| OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
T » Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Intaimal Revariia Sanvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning , and endin
B Checkif applicable: JC Name of organization PROSTATE CANCER FOUNDATION D Employer identification number
Address change Doing business as
|:| Mamescange Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-4418411
D 1250 FOURTH STREET 360 E Telephone number
Initial return City or town State ZIP code
, ) SANTA MONICA CA 90401-1353 {390} 570-4700
D LR B L Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return G Gross receipts $ 43,259,631
|:] Application pending | F Name and address of principal officer: H(a) Is Lhis a group return for subordinates? D Yes No
JONATHAN W. SIMONS, M.D., SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes|:| No
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) <& (insertno.) |___| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » www.pcf.org Hlc) Group exemption number » N/A
K Form of organization: Corporation I:l Trust I:] Association D Other P> | L Year of formation: 1993 l M State of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities: ‘The Prostate Cancer Foundationisthe
S world's leading philanthropic organization funding and accelerating prostate cancer. ) )
£ research. The innovative research funded since 1993 has helped lower the prostate cancer __
% 2 Check this box Dl:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . s om o W e 3 30
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) o ot W mow W 4 28
;.% 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . . . . . 5 51
-% 6  Total number of volunteers (estimate if necessary) . . . . . . . S . . R W W W 6 29
<« | 7a Total unrelated business revenue from Part VIil, column (C), line 12 Coe R mo W e A 7a 0
b Net unrelated business taxable income from Form 990-T, line38. . . . . . . . . . . . . 7b 29,200
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . . . . 43,187,355 41,744,618
E:: 9 Program service revenue (Part VI, line2g) . . . . . e e om e 9,478 16,464
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e -G o 86,429 229,793
® 111  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . 0 0
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . 43,283,262 41,990,875
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . . . . 27,813,385 28,528,176
14 Benefits paid to or for members (Part IX, column (A}, line 4) . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part [X, column (A), Imes 5 10) : 6,298,825 6,488,970
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . 0 0
§. b Total fundraising expenses (Part [X, column (D), line25) » :_51_5_7_‘[._31__2
W | 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 10,689,096 10,516,422
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) - 44,801,306 45,533,568
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -1,518,044 -3,542,693
53 Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line186). . . . . . . . . . . . . . . . . ... 54,615,713 50,825,337
;;E 21  Total liabilities (Part X, line28). . . . . . . B 25,949,330 25,720,909
Z7|22 Net assets or fund balances. Subtract line 21 from I|ne 20 e 28,666,383 25,104,428

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this rn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, ang complete, Declaratipn of prefater (other than officer) is based on all information of which preparer has any knowledge.

i o 7/19/2019
SIQn ’ MQ | Date
Here

igrfature of officer

.D. President/CEQ

pe or print name and title'

Print/Type preparer's name Preparer’s si Date PTIN
Paid Check [_]if
Lizbeth G Nevarez N 7/9/2019 | self-employed |P01399868

Preparer
Use Only Firm's name ® Green Hasson & Janks, LLP f Firm's EIN ® 95-1777440
Firm's address ® 10990 Wilshire Blvd., 16th Floor , Los Angeles, CA 90024 Phoneno. _ (310) 873-1600
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . . . Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form?90_(2018)

HTA



Form 990 (2018) PROSTATE CANCER FOUNDATION 95-4418411 Page 2
Part il Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:
The Prostate Cancer Foundation (PCF) is the leading global biomedical research funding foundation committed to

ending death and suffering from prostate cancer. PCF accelerates the world's most promisingprostate .
cancer research with the goal of discovering and developing new precision prevention, earlier detectionand .

genomic medicines for prostate cancer. Visit www.pcf.org

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

the prior Form 990 or 990-EZ?. . . . . . . . . . - |:] 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
SEIVICES? . . . . . . . B E . EE B . . . e e e e e e W e . . o m o DYes No
If "Yes," describe these changes on Schedule O.

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

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

4a

(Code: ) (Expenses $ 22,678,176 including grants of $ 22,678,176 ) (Revenue $ 0)

researchers are required to openly share their unpublished findings on an annual basis with the

entire global research community of PCF award recipients. See SCHEDULE O for more information.

4b

(Code: ) (Expenses $ 5,850,000 including grants of $ 5,850,000 ) (Revenue $ 0)

May be used flexibly to advance the career and research efforts of the awardee. Mentorship is_

required for every PCF Young Investigator. Since 2007, PCF has awarded more than $51.3milion

4c

(Code: ) (Expenses$ 4,156,757 includinggrantsof$ 0O
For more than 3 million American men and their families fighting prostate cancer and millions more

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

) (Expenses $ 4,156,757 including grants of $ 0 )(Revenue $ 0)

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 5,684,788 including grants of $ 0 ) (Revenue $ 16,464 )

4e

Total program service expenses » 38,369,721

Form 990 (2018)



Form 990 (2018) PROSTATE CANCER FOUNDATION 95-4418411 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . i 1| X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors (see |nstruct|ons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬁion 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 actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . 4 [ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . W w 6 X
7 Did the organization receive or hold a conservatlon easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . ; 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI. . 1Ma| X
b Did the organization report an amount for |nvestments—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Viil. . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f ”Yes " complete Schedule D PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xl. . 12a X
b Was the organization included in consohdated |ndependent audlted flnanC|aI statements for the tax year'? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b| X
13 Is the organization a school described in section 170(b}(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . oo 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Part IiI . . . 19 X
20a Did the organization operate one or more hospital faC|I|t|es'? lf ”Yes . complete Schedule H . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21| X

Form 990 (2018)



Form 990 (2018) PROSTATE CANCER FOUNDATION 95-4418411 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill . . . . . AT 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J. . . . . oo .. 23] X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . e e a o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? Co. . . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . oo oo .| 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any t|me durlng the year’? .. . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part!. . . . . sH &S g 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Part!l . . . . . A 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIli . . . . . o -mcwm e w | 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Partiv. . . . . . . . . - |28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part1V. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf “Yes " comp/ete Schedu/e N Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part!l. . . . . . .. - | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedu/e R Part l/
I oriv,and Part V, line 1. . . . . T 34 | X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512( )(13) « ... . . |35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes," complete Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . e v s v e a2 v s w awow ]38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . . 1a 164
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . oL, 1c | X

