| OMB No. 1545-0047
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- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenus Code (excopt black lung

benefit trust or private foundation) Open to Public

m&r&m‘” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning , and endin

B Checkif applicable: Pleasa | C Name of organization PROSTATE CANCER FOUNDATION D Employer Identification number

[[] Address change ‘::.:?;. Doing Business As 95-4418411

D Name change Pg‘::" Number and street (or P.O. box if malil is not delivered to strest address) Room/suite{ E Telephone number

E] Initial retum ses  |1250 FOURTH STREET 380 (310) 5§70-4700

(] Termination ppeciic | City or town, state or country, and ZIP + 4

[:] Amended return tions. |SANTA MONICA CA 90401-1353 G Gross receipts § 37,483,053

(] Apiication pending | F  Name and address of principal officer: { H(a) Is this a group retum for effiiates? DYos No
JONATHAN W. SIMONS, M.D.. __ SAME AS C ABOVE H(b) Are al afiiates included? [ Ivee[ ] mo

i Tax-exempt staws: [X]501(c) (  3) @ (nsertno) [ l4osr(ainyor [ ]s27 If *No,” attach a list. (see instructions)

J_Website: ®» www.prostatecancerfoundation.org

H{c) Group exemption number & N/A
] L Yearof formation:. 1993 M State of legal domicile: CA

:ITmst DAssodaﬂon DOther »

K Type of organization: E Corporation

Summary .
1 Briefly describe the organization's mission or most significant activities:
THE PROSTATE CANCER FOUNDATION (PCF) IS A MEDICAL RESEARCH FOUNDATION COMMITTED TO ENDING PROSTATE
g CANCER,. IT ACCELERATES SCIENTIFIC DISCOVERY FOR PREVENTING, DELIVERING BETTER TREATMENTS AND
; ULTIMATELY A CURE FOR PROSTATE CANCER. MORE INFORMATION CAN BE FOUND AT WWW.PCF.ORG.
3| 2 Checkthisbox » |:] if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vl,line1a). . . . . . . . . . . . .. 3 24
g | 4 Number of independent voting members of the governing body (Part Vi, line1b). . . . . . . . 4 22
£ | 5 Total number of employees (PartV,line2a). . . . . . . . . . . . . ... 5 37
§ 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . . ... .. 6 | 3
7a Total gross unrelated business revenue from Part VI, line 12, column(C). . . . . . . . . . . 7a 0
__b _Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . . 7b | 0
' ' ' Prior Year Current Year
8 Contributions and grants (PartVlll,lineth). . . . . . . . . . . . . .. 34,165,969 36,425,084
S| ® Program service revenue (PartVIIl, line2g). . . . . . . . . . . . . .. 0 0
§ 10 Investment income (Part VIll, column (A), lines 3,4,and7d). . . . . . . . 622,469| 516,449
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VilI, column {A), llne 12 ) 34,788,438 36,941,533
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . 14,274,150{ 28,069,538
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . . 0 0
15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 3,694,515 3,674,223
2 16a Professional fundraising fees (Part IX, column (A), fine 11e). . . . . . . . 383,211 438,570
3 b Total fundraising expenses (Part IX, column (D), line 25) » 4,107,886 i ! N
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . _ . . . . 6,545,308} 7,497,394
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . 24,797,184 39,879,725
{19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 9,891,254 -2,738,192
5 Beginning of Year End of Year
gg 20 Totalassets (PartX,line16). . . . . . . . . . . . . . ... .. .. 29,294,132} 35,909,290
21 Total liabilities (Part X, line26). . . . . . . . . . . .. . ... ... 10,563,395 19,916,745
QE 22 Net assets or fund balances. Subtract line 21 fromiine20 . . . . . . . . . 18,730,737 15,992 545

Signature Block

and belief, jt is true, and complets.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Z:o:;:pam (other than officer) Is based on all Information of which preparer has any knowledge.
‘ ) | lo~22 og

Sign ’ Date
Here : /D., CEO/PRESIDENT
ype or print name and title
Preparer's Date Check it Preparer's Idenﬂfying number
Eald soneure ' /ék {j /0 - Q/‘W ﬂ;loyed ’D o
Use omy | T rameorvous A ERNST & YOUNG US LLP _ EN____® 34-8565596
sddress, andZP+4 ¥ 18111 VON KARMAN AVE., STE 1000, IRVINE, CA 92612 [ Phoneno. ® 849-794-2300

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

X]ves [ |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
HTA)
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™ 990 (2008) PROSTATE CANCER FOUNDATION 954418411 Page 2
Part 1 Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission:

THE PROSTATE CANCER FOUNDATION (PCF) IS A MEDICAL RESEARCH FOUNDATION COMMITTED TO ENDING PROSTATE
CANCER. IT ACCELERATES SCIENTIFIC DISCOVERY FOR PREVENTING, DELIVERING BETTER TREATMENTS AND ULTIMATELY
A CURE FOR PROSTATE CANCER. MORE INFORMATION CAN BE FOUND AT WWW.PCF.ORG.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 990 0r 990-EZ7. . . . . . . « v v i e e e e e e e e e [] Yes No
If "Yes,” describe these new services on Schedule O.

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

SBIVICEST. . . . . . vt i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

(Code: )(Expenses $ 22022538 including grants of $ __ 22,022,538 ) (Revenue$ | 0)

IN KEEPING WITH ITS VENTURE PHILANTHROPY MODEL, THE FOUNDATION CONTINUALLY SEEKS AND STRIVES TO FUND
INNOVATIVE, HIGH RISK/HIGH REWARD RESEARCH PROGRAMS THAT OTHERWISE WOULD BE LEFT UNFUNDED. [N 2008,
THE PCF SUPPORTED NINE RESEARCH TEAMS WORKING ON ADVANCED PROJECTS FOR PROSTATE CANCER. THESE
MULTI-YEAR PROGRAMS AND GRANTS HAVE HIGH POTENTIAL FOR ADVANCING HOW MEDICAL PROFESSIONALS DIAGNOSE,
TREAT AND POSSIBLY CURE PROSTATE CANCER PATIENTS. THESE PCF 'CHALLENGE AWARDS' ARE AWARDED IN THREE

ANNUAL PAYMENTS RANGING BETWEEN $500K TO $1M EACH. MORE INFORMATION CAN BE FOUND AT WWW.PCF.ORG.

(Code: _)(Expenses $ 6,047,000 includinggrantsof § | 6,047000 )(Reverue$ _______ 0)

CENTRAL TO THE PCF'S COMMITMENT TO ENDING DEATH AND SUFFERING FROM PROSTATE CANCER IS ITS ONGOING
INVESTMENT IN BUILDING HUMAN CAPITAL. HUMAN CAPITAL FOR CANCER RESEARCH ARE THE YOUNG AND SENIOR
SCIENTISTS WE ATTRACT AND FUND FOCUSED ON SOLVING THE PROSTATE CANCER PROBLEM. THIS HELPS ENSURE

AN ONGOING PIPELINE OF QUALIFIED PROFESSIONALS FOR PROSTATE CANCER RESEARCH. THE FOUNDATION'S

YOUNG INVESTIGATOR AWARDS SUPPORT INNOVATIVE RESEARCH IDEAS, WHILE ENCOURAGING PROMISING YOUNG
RESEARCHERS TO REMAIN COMMITTED TO THIS FIELD OF SCIENTIFIC RESEARCH. IN 2008, THE PCF COMMITTED TO SUPPORT
20 NEW RESEARCH PROJECTS LED BY THESE YOUNG INVESTIGATORS OVER A THREE YEAR PERIOD. EACH PCF YOUNG
INVESTIGATOR RECEIVED A $225K GRANT WITH AN ANNUAL PAYMENT OF $75K THAT IS MATCHED BY THEIR INSTITUTION.
MORE INFORMATION CAN BE AT WWW.PCF.ORG.

