HRS/WK
GRAND TOTAL 1,533,727 109,310 4,593

**RALPH FINERMAN IS A MEMBER OF A THIRD PARTY COMPANY WHICH WAS PAID FOR SERVICES PROVIDED TO THE PROSTATE

CANCER FOUNDATION,

STATEMENT 17



PROSTATAE CANCER FOUNDATION

F A -

NAME OF OFFICER, DIRECTOR, ETC.:
NAME OF RELATED PERSON/BUSINESS:
TITLE OF ROLE OF RELATED PARTY:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC.:
NAME OF RELATED PERSON/BUSINESS:
TITLE OF ROLE OF RELATED PARTY:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC,:
NAME OF RELATED PERSON/BUSINESS:
TITLE OF ROLE OF RELATED PARTY:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC.:
NAME OF RELATED PERSON/BUSINESS:
TITLE OF ROLE OF RELATED PARTY:
RELATIONSHIP:

NOTE 1: THE FIRMS OF RALPH FINERMAN AND RICHARD SANDLER (RFG FINANCIAL AND MARON SANDLER) PROVIDE PROFESSIONAL
SERVICES TO MICHAEL MILKEN AND LORI MILKEN, ALSO, RALPH FINERMAN AND RICHARD SANDLER ARE PARTNERS IN
VARIOUS INVESTMENTS AND OTHER ENTITIES WITH EACH OTHER AND WITH MICHARL MILKEN AND LORI MILKEN.

LORI MILKEN
MICHAEL MILKEN

CHAIRMAN OF PROSTATE CANCER FOUNDATION

SPOUSE

MICHAEL MILKEN
LORI MILKEN

DIRECTOR, VP OF PROSTATE CANCER FOUNDATION

SPOUSE

RALPH FINERMAN (RFG FINANCIAL)

RICHARD SANDLER, MICHAEL AND LORI MILKEN
DIRECTOR, CHAIRMAN, DIRECTOR AND VP OF PROSTATE CANCER FOUNDATION

SEE NOTE 1 BELOW

RICHARD SANDLER, ESQ. (MARON & SANDLER)
RALPH FINERMAN, MICHAEL AND LORI MILKEN
CFO, CHAIRMAN, DIRECTOR AND VP OF PROSTATE CANCER FOUNDATION

SEE NOTE 1 BELOW

95-4418411

STATEMENT 18



| PROSTATE CANCER FOUNDATION 95-4418411

FORM 990, PART VI, LINE 90A - STATES
AL, AK, AZ, AR, CA, CO, CT, DC, FL,GA,

IL, KS, KY, ME, MD, MA, MI, MN, MO, NH, NJ, NM,
NY, NC, ND, OH, OK, OR, PA, R], SC, TN, UT, VA, WA, WV, WI,

STATEMENT 19



PROSTATE CANCER FOUNDATION

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

NAME AND ADDRESS

HELEH HSIEH
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

SHIRA BERMAN
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

SARAH EVANS
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

JANET HABER
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

KAREN STONE
1250 FOURTH STREET, SUITE 360
SANTA MONICA, CA 90401

TITLE AND TIME

DEVOTED TO POSITION

vp
30 HRS/WK

\73%
40 HRS/WK

VP
40 HRS/WK

VP
40 HRS/WK

SENIOR VP
40 HRS/WK

TOTAL COMPENSATION

95-4418411

CONTRIBUTIONS
TO EMPLOYEE

COMPENSATION BENEFIT PLANS EXPENSE ACCOUNT
115,183 29,724 NONE
118,356 20,119 NONE
120,710 21,813 NONE
123,850 9,471 NONE
191,212 27,905 NONE
669,311 109,032 0

STATEMENT 20



PROSTATE CANCER FOUNDATION

85-4418411

SCHEDULE A, PART II-A COMPENSATION OF THE FIVE HIGHEST PAID INDEPENDENT PROFESSIONAL SERVICES

NAME AND ADDRESS

CONDE NAST PUBLICATIONS
P.O. BOX 5350
NEW YORK, NY 10087

FENTON COMMUNICATIONS
1320 18TH STREET, NW, STH FLOOR
WASHINGTON, DC 20036

DAVE PERRON
10 GEARY AVENUE
KENTFIELD, CA 94904

KATE MOULENE
1512 SUNSET PLAZA DRIVE
LOS ANGELES, CA 90069

GRIZZARD
P.O. BOX 534215
ATLANTA, GA 90064

TYPE OF SERVICE

PUBLICITY & ADVERTISING

PUBLICITY

FUNDRAISING EVENT MGMT.

FUNDRAISING CONSULTING

PUBLICITY

-

TOTAL COMPENSATION

COMPENSATION

438,895

127,649

172,000

132,000

124,000

994,544
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' PROSTATE GANCER FOUNDATION 95-4418411

SCHEDULE A, PART 1Nl - EXPLANATION FOR LINE 2C

RALPH FINERMAN, CFO OF THE PROSTATE CANCER FOUNDATION, IS ALSO AFFILIATED
WITH RFG FINANCIAL. RFG FINANCIAL WAS PAID $12,298 FOR CONSULTING SERVICES
PROVIDED TO THE PROSTATE CANCER FOUNDATION DURING 2006,

RICHARD SANDLER, A MEMBER OF THE BOARD OF DIRECTORS, IS ALSO AFFILIATED WITH MARON &
SANDLER. MARON & SANDLER WAS PAID $284 FOR LEGAL SERVICES PROVIDED TO THE PROSTATE
CANCER FOUNDATION DURING 2006.

RALPH FINERMAN AND RICHARD SANDLER BOTH CONTRIBUTED AMOUNTS THAT MORE THAN OFFSET
THESE PAYMENTS FOR SERVICES DURING 2006,

STATEMENT 22