Form 990 (2018)



Form 990 (2018) PROSTATE CANCER FOUNDATION 95-4418411 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 51
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b 1f"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country: — »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’7 : 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o - L TR, 7c X
d If"Yes," indicate the number of Forms 8282 filed durlng 6, vear. . . . oo |ra]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles Qv 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 104172 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ; 13a
Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enterthe amount of reservesonhand. . . . . . . 13c
14a Did the organization receive any payments for indoor tanmng services durmg the tax year’> - 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) PROSTATE CANCER FOUNDATION _ 95-4418411 __ Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . 3 3 h 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . A B |y £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wr|tten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body’? o o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or aft"llates’? .o G . 10a X
b If"Yes," did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go fo line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂicts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was done . . . . OO T S 12¢| X
13 Did the organization have a written whistleblower pollcy’? S R s ST (R 13| X
14 Did the organization have a written document retention and destructlon pollcy'? - ... . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [15;a]| X
b Other officers or key employees of the organization. . . . C e e e e e 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » See Attached Statement O_

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990- T (Sectlon 501( )
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
HELEN HSIEH (310) 570-4729

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

Form 990 (2018)



Form 990 (2018) PROSTATE CANCER FOUNDATION 95-4418411 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVvIit. . . . . . . . . . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, 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.
e 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.
e 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.

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
eek (list any 5| 5 T from from related other
w hours for i z& o g E é “: %1 the organizations compensation
related 3 alE 8; 2 222 organization (W-2/1089-MISC) from the
organizations | & 5 g S8 g (W-2/1099-MISC) organization
below dotted [~ 5[ & .g 3 and related
line) al|lg © B organizations
ol a >
@ g 2
..g.
_(1)_MichaelMitken L .. 15.00
Founder & Chairman X X 0 0 0
_(2)_Andrew J.Astrachan | 200
Director X 0 0 0
_(3) EmilioBassini_______ | 2.00
Director X 0 0 0
_(4) JamesC.BlairPhD. | 2.00
Director X 0 0 0
_(5) StevenA.Bud | ___.....200
Director X 0 0 0
_(6) NeilP.DeFeo .| .. .200
Director X 0 0 0
_(7)__DavidA Ederer | 200
Director X 0 0 0
_(8) JonathanP.Evans | 200
Director X 0 0 0
_(8)_R.ChristianB. Evensen . 2.00
Director X 0 0 0
(10) PeterT Graver . |..._......200
Director X 0 0 0
(11)__TheReverend Rosey Grier | 20.00
Director X 42 000 0 0
(12) steinErkHagen [ 200
Director X 0 0 0
(13)_StuartHolden, MD. | 3000
Director/Medical Director X 225,000 0 0
(14) ClarkHoward {200
Director X 0 0 0

Form 990 (2018)



Form 990 (2018) PROSTATE CANCER FOUNDATION 95-4418411 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c
Po(sit)ion
(A) (B) (do not check more than one (D} (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os5|ls|o| xle x| from from related other
hours for o gl & =2 '3 - % the organizations compensation
related dalsS 8, e|o8| @ organization (W-2/1099-MISC) from the
organizations |8 &| S 13 § § | (W-2/1099-MISC) organization
below dotted =1 % 3 and related
line) a g © § organizations
1] g" &
2
(15) AthurH.Ken | 200
Director X 0 0 0
(16) DavidH.Koch ...2.00
Director X 0 0 0
(17)_The Honorable Earle |. Mack 2.00
Director X 0 0 0
(18) ShmuelMeitar | ... 200
Director X 0 0 0
(19) LoriMitken 2,00
Director/\VP X X 0 0 0
(20)_ChristopherMoran____ | 200
Director X 0 0 0
(21)_Henry L. Nordhoft | ... 200
Director X 0 0 0
(22)_David DrewPinsky, M.D. | 2.00
Director X 0 0 0
(23) LyndaResmick | 2.00
Director X 0 0 0
(24) Neall.Rodin __2.00
Director X 0 0 0
(25) JasonJ.Safiet . f. 2.00
Director X 0 0 0
1b Sub-total . . » 267,000 0 0
¢ Total from continuation sheets to Part VII, Section A . . > 2,977,067 0 204,712
d Total (add lines 1b and 1c). i e w e w0 G e @ e e iy P 3,244,067 0 204,712
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 16
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? if "Yes, " complete Schedule J for such
individual . o - 1 W0 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
Boulle Event Management 1835 Stallion Dr. Loxahatchee, FL 33470 Outreach Program Mgmt. 151,667
The Alexander Group 3200 Kirby Dr., Ste 800 Houston, TX 77098 Executive Recruiting Service 143,000
Diaspark 515 Plainfield, Ste 1 Edison, NY 08817 Website Consultants 126,000
Kate Moulene 3828 Castle View Dr. Agoura Hill, CA 91301 Public Relations 110,000
Weisscomm Partners Inc. 50 Francisco St., Suite 400 San Francisco, CA 94133 Public Relations & Communi 108,200
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 5
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Form 990 (2018) PROSTATE CANCER FOUNDATION 95-4418411 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . i o . & ‘ |:|
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2w 1a Federated campaigns. . . . . . . . 1a 0
§ 5| b Membershipdues. . . . . . . .. . |1b 0
2 <§ ¢ Fundraisingevents. . . . . . . . . . [1c 3,331,765
g 5 d Related organizations. . . . 5 % 1d 0
) E e Government grants (contrlbutlons) . 1e 0
.—g 5 f All other contributions, gifts, grants, and
25 similar amounts not included above . . . | 1f 38,412,853
§ Bl 9 Noncash contributions included in lines 1a-1f:  $ 969,816
h Total. Add lines 1a—1f . » 41,744,618
) Business Code
§ 2a Educational Materials ) 900099 16,464 16,464
§( a 0
E| e 0
'g" f All other program service revenue . 0
@ | g Total Add lines 2a-2f . > 16,464
3 Investment income (including d|V|dends mterest and
other similar amounts) . o N 232,385 232,385
4  Income from investment of tax-exempt bond proceeds i P 0
5 Royalties . s s s i e P 0
(i) Real (ii) Personal
6a Grossrents.
b Less: rental expenses .
¢ Rentalincome or (loss) . . . 0 0
d Net rental income or (loss) . . 3G F R - 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 067,224 0
b Less: cost or other basis
and sales expenses . 969,818 0
¢ Gain or (loss) . -2,592 0
d Net gain or (loss) . > -2,592 -2,5692
g 8a Gross income from fundraising
o events (notincluding $ 3,331,765
S of contributions reported on line 1c).
= See Part IV, linet18. . . . . . . . . . a 298,940
- b Less: directexpenses. . . . b 298,940
2 ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Net income or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 0
b Less: costofgoodssold. . . . . b 0
¢ Net income or (loss) from sales of |nvent0ry > 0
Miscellaneous Revenue Business Code
Ma 0
b e 0
c oo 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . > 0
12 Total revenue. See instructions. . > 41,990,875 16,464 0 229,793
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Form 990 (2018) PROSTATE CANCER FOUNDATION