(Code: J(Expenses$ O includinggrantsof$ O )(Revenue$ 0

THE PCF SUPPORTS AND FUNDS THE PROSTATE CANCER CLINICAL TRIALS CONSORTIUM AT 10 LEADING RESEARCH

CENTERS IN PARTNERSHIP WITH THE U.S. DEPARTMENT OF DEFENSE CONGRESSIONALLY DIRECTED MEDICAL RESEARCH
PROGRAMS (CDMRP). SINCE 2005, THE PROSTATE CANCER CLINICAL TRIAL CONSORTIUM HAS [INITIATED 44 CLINICAL TRIALS,
ALLOWING MORE THAN 1,600 PATIENTS TO PARTICIPATE IN THE STUDY OF NEW MEDICINES FOR EARLY AND ADVANCED
PROSTATE CANCER. THE PCF FUNDS $3.2M ANNUALLY TO THIS PROGRAM. THE 2008 GRANTS WERE FUNDED IN DECEMBER 2007

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 4,615,071 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » $ 32,684,609 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



orm 880 (2008)  pROSTATE CANCER FOUNDATION 95-4418411 Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . L . o e e e e e e e e e e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . . . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . .. .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partlil . . . . . . . . . . . . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Parfl . . . . . . . &« « © i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partlll . . . . . . . . . . . . . . . L. Lo e e e s e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complefe Schedule D, PartIV . . . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes, " complete Schedule D,
Parts VI, VIi, VIll, X, orXas applicable . . . . . . . . . . . . . . . . . . e e e e 111 X
12 Did the organization receive an audited financlal statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and XIll . . . . . . . . 12 | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outsideofthe US.?. . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,"” complefe Schedule F, Part! . . . . . . . . . 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part!l . . . . . . . . . . . . . .. 15 ] X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . . . . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"” complete Schedule G, Part! | 17 | X
18 Did the organization report more than $15,000 total on Part VIiI, lines 1c and 8a? If "Yes, " complefe Schedule G, Partli] 18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Partilf . . . . . 19 X
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H. . . . . . . . . . . . .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll . . . . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts land Il . . 22 X
23 Did the organization answer "Yes” to Part Vi, Section A, questions 3, 4, or 57 If "Yes,” complete
ScheduleJ . . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions
24b—24d and complete Schedule K. If "No,"gofoquestion25 . . . . . . . . . . . . . . . . . ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . .. . ., e e e e e e e e e e e e N/A | 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear?. . . . . N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . .. .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . .. .. ... .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complefe Schedule L, Partil . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f *Yes,” complefe Schedule L, Part il . . . . . 27 X

Form 9980 (2008)



Form 830 (2008) PROSTATE CANCER FOUNDATION 95-4418411 Page 4

28

29
30

31

32

33

35

36

37

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
PartlV . . . . . . o e e e e e e e e e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, PartIV . . . . . . . . . . . . . . e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . . . . . . . . .. ..
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, ” complete Schedule N,

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

If "Yes," complete Schedule N, Part!l . . . . . . . . . . . . . . .. . e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R, Parts I,

M, IV, andV,line 1 . . . . . . . . o . L e e e e e e e e

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes, ” complete
Schedule R, PartV,line 2. . . . . . . . . . . .« . o e e e e e s,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . . ... ....
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, ® complete Schedule R, Part

P U,

28b X

28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

Form 990 (2008)



FOTMERD E200) PROSTATE CANCER FOUNDATION 954418411 _ Paga
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
¢

2a

3a

o

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable. . . . . . . . . . . . . .. . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinners?. . . . . . . . . . . . ... L. L.
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiSretUm? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
if“Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . NA
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

acCOUND)?. . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
If "Yes,” enter the name of the forelgn country b N A )
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts. i

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .  Sa ] | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty

Regarding Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . .. .. ... . . NA 5¢

Did the organization solicit any contributions that were nottax deductible?. . . . . . . . . . . . . . .. 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible?. . . . . . . . ... o L0000 oo o oL L N/A b
Organizations that may recelve deductlble contnbutlons under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

757 . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X

If "Yes,” did the organization notify the donor of the value of the goods or services provnded? ...... 7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofleForm8282?. . . . . . . . . . . . . oo e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . N/A I 7d ] ' 2
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract?. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e Te X
Did the organization, during the year pay premiums, directly or indirectly, on a personal benefit contract?. . . . | 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . .N/A 7

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . L . . o o e e e e e e e e e e e e e e e e e e . N/A

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and sectuon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . .+« . . .NA
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds

Did the organization make any taxable distributions under section4966?. . . . . . . . . . v« . . NA
Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . NA
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line12. . . . . . . N/A 10a

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilitiesN/A 10b

Section 501{c){12) organizations. Enter:

Gross income frommembersorshareholders. . . . . . . . . .. . . ... NA 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.). . . . . . . . . . .. .. .. NA 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .N/A l 12b |

Form 990 (2008)



Form 980 (2008) PROSTATE CANCER FOUNDATION 05-4418411  Page 6
~Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

~N N O

10

1

For each "Yes" response fo lines 2-7b below, and for a "No" response fo lines 8 or 9b below, descrbe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
Enter the number of voting members that are independent. . . . . . . . . . . .. 1b
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . ... .. .
Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3
Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . . . 4
5
6

Did the organization become aware during the year of a material diversion of the organization's assets?. . . .
Does the organization have members or stockholders?. . . . . . . . . . . . .. ... .. .. .
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . e e e e e e e e e e e e e e e e e e e e e e e e e e e . .| 7a
Are any decisions of the govemmg body subject to approval by members, stockholders, or other persons?. . . | 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverningbody?. . . . . . . . . . . . . L L 0oL e e e e e e e e ..
Each commiftee with authonty to acton behalf ofthe governingbody?. . . . . . . . . . . . . ..
Does the organization have local chapters, branches, or affifiates?. . . . . . . . . . .. . . ..

If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . N/A 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Fom890. . . . . . 10 | X
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . . ] 11 X

KX XX

bad b

Section B. Policies

12a
b

¢
13

14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If "No,"gofoline13. . . . . . . . . .. [12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve |
risetoconflictS?. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e .. 12b{ X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone. . . . . . . . . . . . . . . . . ..o oL .. 112¢] X
Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . .. . . .. .. .. 13 | X
Does the organization have a written document retention and destruction policy?. . . . . . . . . . . X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . ..

Other officers or key employees of the organization? . . . . . . . . . . . . . . .. .. ...
Describe the process in Schedule O. (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . ... oo Lo o000
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . N/A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » See aftached worksheet

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website D Ancther's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » PROSTATE CANCER FOUNDATION (310) 5704700

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

Form 990 (2008)