95-4418411

page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

gl? ;Zt ;r;céu1%%a$2grgs\/:17p orted on lines 6b, 7b, Total e(:(\p)enses Progra(n?)service Managgr:n)ent and Funcglr)a)ising
K t 3 expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .. 24,599,335 24 599,335
2  Grants and other assistance to domestic
individuals. See Part |V, line 22 . 0 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 . 3,928,841 3,928,841
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 2,201,579 1,715,722 294,348 191,509
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . 3,356,974 1,753,277 1,311,952 291,745
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 108,909 58,811 47 084 3,014
9  Other employee benefits . 515,227 276,014 214,959 24,254
10  Payroll taxes . . 306,281 168,786 115,207 22,288
11 Fees for services (non- employees)
a Management . 726,937 573,153 2,051 151,733
b Legal. 102,416 63,746 38,670 0
¢ Accounting . 41,650 0 41,650 0
d Lobbying . ; 0 0 0 0
e Professional fundra|smg services. See Part IV I|ne 17 0 0
f Investment management fees . . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% flme 25, column
(A) amount, list line 11g expenses on Schedule O.) 593,070 258,747 328,858 5,465
12  Advertising and promotion . 819,329 788,133 30,073 1,123
13  Office expenses . 488,168 54,307 429,281 4,580
14  Information technology . 410,452 130,993 261,201 18,258
15 Royalties . 0 0 0 0
16  Occupancy . 367,237 180,390 164,525 22,322
17  Travel . . . 1,517,650 335,641 72,596 1,109,413
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 4,333,706 2,973,619 0 1,360,087
20 Interest. 0 0 0 0
21 Paymentsto afﬂhates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 546,830 466,852 71,296 8,682
23  Insurance. 78,231 30,298 47,933 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a Postage&Shipping . 490,746 13,056 120,351 357,339
b _____________________________________________________________ 0
C 0
A 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 45,533,568 38,369,721 3,592,035 3,671,812
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . 2,161,506 1,284,962 24,377 852,167

Form 990 (2018)



Form 990 (2018) PROSTATE CANCER FOUNDATION 95-4418411 rage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 1,000 1 1,000
2 Savings and temporary cash investments . 24,382,313| 2 21,201,696
3 Pledges and grants receivable, net . 27,596,425| 3 27,619,136
4  Accounts receivable, net . ‘ 4752 4 12,727
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 0] 5 0
6  Loans and other receivables from other d|squal|f|ed persons (as deflned under sectlon
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . 0] 6 0
# | 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . . 0] 8 0
9 Prepaid expenses and deferred charges 493,993 9 205,748
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,240,506
b Less: accumulated depreciation. . . . . 10b 2,580,374 1,865,740| 10c 1,660,132
11 Investments—publicly traded securities . 0| 1 0
12 Investments—other securities. See Part |V, line 11 271,490 12 124,898
13  Investments—program-related. See Part |V, line 11. 0] 13 0
14  Intangible assets . o 14 0
15 Other assets. See Part |V, I|ne 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 54,615,713] 16 50,825,337
17  Accounts payable and accrued expenses . 3,236,484 17 3,081,627
18 Grants payable . 22,612,846| 18 22,589,282
19  Deferred revenue . . 100,000 19 50,000
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
e disqualified persons. Complete Part Il of Schedule L . . 0] 22 0
3|23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24). Complete Part X
of Schedule D . . 0| 25 0
26  Total liabilities. Add Ilnes 17 through 25 25,949,330 26 25,720,809
Organizations that follow SFAS 117 (ASC 958), check here > [X] . and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 17,833,049 27 7,729,428
o |28  Temporarily restricted net assets . 10.833,334| 28 17,375,000
T 29 Permanently restricted net assets . - 0] 29 0
e Organizations that do not follow SFAS 117 (ASC958), check here > D and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0| 30 0
% |31 Paid-inor capital surplus, or land, building, or equipment fund 0] 31 0
; 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
Z | 33 Total net assets or fund balances . 28,666,383| 33 25,104,428
34  Total liabilities and net assets/fund balances 54,615713]| 34 50,825,337
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Form 990 (2018) PROSTATE CANCER FOUNDATION

95-4418411 pPage 12

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

L

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 41,990,875
2  Total expenses (must equal Part IX, column (A), line 25) . 2 45,533,568
3 Revenue less expenses. Subtract line 2 from line 1. . . i 3 -3,642,693
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 28,666,383
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) Asset Write-Off,.Grant Refunds & NPV | 9 -19,262
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . ; 10 25,104,428
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
I:l Separate basis Consolidated basis [:I Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or audlts7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2018)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per eS|s|o|F|leZElx compensation compensation amount of
week é % % c—z," ‘; a % 5 from from related other
(listany g g % < a L a|d the . organizations compensation
hours for S Zla g 3 8 organization (W-2/1099-MISC) from the
related = s 3 (W-2/1099-MISC) organization
organizations T|la % and related
below dotted 3 % organizations
line) =%
(26) RichardV.Sandler | . ..200
Director X 0 0 0
(27) PaulMllanti |20
Director X 0 0 0
{28)_Andrew C.von Eschenbach, MD. [ 2.00
Director X 0 0 0
(29)_Kneeland Youngblood, MD. . 2.00
Director X 0 0 0
30) JeffzZisk 2.00
Director X 0 0 0
(31)_Jonathan W. Simons, M.D. | 60.00
CEO & President X 1,274,503 0 34,727
(32) RalphFinerman | 15.00
Secretary/Treasurer/Chief Financial Officer X 0 0 0
(33)_ Howard Soule,PhD. | 50.00
EVP, Chief Science Officer X 428,364 0 35,013
{(34)_ChristineN. Jones, Esa. b . 50.00
Chief Operating Officer X 228,020 0 7,140
{35). HelenHsieh .. . . i 50.00
SVP, Finance and Administration X 275,910 0 26,373
(36) JuieDBiase | 50.00
VP, Original Content X 231,533 0 20,960
37) BenEngel 50.00
VP, Development X 188,435 0 41,171
38) JanHaber b 50.00
VP, Events X 180,433 0 13,335
(39) ColleenMcKenna |l 50.00
VP Communications X 169,869 0 25,993
4
B
(42) [ I R —
(43) e s e
44
L (S
L L)




SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

2018

Open to Public

Department of the Treasury

Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] 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 |:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

|:| A federal, state, or local government or governmental unit described in section 170(b){(1)(AXv).

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 I1.)

D A community trust described in section 170(b)(1)(A)}vi). (Complete Part I1.)

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

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

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~N o

©

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

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

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

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

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

f Enter the number of supported organizations .

g Provide the following information about the supported orgamzahcn(s)

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

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

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

HTA
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Schedule A (Form 990 or 890-EZ) 2018
Part Il

PROSTATE CANCER FOUNDATION

95-4418411

Page 2

Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 39,820,565 40,571,035 41,180,363 43,187,355 41,744,618 206,503,936
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0 0
4 Total. Add lines 1 through 3 . 39,820,565 40,571,035 41,180,363 43,187,355 41,744,618 206,503,936
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 19,960,836
6  Public support. Subtract line 5 from line 4 186,543,100
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . . 39,820,565 40,571,035 41,180,363 43,187,355 41,744,618 206,503,936
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 35,751 51,093 39,891 88,590 232,385 447 710
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon, . . . . . . . . 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . 0 0 0 0 0
11 Total support. Add lines 7 through 10 . 206,951,646
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . 12 | 2,292,181
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fn"'th tax year as a section 501(c)(3)
organization, check this box and stop here . GE L E » |:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . . . . . . . . . . 14 90.14%
15 Public support percentage from 2017 Schedule A, Part I, line 14 . . . . . 15 90.05%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

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

33 1/3% support test—2017. 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 . R

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. .
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . .

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

»[X
[

»[

>
>

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Part |

PROSTATE CANCER FOUNDATION

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

95-4418411 Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0 0 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0 0 0 0 0 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . (0] 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0 0 0 0 0 0
¢ Addlines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . : 0
Section B. Total Support
Calendar year (or fiscal year beginning in) [ 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and 12.) . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » I:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part 111, line 15. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part ill, line 17 . 18 0.00%

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2017. 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 .

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

>

e[
>
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(SFfrﬂigou'g‘:o_BEz Schedule of Contributors e

or 990-PF

) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
i ki > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OoOoddo®

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and !Il.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . .. .. .. .. ... ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | Person
Payroll  [_|
____________________ 2,502,000 Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [ |
2,500,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrol [ |
________________ 2,500,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll  [_|
____________________ 2,500,000 Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [ |
1,250,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. Person
Payroll [ |
____________________ 1,250,000 Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 2

Name of organization
PROSTATE CANCER FOUNDATION

Employer identification number
95-4418411

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

... 957,199

Person
Payroll [ |

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province:

Foreign Country:

Person D
Payroll [ |

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

Foreign State or Province:
Foreign Country:

() (d)

Total contributions Type of contribution

Person E]
Payroll [ ]

S Noncash

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

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll  [_|

$ Noncash

Foreign Country:

Foreign State or Province:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
PROSTATE CANCER FOUNDATION

Employer identification number
95-4418411

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

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

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

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

from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) )
from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) d)
from e : FMV (or estimate) :
Part | Description of noncash property given e — Date received
{a) No. (b) (c) (d)

from s g FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the foliowing line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. [ I
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
s _Country_ ....................................................................
(a) No.
I;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. courty | @
(a) No.
If-'rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cunty |

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



OMB No. 1545-0047

2018

Department of the Treasury | ™ Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open to Rublic

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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e 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.
e Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.

If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part I1l.

Name of organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . . .. S
3 Volunteer hours for political campaign activities (see instructions) . . .

Complete if the organization is exempt under section 501(c)(3).

SCHEDULE C " - i g |
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

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

1 Enter the amount of any excise tax incurred by the organization under section4985. . . . . . . » $ 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 for thisyear?. . . . . . . . . . . . |:] Yes D No
4a Wasacorrectionmade? . . . . . . . . . . 0. DYes |:’No

b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . ; . Y 2
2 Enter the amount of the f Ilng orgamzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . . . N T
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL

line17b. . . . . R Y O T — 0
4 Did the filing organlzatlon file Form 1120- POL for this year’? . e mw md MF 3 |:| Yes |:| No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization, If
none, enter -0-
(1) N/A _____________________________________
0 0
2 = jessmmsssssc—c—coneemyeadcimesain
) I
) I
(5) _____________________________________
(6) ————
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2018

HTA



PROSTATE CANCER FOUNDATION

Schedule C (Form 990 or 990-EZ) 2018
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

95-4418411

Page 2

under section 501(h)).

A Check >|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b[:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 15,000 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 15,000 0
d Other exempt purpose expenditures . 41,997,829 0
e Total exempt purpose expenditures (add lines 1c and 1d) o . 42,012,829 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {(enter 25% of line 1f) . 250,000 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . & A 0 0
j Ifthere is an amount other than zero on either line th or line 1i, d|d the organ|zat|on flle Form 4720 reporting

section 4911 tax for this year? .

l:l Yes [’ No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

beginning in)

2a  Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000

¢ Total lobbying expenditures 25,000 15,000 25,000 15.000 80,000

d (GleseioniSonx SISOl 250,000 250,000 250,000 250,000 1,000,000

e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2018



PROSTATE CANCER FOUNDATION 95-4418411
Schedule C (Form 990 or 990-EZ) 2018 Page 3

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

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . : .
Paid staff or management (mclude compensatron in expenses reported on Ilnes 1c through 1|)'?
Media advertisements? . .
Mailings to members, legislators, or the publlc'7
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total. Add lines 1c through 1| a o L. . % 0
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)7?
If "Yes," enter the amount of any tax incurred under section 4912 , .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—_ -0 w0 O 0 T W

N
Q

o

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . . [ 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year‘? T

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

answered "Yes."