Form 990 (2008) PROSTATE CANCER FOUNDATION 954418411 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) (© () (E) ®
Name and Title Average Position (check all thatapply) | Reportable Reportable Estimated
hours per esls]|o ex | | compensation compensation amount of
week rEHEINECIE from from related other
gg g8 g1e8|= the organizations compensation
g& 8 | 38 organization (W-2/1089-MISC) from the
g|E 2175 (W-2/1098-MISC) organization
218 g and refated
2 g g organizations
g
MICHAELMILKEN ____ ...
CHAIRMAN 164 X 0 0 0
CHARLESBAIRD _____ . ... ...
DIRECTOR 2] X 0 0 0
STEVENA BURD ____ .-
DIRECTOR 21 X 0 0 0
DAVIDD.EDERER ...
DIRECTOR 2] X 0 0 0
DAVIDJ.EPSTEIN "
DIRECTOR 2] X 0 0 0
CHRISTIANB.EVENSEN ________________......
DIRECTOR 21 X ) 0 0
PETERT.GRAUER . .
DIRECTOR 2| X 0 0 0
REVERENDROSEYGRIER _______________.....
DIRECTOR/CONSULTANT 201 X 42,000 0 232
STUARTHOLDEN,MD. ____ ...
DIRECTOR/MEDICAL DIRECTOR 30 X 200,000 0 0
ARTHURKERN oo
DIRECTOR 2] X 0 0 0
DAVIDHAMILTONKOCH _______ . .......
DIRECTOR 2| X 0 0 0
EARLE L MACK e
DIRECTOR 2.1 X 0 0 0
JEFFREYA.MARCUS _____ . ...
DIRECTOR 2] X 0 0 0
SHMUELMEITAR e
DIRECTOR 2] X 0 0 0
LESLIED.MICHELSON ______________..........
DIRECTOR 2] X 0 0 0
LORIMILKEN ___ i
DIRECTOR/VICE PRESIDENT 24 X 0 0 0
JERRYMONKARSH ...
DIRECTOR 2] X 0 0 0

Form 990 (2008)



Form 990 (2008) PROSTATE CANCER FOUNDATION 95-4418411 Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (® ©) ©) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 s|Ool XJeE D compensation compensation amount of
w18 B SIS ]  om from related other
8 a g £13188 8 the organizations compensation
g8l 8 3 13 8 organization (W-2/1098-MISC) from the
g o 2 5 (W-2/1099-MISC) organization
&l o 8 H and refated
é § 2 organizations
g
HENRY L. NORDHOFF _____ . . ._.....
DIRECTOR 2.1 X 0 0 0
LYNDARESNICK oo,
DIRECTOR 21 X 0 0 0
BERT C.ROBERTS, JR. ... . oo ..

DIRECTOR 2| X 0 o 0

RICHARD SANDLER, ESQ____________..______

DIRECTOR 2] X 0 0 0

J. GARY SHANSBY, . ...

DIRECTOR 2| X 0 0 0

STANLEY R ZAX e

DIRECTOR 2.1 X 0 0 0

RALPHFINERMAN __ . . ...

TREASURER/CFO 15. X 0 0 0

JONATHAN W. SIMONS, MD. _____ . _________ :

CEO & PRESIDENT 60. X 880,801 0 22,641

JANETHABER . T

VICE PRESIDENT 50. X 145,638 ol 7.046

HELENHSIEH _____ ... :

VICE PRESIDENT 40. X 131,365 0 22.129

HOWARDSOULE . ... T

EXECUTIVE V.P. 50. X 289,777 0 22 532

KARENSTONE ___ ..

SENIOR V.P. 50. X 254,014 0 8,410

STEPHENWILSON ____ ..

EXECUTIVE VP 50. X 279,959 0 7.244
b _Total. . . . . . . . e e e e e e > 2,343,461 0 101,491
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 8

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . ..
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " compiete Schedule J for such
individual . . . . . . . e e e e e e e e s e e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes, " complete Schedule J forsuchperson . . . . . . . . . . .
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (®) {©)

Name and business address Description of services Compensation
GRIZZARD : P.O. BOX 534215 ATLANTA GA 50064 __IFUNDRAISING CONSULT. 261,193
AGILIS COMPANY 2380 CROSSROADS BLVD. ALBERT LEA MNIFULFILLMENT & DIRECT _ 245,935
DAVE PERRON 10 GEARY AVE. KENTFIELD CA 94904 FUNDRAISING EVENT MGM 184,750
Ccs SPORT MKT. LLC 2149 W. CASCADE HOOD RIVER OR 97031 |FUNDRAISING CONSULT. 149,196
KATE MOULENE 1512 SUNSET PLAZA DR. LOS ANGELES CAIFUNDRAISING CONSULT. 132,000
2 Total number of independent contractors (including those in 1) who received more than $100,000 in 55
compensation from the organization » 5

Form 990 (2008)



m 980 (2008)

PROSTATE CANCER FOUNDATION

: Statement of Revenue
; ; (A) (®) (©)
: 3 Total revenue Related or Unrelated
2 ) = exsmpt business
Y 3N function revenus
: s 2 G revenue
tg| 1a Federatedcampaigns. . . . . . . 1a 0 3
13| b Membershipdues. . . . .. ... ib 0
i§| ¢ Fundraisingevents. . . . . . . . ic 2,076,979
3% | d Related organizations. . . . . . . | 1d 0
TE e Govemment grants (contributions) . . 1e| 1,000,000
) g f All other contributions, gifts, grants, and
: -5° similar amounts not included above . . 11f 33,348,105
§ z| 9 Noncash contributions included in lines 1a-1f: $ _____ 1,205,370
y®| h Total. Addlinesta—1f . . . . . . . . . . . .. P
] Business Code
§ | 2a
L
8 C o
§ | o
- S
g f All other program servicerevenue. . . . . .
= g Total. Addlines2a-2f. . . . . . ... ... .... >
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . . . . . .. > 254
4 Income from investment of tax-exempt bond proceeds. . . P 0
5 Royalties. . . . . . . . . .. e e e e e e . . . » 0
() Real () Personal
6a GrossRents. . . . . . . .
b Less:rentalexpenses. . . . . ;i
¢ Rental income or (Joss). . . . of Off =
d Netrentalincomeor(loss). . . . . . . . . . . ... P
7a Gross amount from sales of ) Securities (i) Other Z
assets other than inventory . . ..242.091] 0
b Less: costor other basis
and salesexpenses. . . . . 245,896} 0 2
c Gainor(loss). . . . . . . . -3,805} 0
d Netgainor(loss). . . . . . . . . . . ... . . > -3,805
o | 8a Grossincome from fundraising
] events (notincluding$ _______ 2,076,979
4 of contributions reported on line 1c).
& SeePartIV,line18. . . . . . . . .. .. a 295,624
] b lLess:directexpenses. . . . . . . . . .. b 295 62454
g ¢ Net income or (loss) from fundraisingevents . . . . » 0
9a Gross income from gaming activities. =
SeePartlV,line19. . . . . . . . . ... a 0 :
b Less:directexpenses. . . . . . . . . . . b Ols
¢ Netincome or (loss) from gaming activities. . . . > 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a o} z
b Less:costofgoodssold. . . . . . . . . . b O :
c_ Net income or (loss) from sales of inventory . . .. P 0
‘Miscellaneous Revenue Business Code =
L & 0
2N QF
L 0
d Allotherrevenue. . . . . . . . . . . .. )
e Total. Addlines11a—41d. . . . . . . . . . . . . . .. »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10candtle. . . . . . . . . . . . . .. ... > 36,941,533




‘orm 980 (2008)