1 Dues, assessments and similar amounts from members . . . . A 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . . . . . L L. 2a
b Carryoverfromlastyear. . . . . . . . . . . . . . o .o 2b
¢ Total. . . . . 2c 0
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . . 3
4  |f 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? . . . . C e BRE - e e e e e 4
5 Taxable amount of lobbying and political expenditures (see rnstructrons) ik W T R W @ E O E G 5 0

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

Schedule C (Form 990 or 990-EZ) 2018



EeombiD) Supplemental Financial Statements | -ove e ss45t0e

» Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

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

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

1  Total number atend of year. . . . . IN/A
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . |:| Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . o0 0 Lo o L0 0L DYes|___| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . oL L 2a
b Total acreage restricted by conservation easements . . . . BT 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Cow e w 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during
the tax 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, handling of
violations, and enforcement of the conservation easements it holds?. . . . . e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . S Yes [ ] No

9 In Part XIll, describe how the organrzatlon reports conservatlon easements in |ts 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
organrzatron s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . . .. ....PF $ NA
(i) Assets included in Form 990, Part X. . . . N O
2 If the organization received or held works of art, h|storrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill, line1. . . . . . . . . . . . . . . . . . ... ®»8% .
b Assets included in Form 990, Part X . L. ... r$
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 pPROSTATE CANCER FOUNDATION 95-4418411 Page 2

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

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

a |:| Public exhibition d |:| Loan or exchange programs
b E] Scholarly research

e |__—| Other
c |:| 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
Xi.

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 l:l No
Udl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If"Yes," explain the arrangement in Part XIII and complete the followmg table

|___| Yes |:| No

Amount
¢ Beginning balance . 1c [N/A
d Additions during the year . 1d
e Distributions during the year . DM A B RN B e M oW WR OES @ oa 1e
f Endingbalance. . . . . . . . . . . . ... 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:| Yes No
L]

b If"Yes," explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part XIII .

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . N/A N/A N/A N/A N/A
b Contributions . .
¢ Net investment earnings, galns
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses . ;
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %.
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 1,057,247 104,311 952,936
d Equipment. 0 612,389 537,988 74,401
e Other. 0 2,570,870 1,938,075 632,795
Total. Add lines 1a through 1e (Cofumn (d) musf equal Form 990, Part X, column (B), line 10c.) . . > 1,660,132

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

PROSTATE CANCER FOUNDATION

95-4418411 Page 3

CET AN Investments—Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives . :
(2) Closely-held equity interests .
(3) other
A
B
o A s ———

(H)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »

GELAYUIIN Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »

i) @ Other Assets.

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

> 0

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

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

line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

®)

(€)

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

0

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI D

Schedule D (Form 990) 2018



Schedule D (Form 980) 2018 pPROSTATE CANCER FOUNDATION 95-4418411 Page 4
UGS Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 42,026,793
Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

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

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

d Other (DescribeinPartXIL). . . . . . . . . . . . . . . . ... 2d 307,408

e Addlines2athrough2d. . . . . . . . . . . . . . . o L L L e 2e 307,408
3  Subtractline 2e fromline1. . . . . T < T 3 41,719,385
4  Amounts included on Form 990, Part VIII l|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . da 271,490

b Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesdaanddb. . . . . IR 4c 271,490
5  Total revenue. Add lines 3 and 4c (Tms must equa! Form 990 Pan‘,‘ l/ne 12} a5 R0 W e 5 41,990,875

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 45,580,280
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . . . . . . . . . . . . . .. . L 2b

¢ Otherlosses. . . . = T 2c

d Other (Describe in Part XIII ) o 2d 298,940

e Addlines2athrough2d. . . . . . . . . . . . . . L 0o e e e 2e 298,940
3  Subtractline 2e from line1. . . . . P ow o w o g GG B W W B 3 45,281,340
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other(DescribeinPartXiil.). . . . . . . . . . . . . . . .. .. 4b 252,228

¢ Addlinesd4aanddb. . . . . PR T % 4c 252,228
5  Total expenses. Add lines 3 and 4c (Thrs must equaf Form 990 Pan‘l //ne 18 ) S R W B 5 45,533,568

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

Part XIl Line 4B: Prior year grant refunds and discounted grants net presentvalve. .

Schedule D (Form 990) 2018



SCHEDULEF | ome No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2@1 8

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. Open to Public
Iniernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Europe (Including Research Awards Cancer Research
(1) Iceland and Greenland) 0 0 3,928,841
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 0 0 3,928,841
b Total from continuation
sheetsto Partl. . . 0 0 0
C_Totals (add lines 3a and 3b) 0 0 3,928,841
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form $90) 2018 PROSTATE CANCER FOUNDATION 95-4418411 Page 4
e\  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . .« . . . .. Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . . . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 8471) . . . . . . . . . . . .« . . . . . Yes D No

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

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yas," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713: don' file with Form 990) .+« « « v v o oo [ es No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 PROSTATE CANCER FOUNDATION 95-4418411 Page &

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

Schedule F (Form 990) 2018



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

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b EI Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(e ne e o v oy | " | g s | foreanetb” | (UL
contributions? cal. (i) organization
Yes No
1 None
0 0 0
’ 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
! 0 0 0
° 0 0 0
° 0 0 0
- 0 0 0
Total . . . . . 2 .. P 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
HTA



Schedule G (Form 990 or 890-EZ) 2018 PROSTATE CANCER FOUNDATION 95-4418411  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Hamptons Tennis Daniel Boulud Dinner 1 (add col. (a) through
& (event lype) {event type) (total number) col. {e))
3
C
O 1 Grossreceipts. . . . . 2,373,519 906,186 351,000 3,630,705
[0]
14
2 Less: Contributions . . . 2,251,209 782,352 298,204 3,331,765
3 Gross income (line 1 minus
line2). . . . . . . .. 122,310 123,834 52,796 298,940
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
[9]
g 6 Rent/facility costs. . . . 0 0 28,410 28,410
()]
Q
&l 7 Foodandbeverages. . . 120,699 110,634 23,246 254,579
]
é_—’ 8 Entertainment. . . . . . 0 13,200 0 13,200
9 Other direct expenses . . 1,611 0 1,140 2,751
10 Direct expense summary. Add lines 4 through Sincolumn(d). . . . . . . . . . . . . . . P [{ 298,940)
Net income summary. Subtract line 10 from line 3, column (d) . . . . . > 0

Part ll| Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e} Gther gaming col. (a) through col. {c}))
3
| 41 Grossrevenue. . . . . 0
$| 2 Cashprizes. . . . . . 0
g
u% 3 Noncash prizes. . . . . 0
g 4 Rent/facility costs . . . . 0
=
5 Other direct expenses . . 0
[ IYes % [[Jves % | [Jves %.
6 \Volunteerlabor. . . . . | | No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . . P |( 0)
8 Net gaming income summary. Subtract line 7 from line {,column(d) . . . . . . . . . . . . . » 0

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

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

10a Were any of the organlzatlon s gamlng Ilcenses revoked suspended or termlnated durlng the tax year'7 .. |:| Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 PROSTATE CANCER FOUNDATION 95-4418411 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . i I:lYes DNO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . .. .. .. I:lYes |:|No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . . ... ... ... ... |13 %

b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . ,,.....,,,,.,..DYesDNo

b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon >3 0 andthe
amount of gaming revenue retained by the thirdparty » $  { 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensaton ®» $ 0
Description of services provided P m——

D Director/officer D Employee |:| Independent contractor

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

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

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

Schedule G (Form 990 or 990-EZ) 2018
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gL e Compensation Information |_owe o ssaner

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Publi
Department of the Treasury »Attach to Form 990. Open to -I.I [
Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:] Housing aliowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:[ Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explaing % $5 w8 & - - &£5 B £5 Bowis S8 BRSE ¥ seE vN LG vG s n BE oma 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
187 . e e e e e e s 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |I.
Compensation committee Written employment contract
[:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? T 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . Y o 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization'7...,....,_..,.......__.,.....__.,.._, 5a X
b Any related organization? . . . . 5b X
If "Yes" on line 5a or 5b, describe in Part III
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?,..........,..,...__,‘.....,..‘..‘.., 6a X
b Any related organization? . . . . 6b X
if "Yes" on line 6a or 6b, describe in Part lII
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 11l 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
iNPartllls . . ww . . . L L L L L R mwmw oon s W B R moNE o M W @ ® o a % 8 | X
9 Ii"Yes" on line 8, did the organization also follow the rebuttabie presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . R R B R A S 9 X
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2018

HTA
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SCHEDULE M
(Form 990)

I OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411
Types of Property
()
(a) (b) ibuti (d)
Check if | Number of contributions or :rc::::;ani: f:n;rrltzlétlg: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIil, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . .

Cars and other vehlcles .

Boats and planes .

Intellectual property . ’

Securities—Publicly traded . . X 16 969,816 |Market Price

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory . .

20 Drugs and medical supplles .

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts . :

25 Other ™ ( )

b WN =

= O W ~NO»

- -

26 Otherw®» (_ )
27 Other®»( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . .. 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . . . e 31 X
32a Does the organization h|re or use th|rd partles or re|ated organlzat|ons to SOlICIt process, or seII
noncash contributions? . . . . . . . . L L e 32a X

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
HTA




Schedule M (Form 990) 2018 PROSTATE CANCER FOUNDATION 95-4418411 _ Page 2

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

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

3?;’;3‘,“;2{,:{,_‘,’;‘%22‘";:”’ > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PROSTATE CANCER FOUNDATION 95-4418411

treatment for veterans by launching six Centers of Precision Oncology Excellence at VAMedical

Centers in Seattle , Los Angeles, the Bronx, Chicago, and AnnAbor. .

information-driven hope. Through PCF.org, we provide unique resources thathelp menontherr . ..

treatment, and lifestyle factors into one consolidated document. PCF also advocates for

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
HTA




Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

encourage veterans to participate in these studies so they can help bring new treatment

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or $90-EZ) (2018) page 3
Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

identify all transactions where they may have an actual or perceived conflict of interest. As

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 4
Name of the organization Employer identification number

PROSTATE CANCER FOUNDATION 95-4418411

Schedule O (Form 990 or 990-EZ) (2018)



ViH
810z (066 Wio4) ¥ a|Npayds ‘066 W04 JOJ SUOIIONIISU| 8Y) 89S ‘910N 19V UOHINPSY yiomsaded Jo4

T (2)

.................................................................... (9)

.................................................................... (s)

.................................................................... v)

.................................................................... (e)

.................................................................... @
X VIN ubIaIod - ¥/N VIN Epeue) Buipungy EpEUED 'SOL AA D8 12ANOIUBA 199118 9||lAUBID GZ/-00F
yoressay Jeouen| T 193UE) 9je)s0id aind oy uonieod (1)

ON | SoA

; Amus
umo__%cs Apus ((£)2) 10 uonoas 1) (Anunoo uBiaio} 0
(£1)(q)z1c UbIpPEg Bujjjosuod 031 snyejs Ajueyo olgnd uonaas apod Jdwaex3g ajeys) apolwop [ebeT] Ryanoe fiewud uonezjuebio pajelal Jo N|T pue ‘ssalppe 'aweN
(6) t)] () (r) (2) () (e)
‘Jeah Xe} sy} mc_._:U wco_umN_:mm._O H.Qrcwanxmu paje|al aiow 10 U0 l

pey }l 9sneoaq € aull ‘Al WBd ‘066 WI0H U0 ,S8A,, paiemsue uoljeziuebio sy} ji eje|dwo) ‘suoneziuebiQ ydwax3-xel pajejay jo uonesyuap)

................................................................................ (9)

................................................................................ (§)

................................................................................ (70

.............................................................................. (€)

e @)

............................................................................... (1)

fnua (Anunoo ubialoy} Jo
Buljjonuod 10aiiQg sjosse Jeak-j0-pu awooul ejol a)e)s) aoiwop [eba Aianoe fewud Aua paplebaisip jo (ajqeoldde y1) NI pue 'ssalppe ‘sweN

® (@) (p) (0) (q) (e)

‘o¢ aull ‘Al MBd ‘066 WIOH UO ,SSA, pesamsue uopeziueblo ay) ji 19jdwo) “sanpug papsebaisiq jo uoljesyiuapj E
LLy8LYY-G6 NOLLYANNO4 H3INVD F1v1SOdd