PROSTATE CANCER FOUNDATION 95-4418411 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other ggggniz?ﬂons must complete column (A) but are not required to comgplete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total ége rses o 'a(f:)semlce - © otans {D)
7b, 8b, 9b, and 10b of Part Vill. g S gement an Fundraising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 27,711,538 27,711,538
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 . . e e e e e 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and16. . . . . . . . 358,000
4 Benefitspaidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 2,444,952 1,139,988 764,456 540,508
6 Compensation not included above, to dnsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0 0 0l 0
7 Othersaladesandwages. . . . . . . . . . . 851,913 286,851 219,271 345,791
8 Pension plan contributions (include section 401(k) '
and section 403(b) employer contributions) . . . . 13,287 6,178 4,691 2.418.
9 Otheremployeebenefits. . . . . . . . . .. 184,318 56,590 77,779| 49,949
10 Paymolitaxes. . . . . . . . . . . . . ... 179,753 57,883 67,227 54,643
11 Fees for services (non-employees)
a Management. e e e e e 1,015,355 321,007, 66,801 627,547
b Legal. . . . . .. . . .. .. ... .. 1,809 0 1,809 0
¢ Accounting. . . e e e e e e e 84,267 0l 84,267 0
d Lobbying. . . . . . . . .. ... ... .. 63,000 63,000 0 0
e Professional fundraising services. See Part IV, line 17 438,570 e - 438,570
f Investment managementfees. . . . . . . . . 0 0 0 0
g Other. . . . . 345,756 76,412 241,541 27,803
12 Advertising and promotnon ...... 268,785 182,124 6,461 80,200
13 Office expenses . S, 389,244 56,255 290,033 42,956
14 Information technology . . 231,250 44279 142 945 44,026
15 Royalties. . . . 0 0 0 0
16 Occupancy. . . . . . 359,114 123,524 166,668 68,922
17 Travel. . . . . . . . . ..o 645,695 78,951 38,775 527,969
18 ° Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0 _0 0 0
19 Conferences, conventions, and meetings . . . 2,358,778 834,603 0 1,524,175
20 Interest. . . . . . . . . . .. ... 0 0 0 0
21 Paymentstoaffiliates. . . . . . . . . . . .. 0 0 0 0
22 Depreciation, depletion, and amomzatnon 63,788 9,768 42,848 11,172
23 Insurance. . . . . . . . . . e e e .. "o
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a FREIGHT&POSTAGE __________ _ ... .. 1,005,287 58,163 82,892 864,232
b SPONSORSHIPS & CONTRIBUTIONS ____________ 91,500 39,500 15,000 37,000
¢ BADDEBTEXPENSES ___________ . ... 544,000 0 544,000 0
d JOINT COSTALLOCATION _______ .. ... 0 1,179,995 0 -1,179,995
- 0 0
f Allotherexpenses _____ e, 0 0 0 0
25  Total functional expenses. Add lines 1 through 24f 39,679,725 32,684,608 2,887,230 4,107,886
26 Joint Costs. Check here »[X] if following i
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation. . . . . . . . . . . . . .. _3,650,800 281,246 1) 3,369,554

Form 990 (2008)



orm 990 (2008) PROSTATE CANCER FOUNDATION 95-4418411 Page 11
Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . 1,000 1 1,000
2 Savings and temporary cash mvestments 21,274262] 2 27,893,591
3 Pledges and grants receivable,net. . . . . . . . . . . ... 7,678,754] 3 6,816,105
4  Accounts receivable, net . e e e e e e e e e e o] 4 0
5 Receivables from current and former ofﬁcers dlrectors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . o 5 0
6 Recsivables from other disqualified persons (as defined under section = : : :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete : ; e
Part Il of Schedule L. . o 6 0
8| 7 Notesandloansreceivable,net. . . . . . . . .. ... ... o 7 0
@1 8 Inventories for sale or use . e T R 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis e
b Less: accumulated depreciation. Complete K % T
Part VI of Schedule D . 10b 606,244] 132.785
11  Investments—publicly traded secuntles 52,868] 11 25,312
12 Investments—other securities. See Part IV, line 11 ..... o} 12 960,000
13 Investments—program-related. See Part IV, line11. . . . . . . . 0] 13 0
14 Intangible assets . I . 14
15 Other assets. See Part IV, Ime 11 ............... 50,564 15 0
16 Total assets. Add lines 1 through 15 {must equalline34} . . . . . 29,294,132| 16 35,909,290
17 Accounts payable and accruedexpenses. . . . . . . . . . . . 1,913,395] 17 1,453,990
18 Grantspayable. . . . . . . . . . . . ... 0.0 8,650,000{ 18 18,462,755
19 Deferred revenue . . L OB R LD 19
20 Tax-exemptbondliabilites. . . . . . . . . . . . . ... .. o] 20 0
9121 Escrow account liability. Complete Part IV of ScheduleD . . . . . .
E 22 Payables to current and former officers, directors, trustees, key
. employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L. . C e e o 22 0
23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecurednotesandloanspayable. . . . . . . . . . . . .. 0] 24 0
25 Other liabilities. Complete Part X of ScheduleD. . . . . . . . . 0] 25 0
26 _Total liabilities. Add lines 17 through25. . . . . . . . . . 10,563,395] 26 19,916,745
y Organizations that follow SFAS 117, check here »[X] and o : '
2 complete lines 27 through 29, and lines 33 and 34. o :
§ 27  Unrestrictednetassets. . . . . . . . . . . . . . ... .. 18,730,737| 27 15,092 545
2| 28 Temporarily restricted netassets. . . . . . . . . . ... .. 28
2129 Permanentlyrestrictednetassets. . . . . . . .. .. .. .. 29
@ Organizations that do not follow SFAS 117, check here>-[ | :
° and complete llnes 30 through 34.
g 30 Capital stock or trust principal, orcurentfunds. . . . . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z| 33 Totalnetassetsorfundbalances. . . . . . . . . . . .. 18,730,737| 33 15,992,545
34 Total liabilities and net assets/fund balances . . 29,294,132| 34 35,909,290
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: D Cash Accrual I:I Other 5
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . 2a X
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . . . 2b { X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in B
the Single Audit Actand OMB Circular A-133?. . . . . . . . . . . . . . . . o ..o N/A 3a
b _If "Yes," did the organization undergo the required auditoraudits?. . . . . . . . . . . . . . . . N/A 3b

Form 990 (2008)



SCHEDULE A
(Form 980 or 990-EZ)

|  omeNo. 15450047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » -See separate instructions. Inspection
Name of the organlzation Employer identiication number
PROSTATE CANCER FOUNDATION 95-4418411

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 D A hospital or a cooperative hospital setvice organization described in section 170(b)(1)(A)(iif). (Attach Schedule H.)

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

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Compiete Part il.)

6 D A federal, state, or iocal govemment or governmental unit described in section 170(b)(1)(A)(v)

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)

9 !:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ii.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

o a D Type | b D Type Il ¢ ] Type li-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
. persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f i Ifthe organization received a written determination from the IRS that it is a Type |, Type I, or Type 11l 'supporting
organization, checkthisbox. . . . . . . . . . . . . ..o 0oL s s s, [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the govemning body of the supported organization?. . . . . . . . . . . . . 11g(i
(i) A family member of a person describedin(above?. . . . . . . . . . .. .. .. L. 11g(il)
(iii) A 35% controlled entity of a person described in () or (if)above?. . . . . . . . . . . .. |11g(ilf)
h Provide the following information about the organizations the organization supports.
() Type of organization | (lv) Is the organization {v) Did you notify {(vl)Is th 1) Amount of
(i) Name of supported 0 EIN (described onlines 1-8 | in col. (I) isted inyour |  the organtzation in organ‘i,zziﬁin n col. “ )support °
organization above or IRC section | govemning document? col{1) of your (1) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yeos No
N/A
Total '28,069,538

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

(HTA)

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 PROSTATE CANCER FOUNDATION 95-4418411 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .  21408219] 29,639,381 27,292,340] 34,165,969] 36,425 084| 148,930,993
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . .. .. .. .. 0 0 0 0 0 0
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0 0 0 0 0 0

Total Addflines1-3 . . . . . . . . . 21,408219] 20,639 381] 27,202 340 34,165,969] 36425084] 148,930,993
The portion of total confributions by each <

person (other than a governmental unit o ;

or publicly supported organization) 2 S5 S A ;

included on line 1 that exceeds 2% of the i al . :
amount shown on line 11, column (f) . . 5 ; : : v 26.442 500
Public support. Subtract line 5 from line 4. [E SRR T Ha I AR : 122,488,493

Section B. Total Support

Calendar year (or fiscal year beginning In) » [ (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 ' {f) Total

7
8

10

1
12

13

Amounts fromlined. . . . . . . . . 21,408,219 29,639,381} 27,292,340| 34,165,969] 36,425084] 148,930,993
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . . « « « « « « .« . _ 47,412 198,303 339,537 624,047 520,254} 1,729,553
Net income from unrelated business
activities, whether or not the business Is .
regularly cariedon. . . . . . . . . __ 0 0f 0 0 0 0
Other income. Do not include gain or '
loss from the sale of capital assets
(ExplaininPartivy). . . . . . . ..
Total support. Add lines 7 through 10 . . [E :
Gross receipts from related activities, etc. (see mstructnons.) ................