Jaquinu uoneaynuapl Jakojdwz uopeziuebio ay} Jo aweN

uonoadsu ‘UOIJEWLIOJUI }S3)E| BY} PUE SUOIIONJIISUL IO} 0FEULIO/ACL SII MMM 0} 0D ¢ aﬂ_mwmﬂﬂwwﬂw_cﬁﬁﬂﬁ
a1|gnd o3 uado "066 W0 0} Y2eRY
w F @N ‘1€ 10 ‘g€ ‘qSE ‘PE ‘CE OUll ‘Al WBd ‘066 W10 UO ,S9A,, Palamsue uoljeziuebio oy yt aj9|dwiod 4

(066 wiod)
Iv005vs) oNGRO | sdiysiaupied pajejaiun pue suoljeziuebio paje|ay ¥ 31NAQ3IHOS




8102 (066 wiod) ¥ 3|Npaydg

..................... (2)

............................. (9)

U S ——— .

(s)

................................................... (28

................................................. (€)

................................................... @

.............................................. (L)

ON SOA
Lhinus
pa|j05)uod diysssumo S]SSE JBSA-J0-pUd awooul {3sny 20 ‘'dioo § ‘di0d D) fpua (Aunoa ubiia10y 10 Sje)S)
(e1)(q)z16 uonosg | abejusaiad Jo aleys |e10} jo aJeys Aynus jo adAy Buijjonuos paiq aponwop [eba Ayanoe Aewud uoneziuebio pajejal Jo N|3 pUE 'ssalppe ‘sweN
(U] (u) (B) f) (2) (p) (9) (a) (e)

“1eak xe} ey} Buunp 1snJ} Jo uoneiodiod B se pajeal) suoieziueblo pajejal alol 1o auo pey 1l snedaq g aull Al
Ued ‘066 Wio4 uo ,SaA, pasamsue uoneziuebio sy JI sjo|dwod 'Isndl 40 uonelodios e se ajqexe] suoneziuebio paje|dy Jo uonesyUAP|

(Aes|

............................... (NN}
(9)
............................... (§)
I (%]
(€)
@)
()
ON | SOA ON | S9A
(#15-Z1S suonoss
Japun xe} (Anunos
(5901 uuod) woJ4 papn(oxa ubioso}
iauped 1-) 3npayss Jo ‘pajeaiun 10 9)E)S)
diysiaumo Buibeuew 02 Xoq u| Junowe ¢suogeaoye sjasse Jeak awosul 'pajejal) swosu) Anua ajIvIwop uoneziueblo pajelRs
abejuaoiad | 1o [elsuRD) 19N—A apod geuogiodoidsig | -Jo-pusa Jo aleys |10} Jo aleys jueujwopald Buyjjonuos palq lebay Aanoe ewud JO NJ3 pue 'ssaippe 'swepN
o) 0 0} (u) (6) ) (a) ()} (9) () (e)

Jeak xey sy}

Buunp diysiauped e se pajeal) suoieziueblio pajejal aI0W IO auo pey )l asnesaq
€ aull ‘Al Ved ‘066 W04 U0 ,SBA, paiamsue uoneziuebio ay} ji e)e|dwo) ‘diysiaulied e se ajgexe] suoneziueBbio paje|ay Jo uoineiyjuap)

Z abed

Lv8LYi-G6

NOILVGNNO4 d30NVO 31v1S0dd

8102 (066 W04) ¥ SNPayds



8102 (066 wiod) ¥ a|npayds

(9)

(s)

(v)

(€)

@)

(1)

(s—e) adfy
PaA(oAUl Junowe Buiuiwialap Jo POyl paAjoAul JUnowy uoloesuel| uonezjueblio pajejal Jo sweN
(p) () (q) (e)

"Sploysalu} co;omwcm: vcm ma_:wco_ﬁ_.\& vo._m>oo mc_u:_oc_ mc__ w_E muo_a_too uw:E oc>> uo cosz._oE_ JOJ SUOIPNNISUI 8L} 985 ,,'SBA,, S| 9A0GE 8] JO AUE O} JSMSUE BU} J Z
X S| — - - (s)uoneziuebio pajejas woly Auadoid 10 Yseo JO Iajsuen JayIQ S
X 11 S e e s e e s e e e e e e e e e e e e e e e e e e s (ghyopjeziueBio pejejal 0} Auadoud 10 yseo Jo Jajsuen Isuio  J
X by Coe e e s e e e e e e e e e e s e e e s ¢ - gpgladxe o) (s)uoneziueblo pajejss Aq pied Juswasinquigy b
X dy Coe e e e e e e e e .o eeeeees o se s -t - oagUadxe 10y (S)uoneziueblo pajejel o) pled juswaesinquiey  d
X ol Tt Soes s e e e e e e e s (ghyoneziueBio paleal yam seakoldws pled Jo Buleys o
X uj, Coe e e e e e e e e e e (g)yopezIueblo pajelel YiMm SJesSE Jayjo Jo ‘sisl| Buliew uswdinbs ‘seyioey jo Bueys u
X wy S e e e e e e e e e e e e e e (g oneziueBlo paje|a) Ag suopneyoljos Buisielpuny Jo diysiaquiswl JO S3DIAISS JO SdUBWIONSd W
X L mE Bl SR EE Ay wmE SR S W er # @co_gmN_cho pajejad Jo) suoneysiios Buisieipuny 1o diysiaquisu 10 SOIAISS JO S0UBLLIONS] |
X AL =orrm omow o moromaromor opom o Foker UE Haposas < -+ ¢ - (s)uoneziueblo pajef. Woy s}OSSE Jayio Jo Juswdinbs ‘saii|ioey Jo sea] Y
X I ¢ mH WM ORG SEieEE e BN T W ATWME ne He w2 vaco_umu_cm?o pojejal 0] sjesse Jayjo 4o ‘Juawdinba ‘saioe) jo asea |
X 1 T s e - -+ s (s)uoneziueBlo pajelal yym sjesse Jo abueyoxg |
X i Coe e e e e e s e e e e e s (ghyoljezZIueblo pajelel oYy S1esse Jo aseydind Y
X "By | Coe e e e s e e e e e e s e e e e e s s (g)yoljeziueBlo pajefel o) sjesse Jo sjes B
X al G e e e e e (g)yofeziueBio pajeal Aq sasjuelenb ueoj Jo sueo 9
X pL S e e e e e e s (g)yolpeZIUeBio paje|al 1oy Jo 0} sesjue.lenb ueo| Jo sueot P
X 21 S e e e e e e e (goneziueBio pajelal woy) uonnguiuocd [epdes Jo juelb ‘Yo 2
X qL S e e e e e oo e e (gyorjeziueBlo paje[al 0} uoinguiuoo [epded Jo ‘el 'y  q
X Bl S e e e .o e e fanig peJjoAU0D B Wod) Jual (A1) Jo ‘sapjekol () ‘semnuue (1) salsiul (1) jo Jdieoey e
&A1 SUed Ul pajs|| suoneziueblo paje|a) 810w 10 sUo yim suopoesuel) Buimolio) sui yo Aue ui sbebus uoneziueblo ay} pip ‘JeaA xe} ay) buung l