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

2,746,738

14
15

16a

b

organization, checkthisboxandstophere. . . . . . . . . . . . . ... ... L0000 oL, >
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®). . . . . . 14 81.30%
Public support percentage from 2007 Schedule A, PartIV-A, line26f. . . . . . . . . . .. 15 75.34%
33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. ... »
33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. .. » D

17a

18

10%-facts-and-clrcumstances-test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . » D

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

Schedule A (Form 980 or 930-E2) 2008



Schedule A (Form 980 or 980-E7) 2008 PROSTATE CANCER FOUNDATION 85-4418411 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Totai

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization’s tax-exemptpurpose . . . . . . 0 0 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf. . . . . . . ... .. .. 0 0 0 0 0 0
The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge. . . . . . 0 0 0 0 0 0
Total. Addlines1-5. . . . . . . .. 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
theyearor$5000. . . . . . . . .. 0
Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
Public support (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year beginning [n) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts fromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .+ . = -« « « & + o & « o . 0
b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon. . . . . . . .. .. 0
12 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartv.). . . . . . . .. o 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12)) i ; 7 S
14 First five years. [f the Form 990 is for the orgamzatlon s first, second, third, fourth or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check this box and_s_top here. . . . . . . . . . .o e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)). . . . . . . 15 0.00%
16__ Public support percentage from 2007 Schedule A, PartIV-A,line27g . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A,fine27h. . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . .» [:]
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . p D

Schedule A (Form 890 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) 2@0 8
Department of the Treasury »  Attach to Form 980, 990-EZ, and 990-PF.

Intamal Revenus Service
Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 954418411
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ [X] 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
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[T] 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.)

Genera! 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 II.

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 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part V1|, line 1h or 2% of the amount on Form 990-EZ, fine
1. Complete Parts | and II.

[[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 890-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 Paris |, 11, and Il

[ 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 General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . o e e e e . > S
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 answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, $90-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

(HTA)




Schedule B (Form 980, 990-EZ, or 990-PF) (2008)

Page. 1 of 1 of Part |

Name of organization

Employer Identification number

PROSTATE CANCER FOUNDATION 95-4418411
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
""" Payroll [ ]
$ e 1,750,000, Noncash [ ]
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
""" Payroll ]
S 1,550,000, Noncash [ ]
(Complete Part )| if there is
a noncash contribution.)
@ ®) (©) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
""" Payroli [:l
S 1,150,000 Noncash [ ]
(Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
""" Payrofl |:]
S 1,000,000 Noncash [_]
(Complete Part I if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
""" Payroll l:l
S 1,000,000, Noncash [ ]
(Complete Part 1! if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
...... Payroll D
T 960,000 Noncash
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 980, 990-E2, or 890-PF) (2008)

Page_ 1 of 1 ofParthl

Name of organization

Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411
Noncash Property (see instructions)
(a) No. (b) . {(c) el )
from . or estimate) .
Part | Description of noncash property given (see instructions) Date received
SECURITIES e
O S N
AR £ NS 960000 | ... 121312008, ...
(a) No. (b) e (c) ' ) (@
from . or estimate
Part | Description of noncash property given (see Instructions) Date received
o S 3
(a) No. (b) FMV ¢ {c) o ) «
from or estimate] .
Part | Description of noncash property given (see Instructions) Date received
S I
(a) No. ®) v () " )
;r::l Description of noncash property given (see (l‘;;t‘:::'timo:s)) Date received
JO R AR OARURAROUN K S I [
(a) No. (b) MV (c) " ()
If;::l Description of noncash property given (s“(I:;::cu!::g ) Date recelved
e Sl N
(afn) No. ®) MV ¢ (c) - )
rom e or estima .
Part | Description of noncash property given (see Instructions) Date received
..................................................... 0

Schedule B (Form 930, 990-EZ, or 990-PF) (2008)



SCHEDULE C egs . . o agn OMB No. 1545-0047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities I
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@08
» To be completed by organizations described below. Open to Public
D e oy » Attach to Form 890 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Polltical Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only. )
If the organization answered "Yes,” to Form 930, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compliete Part 1I-B. Do not complete Part fi-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Hi.
Name of organization Employer Identification number
PROSTATE CANCER FOUNDATION 95-4418411
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures. . . . . . . . . . . .00 0 0o e e e e e e e e > 3

3 VolunteerhOUIS. . . . . & v v v v e e e e e e e e e e e e e e e e e e e e 0

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1  Enter the amount of any excise tax incurred by the organization under section 4955. . . . . > 8 0
2  Enter the amount of any excise tax incurred by organization managers under section4955. . . » § 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . [:] Yes D No
42 WasacomecHon made?. . . . . « « v ¢ v e v e e e e e e e e e e [JYes []No
b If "Yes,” describe in Part IV.
Part 1-C To be completed by all organizations exempt under section 501(c}), except section 501(c)(3).
See the instructions for Schedule C for details.
1  Enter the amount directly expended by the filing organization for section 527 exempt function
achivities . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e NA *» §
2. Enter the amount of the filing organization’s funds contributed to other organizations
for section 527 exempt function activites . . . . . . . . . . . .. ..o NA * §
3  Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm1120-POL,line17b. . . . . . . .« . . . . L o e e e e e e e >3 0
4  Did the filing organization file Form 1120-POL forthisyear?. . . . . . . . . . . . N/A [ Ives [ JNo
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
-were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {c} EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. if
none, enter -0-
N/A 0} 0
0 0
0 0
0 0
o} 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 890 or 990-E2) 2008

(HTA)



PROSTATE CANCER FOUNDATION 95-4418411
Schedule C (Form 990 or 980-EZ) 2008 Page 2
To be completed by organizations exempt under section 501({c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

A Check » if the filing organization belongs to an affiliated group.

B Check »| | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Fliing (b} Affifiated
(The term "expenditures” means amounts pald or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 0
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 63,000
Total lobbying expenditures (add linesfaandtb). . . . . . . . . . . . . . .. 0
Other exempt purpose expenditures . . .. . . . . . e e e e e e e e e e 32,621,609
Total exempt purpose expenditures (add lines 1¢ and 1d) ............ 32,684,609|
Lobbying nontaxable amount. Enter the amount from the foliowing table in both

columns.

If the amount on line 1e, column (a) or (b} s: The |obbylng nonhxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 26% oflinetf). . . . . . . . . . . . . ..
Subtract line 1g from line 1a. Enter -0- if line g is more thanflinea. . . . . . . . . .
Subtract line 1f from line 1c. Enter -0- if line fis more thanfinec. . . . . . . . . .
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

Section 4911 tax forthis Year? . . . . . .« « o v o i e e e e e e e e e NA  []ves [ No

olojoj0 O

-® 80T

— o 38

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) Total
beginning in)

2a Lobbying non-taxable amount

o 1,000,000 1,000,000 1,000,000 ___1,000,000 4,000,000

b Lobbying ceiling amount 5 FEEe e ; CEREEE SELE '
{150% of line 2a, column(e)) R SRR e g LRl : 6,000,000

¢ Total lobbying expenditures 64,882 37,142 0 63,000 165,024

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures o

Schedule C (Form 990 or 990-EZ) 2008




PROSTATE CANCER FOUNDATION 95-4418411

Schedule C (Form 990 or 880-EZ) 2008 . Page 3
To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form
5768 {election under section 501(h}). See the instructions for Schedule C for details.
(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or iocal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?. . . . . . . . &« ot ot e e e e e e 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 1c through 1i)? . .
Mediaadvertisements?. . . . . . . . . . . . . . L oL L 0L e e s e
Mailings to members, legislators, orthepublic?. . . . . . . . . . . . . . .. ...
Publications, or published or broadcaststatements?. . . . . . . . . . .. . . . ..
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 other means?. .
Other activities? If "Yes," describeinParttv. . . . . . . . . . . . . . .. . ...
Totallinesicthroughti. . . . . . . . . . . . . . . .. . . o000 L.,
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

if "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . N/A

If "Yes,” enter the amount of any tax incurred by organization managers under section 491:N/?

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . NIA ) e
Part [IF;M To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c){6). See the instructions for Schedule C for details.

TQ 0200 D

N
QO T 0w -

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . N/A 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?. . . . . . . . . N/A 2
3 Did the organization agree to carryover iobbying and political expenditures from the prioryear?. . . NA 3
o be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes."” See Schedule C instructions for details.
1 Dues, assessments and similaramounts frommembers. . . . . . . . . . . . .. . N/A
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumrentyear. . . . . . . . . o bt e e e e e e e e e e e e e e e e N/A
b Carryoverfromlastyear. . . . . . . . . .. . .. .00 0oL N/A
c Total. . . . . . . . e e e e e e e e e e e e e e e e N/A

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) due:N/s
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear?. . . . . . . . . . .. ... oL L L. N/A
5 Taxable amount of lobbying and political expenditures (line 2¢ totai minus3and4) . . . . . .
Supplemental Information

Compiete this part to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

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

Schedule C (Form 990 or 980-E2Z) 2008



SCHEDULE D | oms No. 1545.0047
(Form 990) Supplemental Financial Statements 2@0 8

Open to Public

»
Do ofthe T Attach to Form 990. To be completed by organizations that

Intomal Reverus Service answered "Yes," to Form 990, PartV, line 6, 7, 8, 9, 10, 11, or 12._ Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 954418411
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6. N/A
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear. . . . .

2  Aggregate contributions to (during year)

3 Aggregate grants from (during year) . .

4 Aggregate value atendofyear. . . .

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . . . . . . . . ..o Lo Lo, D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7. NA
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

%| Held at the End of the Year

a Total number of conservationeasements. . . . . . . . . . . ... ... ... 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . .. . .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . | 2¢
d Number of conservation easements included in (c) acquired after8/17/06. . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon
during the taxable year »
4  Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds?. . . . . . . . . . . . ... ... ... D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during theyear »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear ®»§_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@)B)() and section 170(M@B)I? . . . . . . . . . e e e e [Jves[] no
9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
m—_%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. N/A

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,fine1. . . . . . . ... .. .......»8§
(i)Assets includedin Form980,PartX. . . . . . . . . . . . .. ... ... ... »g T

2  If the organization received or held works of art, historical treasures, or other similar assets for financial g-a-lﬁ.i)}&;l&é-th.é ......
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form 890, PartVill,lined1. . . . . . . . . . . . .. . ., ... LR T
b AssetsincludedinForm980,PartX. . . . . . . . . . ... ... 00000, >s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008

HTA)



PROSTATE CANCER FOUNDATION 954418411
Schedule D (Form 890) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply): NA
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

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

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. NA
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . ... e (] Yes[ ] No
b If "Yes," explain the arrangement in Part X1V and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . .00 00000 oo 1c
d Additions duringtheyear. . . . . . . . . . .. Lo L0000, 1d
e Distributionsduringtheyear. . . . . . . . . . . . ... o R I )
f Endingbalance. . . . . . . . . . . o000 0L e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . c e D Yes D No
b __If "Yes," explain the amangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. NA
{a) Current year

1a Beginning of year balance. . .
b Contributions. . . . . .
¢ Investment eamings or Iosses

d Grants or scholarships .

e Other expenditures for facilities

and programs . . . . .
Administrative expenses .
End of year balance . i
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment > %

Permanent endowment ® %

Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelatedorganizations. . . . . . . . . . .. .o L0000 oo 0oL 3a(i)
(i) relatedorganizations. . . . . . . . . ..o 0000000l - . |3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Q =

»n

[ - -]

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a land. . . . . . . . . .. 0 == z R T 0
b Buildings . . 0 0 0 0

¢ Leasehold umprovements 0 248,891 218,354 28,537

d Equipment. . . . . . . 0 110,574 71,391 39,183

e Other. . . . . . . . 0 381,564 316,499 65,065
Total. Add lines 1a—te. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . . . . . > 132,785

Schedule D (Form 990) 2008



PROSTATE CANCER FOUNDATION

954418411
Page 3

Schedule D (Form 890) 2008 -
m Investments—Other Securities. See Form 990, Part X,

line 12.

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

{b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interests . .
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) fine 12) B

FELAYUN  Investments—Program Relate

d. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X,

{a) Description of investment type

(b) Book value

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

Total. (Catumn (b) should equal Form 990, Part X, col. (B) fins 13,) B

(o) (o]} [e}(e)(=)[=R{=X{e][=]{=]{=]

T Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

.

oojoIelojlojojlojojo|o

Total. {Column {b_] should equal Form 990, Part X, col (B) line 15.} .
lm Other Liabilities. See Form 990, Part X, line 25.

{a) Description of fiability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) fine 25.} _. >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O WO N HLWDN-

-

N = B

Do ow P00

P s a0Te M

a
b
c

art Xl

Total revenue (Form 990, Part VIlI, column (A),lined2). . . . . . . . . . .. .. .. |

36,941,533

Total expenses (Form 990, Part IX, column (A), ine25). . . . . . . e e e e e e

39,679,725

Excess or (deficit) for the year. Subtractline2fromline1. . . . . . . . . . . . . . ..

-2,738,192

Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . . . .. ... |

Donated services anduse offacilites. . . . . . . . . . . . . ... . ... ...

Investmentexpenses. . . . . . . . . . L L L L . e s e e e e e e e e e

Prorperiodadjustments. . . . . . . . . . . .. Lo L oL o oL

Other (DescribeinPartXIV). . . . . . . . . . . . . . . . ... ... ...

Total adjustments (net). Addlines4-8. . . . . . . . . . . . .. ... ... ...

0

Excess or {deficit) for the year per financial statements. Combine lines3and9. . . . . . .

10

2,738,192

Reconciliation of Revenue per AL per Audlted Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited ﬁnancual statements. . . . . . .. ..
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gainsoninvestments. . . . . . . . . . . . .. 2a

Donated services and use offacilites. . . . . . . . . . . . .. 2b

Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c

Other (DescribeinPart XiV). . . . . . . . . . . . . .. .. 2d 295,624

Addlines2athrough2d. . . . . . . . . . . . . ... .. .. e e e e e e
Subtract ine 2e fomlinet. . . . . . . . . . . . . .. e e e e e e e e
Amounts included on Form 990, Part Vi, fine 12, but not on line 1
Investment expenses not included on Form 990, Part VIlI, fine7b. . . | 4a

37,237,157

2e

295624

Other (DescribeinPartXiV). . . . . . . . . . . . . .. .. 4b

Addlinesdaand4b. . . . . . . . . . . . . L. e e e e e e e e
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part!, line42)}. . . . . . .

4c

36,941,533

0

36,941,533

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . ... 2a

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

Losses reported on Form 990, Part IX,line25. . . . . . . . . . 2c

39,975,349

Other (Describe in PartXIV) . . . . . . . . . o o o o .. .. 2d 205 624)i0

Addlines2athrough2d. . . . . . . . . . .. . ... .... e e e e
Subtractline2e fromfinet. . . . . . . . . . . . ... ... e e e e e e
Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line7b. . . | 4a

295624

Other (DescribeinPartXIV). . . . . . . . . . . . ... .. 4b |

Addlines4aand4b. . . . . . . . . . . . L L e e e e e e e e e e e

39,679,725

0

39,679,725

5 _ Total expenses. Add lines 3 and 4c. {This should egqual Form 990, Part |, line 18.)
m—%ﬁlemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, fines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIil, lines 2d and 4b.

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

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

Schedule D (Form 990) 2008



e Statement of Activities Outside the United States | et stsoou

2008

spartment of the Treasury »> Attach to Form 990. Complete If the organization answered "Yes” to Open to Public
:smal Revenus Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

ame of the organization Employer Identification number
ROSTATE CANCER FOUNDATION 954418411

General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

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

~

For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States. :

3 _Activities per Region. {Use Schedule F-1 (Form 990) if additional space is needed.)

(2) Region {b) Numberof | (c) Numberof (d) Activities conducted in |- {8) ¥ activity fisted in (d) is () Tota!
offices in the employees or region (by type) (le., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
‘urope 0 O|RESEARCH GRANTS JUNITED KINGDOM/RESEARCH| 75,000
jorth America__ _ 0 OIRESEARCH GRANTS CANADA/RESEARCH 283,000
0 0 0
0 0 0
0 0 0
0 0 0
0 0i_ 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 i . _ 0
Totals . . . . .. » 0 N e 358,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2008

[HTA)
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PROSTATE CANCER FOUNDATION 95-4418411

Schedule F (Form 990) 2008 Page 4
m( Supplemental information

Complete this part to provide the information required in Part |, line 2, and any other additional information.

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

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

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

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

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

.............................................................................................................................
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;ﬁ:fg;‘fgo 2 Supplemental Information Regarding | -ove o. 1540047
Fundraising or Gaming Activities 2@08

Department of the Treasury »  Attach to Form 290 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 890, Part IV, Open To Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 8a. inspection
Name of the organization } Employer identification number
PROSTATE CANCER FOUNDATION 954418411

Fundralsing Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? - [ X] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of individual (1) Activity (1) Did fundraiser have |  (iv) Gross receipts | (¥ A:’“;ﬂ"’;“" © | (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (:; o by). {or retained by)
confributions? b m;:'(':)m B organization
Yes No

FUNDRAISING X

DAVE PERRON . MANAGEMENT 2,578,662 184,750 2,393,912
|[FUNDRAISING X

KATE MOULENE CONSULTING 299 980 132,000 167,980
FUNDRAISING X

CS SPORT MARKETING, LLC CONSULTING 929,224 149,196 780,028
FUNDRAISING X

GRIZZARD CONSULTING 2,079,356 261,193 1,818,163
FUNDRAISING X

CHRIS MYSLOW CONSULTING 97,163 15,750 81,413
[FUNDRAISING X

OTM ADVISORY CONSULTING 57,920 10,136 47,784

0 0 0

0 0 0

0 0 0

0 0 0

Total. . . . . . . . . e e e e e e e el e e e e » 6,042,305 753,025 5,289,280

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it is exsmpt from
registration or licensing.
AK AL AR, AZ, CA, €O, CT, DC, FL. GA, IL. KS, KY. LA, MA MD, ME, MI_MN, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, R, SC, TN, _
UT, VA WA, WL WV

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 980 or 990-E2) 2008
(HTA)



PROSTATE CANCER FOUNDATION
Schedule G (Form 980 or 890-EZ) 2008

95-4418411
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
AAR-A-LAGO TENNI! | HAMPTONS TENNIS 2 (Add col, (a) through
{event type) (event type) (total number) col. (c))
(]
g 1 Grossreceipts. . . . 413,500 556,431 1,402,672 2,372,603
3| 2 Less: Charitable
e contributions. . . . . 363,439 539,380 1,174,160 2,076,979
3 Gross revenue (line 1
minusline2). . . . . 50,061 17,051 228,512 295 624
4 Cashprizes. . . . . 0 0 0 0
73
g 5 Non-cash prizes. . . 0 0 0 0
[
[=%
5] 6 Rentfacility costs. . . 0 0 0 0
Bl
%’ 7 Other direct expenses . 50,061 17,051 228,512 295,624
8 Direct expense summary. Add lines 4 through 7incolumn{d). . . . . . . . . . . . . . »i( '295,624)
Net income summary. Combine lines3and8incolumn{d) . . . . . . . . . . . . . . . » 0

than $15,000 on Form 990-EZ, line 6a.

9
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ (a) Bingo {b) Pull tabs/instant (¢) Other gaming (d) Total gaming (Add
g bingo/progressive bingo . col. (a) through col. {c))
3
e 1 Grossrevenue. . . . 0
@ 2 Cashprizes. . . . . 0
[72]
c
% 3 Non-cashprizes. . . 0
B 4 Rentffacilty costs. . .
=
§ Other direct expenses . s = _ _0
| {Yes _____ .. % | ]Yes %  |Yes %
6 Volunteerlabor. .N/A || |No [: No | I No 3
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . .. B Ki 0)
8 Net gaming income summary. Combine lines1and 7incolumn(dy. . . . . . . . . . . . > 0

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax yeariN/A

A TS

b if"Yes," Explain: N/A
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . .NA | 11|
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity e
formed to administer charitablegaming? . . . . . . . . . . . . . .. .. L. . NA | 12

Schedule G (Form 890 or 390-E2) 2008



PROSTATE CANCER FOUNDATION 95-4418411

Schedule G (Form 990 or 890-EZ) 2008 Pagga

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility. . . . . . . . . . . . . . . ... . . NA  13a
An outside facility . R N/A (13b
Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P N/A

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . ARl M s M T PR " T P A, .+ . . NA

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

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?. . . . . . . . . . . . . . . . ..o oL N/A

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year > $ N/A

Schedule G (Form 990 orsso&z) 2008
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e =l Compensation Information | —ows no. 15450047

(Form 990)
2008

Department of the Traasury »  Attach to Form 990. To be completed by organizations Open to Public
tntemnal Revenua Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ;

990, Part VII, Section A, line 1a. Complete Patt Ili to provide any relevant information regarding these items.
D First-class or charter fravel . [:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or :
provision of alt of the expenses described above? If "No,” complete Partilitoexplain. . . . . . . . . . ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. . . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract =
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a:
a Receive a severance payment or change ofcontrolpayment?. . . . . . . . . . . . . . ... .. 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . . 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

F'S
o
XXX

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . . . . L L Lo e e e e e e e e e
b Anyrelatedorganization?. . . . . . . . . . . L oL 0L 0 Lo 0oL o
If "Yes” to line 5a or §b, describe in Part {ll.
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the net eamings of:
a Theorganization?. . . . . . . . . . . . ..o e e e e e e e e e e e e e
b Anyrelatedorganization?. . . . . . . . . . ..o 0oL Lo oL L L
If "Yes" to line 6a or 6b, describe in Part [il.
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartttl. . . . . . . . ... ... L.
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPartlli. . . . . . . . R R R P 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
(HTA)
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| OMB No. 1545-0047

;%:'rﬁ%‘;tf J-2 Continuation Sheet for Form 990 9 @0 8
Depertment of the Treasury | P Attach to Form 890 to list additional information for Form 890, Part VII, Section A, line 1a. ERYJSSIRNIU (T
intemal Revenue Service Inspection
Name of the Organization Employer Identification number
PROSTATE CANCER FOUNDATION 95 4418411

Continuation of Officers, Birectors, Trustees, Key Employees, and Highest Compensated

Employees
A A ®) : ) D) ® 7
Name and Title Average hours | Pasition {check all that apply) Reportable Reportable Estimated
per week 'S ERIFRERIR campensation compensation amount of
all2|3 k) gg g from from related other
g L sleg e the organizations compensation
g E § 3|8 o argentzation (W-2/1099-MISC) from the
9 B 3 (W-2/1038-MSC) organkzation
8la § 3 and related
§ S. § organizations
] g
8
JAMES C. BLAIR ]
DIRECTOR 2 Y ol . 0 0
DANIELZENKA . )
VICE PRESIDENT 50 A 119,907 11,257
seccccessmcccm—e—ee—seaceasa - -1
Cat. No. 49915E Schedute J-2 (Form 990) 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990Q.



SCHEDULE M i
(Form 990) NonCash Contributions -

>  To be completed by organizations that answered "Yes” 2@08 .
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION _ 95-4418411
Types of Property
(a) ®) © {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 880, Part VIIi, line 1g ravenues
1 Art—Worksofart. . . . . e =
2 Art—Historical freasures .
3 Ari—Fractional interests .
4 Books and publications . . ;
5 Clothing and household "
goods. . . . . . . . . 3
6 Cars and other vehicles . .
7 Boatsandplanes. . . . .
8 Intellectual property. . . .
9 Securities—Publicly traded . X 12 245,370|MARKET PRICE
10 Securities—Closely held stock X 1 960,000[PROFESSIONAL APPRAISAL
11 Securities—Partnership, LLC,
ortrustinterests. . . . .
12 Securities—Miscellaneous .
13  Qualified conservation
contribution (historic
structures) . . . . . . .
14 Qualified conservation
contribution (other). . . .
15 Real estate—Residential . .
16 Real estate—Commercial .
17 Real estate—Other. . . .
18 Collectibles. . . . . . .
19 Foodinventory. . . . . .
20 Drugs and medical supplies
21 Taxidermy. . . . . . . .
22 Historical artifacts . . . . .
23 Scientific specimens. . . .
24 Archeological artifacts . . .
25 Other » (________._..._... ) 0 0
26 Other ™ (___.________._.. ) 0 0
27 Other » (_________ ... ) 0 0
28 Other » (______________. ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not

b if"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?. . . . . . . . . L . L L o e e e e e e e e e e e e,
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncashcontributions?. . . . . . . . . . . .. L L L L L Lo e s s e e e e,
b if "Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part i1

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




PROSTATE CANCER FOUNDATION 95-4418411
Schedule M (Form 830) 2008 Page 2
Supplemental information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Part | Line 9 SECURITIES SOLD BY BROKERS AS THEY ARE PUBLICLY TRADED

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

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

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

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

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

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

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

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

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

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

Schedule M (Form 990) 2008



;‘:f,";‘;'gf © Supplemental Information to Form 990 |

»  Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

OMB No. 1545-0047

2008

Open to Public

mﬁ:ﬁ‘;’"ﬂ” Form 990 or to provide any additional information. Inspection
Te of the organization Employer ldentification number
{OSTATE CANCER FOUNDATION 954418411

1m 990 Part Ill Section 4D: WHILE MEDICAL RESEARCH FOR PROSTATE CANCER IS THE PRIMARY MISSION OF THE PCF,

IQUSANDS OF PATIENTS AND THEIR FAMILIES TURN TO THE FOUNDATION AS A SOURCE OF HEALTH INFORMATION ON THE

SEASE, PREVENTION AND TREATMENT OPTIONS, AND THE LATEST DEVELOPMENTS ENABLED BY THE PCF'S SUPPORT OF BASIC,

IANSLATIONAL, AND CLINICAL RESEARCH. THE FOUNDATION REGULARLY PUBLISHES AND DISTRIBUTES INFORMATIONAL

JBLICATIONS AND MAINTAINS AN ACTIVE WEBSITE (WWW.PCF.ORG) FOR PATIENTS, CAREGIVERS AND OTHER AUDIENCES

IGAGED WITH PROSTATE CANCER: IN 2008, WWW.PCF.ORG HAD MORE THAN 1.4 MILLION TOTAL VISITS. IT ALSO DISTRIBUTES

EC'I;RONIC NEWSLETTERS MONTHLY TO AN ONLINE SUBSCRIBER BASE OF MORE THAN 37,000. IN 2008, PCF ALSO BEGAN

IMMUNICATING TO AUDIENCES MONTHLY VIA SOCIAL MEDIA. THE PCF ALSO HOSTS AND FUNDS A SCIENTIFIC CONFERENCE/

JRUM ANNUALLY WHEREBY ALL THE LEADING SCIENTISTS AND RESEARCHERS ON PROSTATE CANCER CONVENE AND SHARE

iE LATEST DEVELOPMENTS IN THE FIELD.

wm 990 Part VI Section A Line 2: MICHAEL MILKEN (CHAIRMAN) - FAMILY AND BUSINESS RELATIONSHIP: LORI MILKEN (DIRECTOR/VP)

‘AMILY AND BUSINESS RELATIONSHIP; RALPH FINERMAN (TREASURER/CFOQ) - BUSINESS RELATIONSHIP:

CHARD SANDLER (DIRECTOR) - BUSINESS RELATIONSHIP,

am 990 Part VI Section A Line 10. AUDITED FINANCIAL REPORTS AND FORM 990 ARE REVIEWED BY ERNST & YOUNG,

1E FOUNDATION'S CEQ, CFO AND VP FINANCE BEFORE DISTRIBUTING TO THE AUDIT COMMITTEE FOR

SVIEW AND FINAL APPROVAL ON BEHALF OF PCF'S BOARD OF DIRECTORS.

»m 990 Part VI Section B Line 12C: THE FOUNDATION'S BOARD OF DIRECTORS HAS ADOPTED A CONFLICT OF INTEREST

JLICY WHICH IS APPLIED TO ALL DIRECTORS AND OFFICERS CONSISTENT WITH THE MODEL SUGGESTED BY

1E INTERNAL REVENUE SERVICE. THE POLICY REQUIRES THAT DIRECTORS AND OFFICERS DISCLOSE ANY

RANSACTION IN WHICH THEY HAVE A FINANCIAL INTEREST TO THE FOUNDATION'S LEGAL COUNSEL.

OUNSEL IS RESPONSIBLE FOR GATHERING INFORMATION AND PREPARING A REPORT REGARDING THE

ROPOSED TRANSACTION AND DETERMINING WHETHER OR NOT THE TRANSACTION REASONABLY COULD

E DETERMINED TO MEET THE FOUNDATION'S STANDARDS FOR APPROVING A TRANSACTION IN WHICH AN

or Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008
TA)




Sched Page 2
Name t:: ﬂ(u)e(:r;::i:aggt):: - Employer Identification number
PROSTATE CANCER FOUNDATION 954418411

QFFICER OR DIRECTOR HAS A FINANCIAL INTEREST (1.E. IN THE BEST INTERESTS OF THE FOUNDATION, FOR

---------------------------------------------------------- deaderercnceccnecea

TYPES OF PROJECTS WILL BE FUNDED BY THE FQUNDATION, ALSO HAVE A CONFLICT OF INTEREST

Schedule O (Form 930) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organization ; Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Form 990 Part VI Section C Line 19: THE FOUNDATION POSTS ITS ANNUAL REPORT, AUDITED FINANGIAL STATEMENTS

£S SPORT MARKETING, LLC - OVERSEES THE PCF'S ATHLETES FOR A CURE PROGRAM.

....................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
--..-----.------------.-----------------------.---.----.--------------.-----...-.---.------------ ............................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................

Schedule O (Form 950) 2008