ON | SaA "8|NPaYIs SIY} JO Al JO ‘|11 | SHed ul paisi| si Aygus Aue i | aul| 8je|dwo) 310N

‘g€ 10 ‘gGE ‘P€ BuUIl ‘Al Led ‘066 W0 UO ,SBA, paiamsue uoneziueblo ay ji ej9|dwo) “suoneziuebipo paje|ay YiM suoioesues]  WARELE

¢ abed LLy8Li1-G6 NOILYANNO4 Y3ONVO F1VLSOdd 8102 (066 Wi04) Y BNpayos



8102 (066 W0d) ¥ 3INPayds

diysisumo
abejusoiad

o

ON | SoA

¢Jauped
Buibeuew
1o [elauas)

0}

(5901 uuod)
LM 3Inpayds Jo
0Z Xoq uj junowe
igN—A @poD
(1]

ON | SoA

£suoleso||e
9jeuoipyodoudsig

()

sjosse
Jeaf-jo-pus
Jo aleys
(6)

awooul [ejo}
o aleys

)]

ON | SoA

¢suoneziu eblio
(€))108
uonoes
slauped |je a1y

(a)

(#1521 G suonoas
Japun xe) wouy
papnjoxa ‘pajejaiun
‘pajelal) awodul
jueulWOopald

(p)

(Aunod
ubialoy Jo 9JElS)
a|oiwop [eba

(9)

Aynoe lewud
(q)

Aus Jo N|J pue 'ssaippe ‘aweN

(e)

"sdiysJaUNEd JUBWISaAUI UIEHS J0] UCISN[OXS bulpiebal suoioniisul 995 "Uoieziueblio pajeal e jou sem Jey) (enuanal ssolb Jo
s)osse [e)0} AQ paInsesL) SaIANOR S) JO WaoJad SAl Uey) alow pajonpuod uoneziueBio ay) yoym ybnoly diysiouped e se paxe} Ajjue yoes 1oy uoiewuopul Buimoloy ay) apirold

‘€ aul| ‘Al Led ‘066 W04 UO ,SOA, paiamsue uoneziueblio ayj it ajsjdwo) "diysiauped e se ajqexe] suoneziuebio pajepsun

[ abed

Lp8LyY-G6

NOILYANNO4 Y3ONVYJ 31V1SOdd

810z (066 wiod) ¥ dInpayag



Schedule R (Form 890) 2018 PROSTATE CANCER FOUNDATION 95-4418411 Page 5

ey Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018



OMB No, 1545-0123

5471 Information Return of U.S. Persons With
Form Respect to Certain Foreign Corporations

» Go to www.irs.gov/Form5471 for instructions and the latest information.

(Rev. December 2018)

Department of the Treasury Information furnished for the foreign corporation's annual accounting period (tax year required by Attachment

Internal Revenue Service section 898) (see instructions) beginning 1/1/2018 , and ending 12/31/2018 Sequence No._ 121

Name of person filing this return A ldentifying number

PROSTATE CANCER FOUNDATION 95-4418411

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to streel address) B Category of filer (See instructions. Check applicable box(es)):

1250 FOURTH STREET, Room No. 360 1[J2[]3[]4 5[]
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock

SANTA MONICA CA 90401-1353 you owned at the end of its annual accounting period %
Filer's tax year beginning 1/1/2018 , and ending 12/31/2018

D Check box if this is a final Form 5471 for the foreign corporation. . . . . . . . . . . . . . . . . ...  a i EE e e s PR ) [:]
E Check if any excepted specified foreign financial assets are reported on this form (see instructions) . I:]

F Person(s) on whose behalf this information return is filed:

{4) Check applicable box{es)
Shareholder |  Officer Director

(1) Name (2) Address {3) ldentifying number

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
N/A
b(2) Reference ID number (see instructions)
Name Coalition to Cure Prostate Cancer 805883600RR0001
Address 400 - 725 Granville Street City Vancouver ¢ Country under whose laws incorporated
State BC Zip V7Y 1G5 Country Canada Canada
d Date of incorporation e Principal place of business f Principal business activity g Principal business activity h Functional currency

code number

6/15/2011 Canada 541700 Cancer Research Canadian Dollar
2 Provide the following information for the foreign corporation’s accounting period stated above
a Name, address, and identifying number of branch office or agent (if b If a U.S. income tax return was filed, enter:
any) in the United States . (ii) U.S. income tax paid
X (i) Taxable income or (loss) .
Name Prostate Cancer Foundation iDNum — 95-4418411 (after all credits)
Address 1250 Fourth Street, Suite 360
city Santa Monica sT CA  zip 90401 N/A N/A
¢ Name and address of foreign corporation's statutory or resident d Name and address (including corporate department, if applicable) of
agent in country of incorporation person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different
Name N/A Name Helen Hsieh
Address Address 1250 Fourth Street, Suite 360  city Santa Monica
City ST Zip State CA Zip 90401 Country
Coun Location of Books/Records if different
Schedule A Stock of the Foreign Corporation
(b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (i) End of annual
accounting period accounting period
Canadian Public Benefit Corporation - Board of Directors None None
For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2018)

HTA



Form 5471 (Rev. 12-2018) PROSTATE CANCER FOUNDATION 95-4418411 Page 2
Schedule B U.S. Shareholders of Foreign Corporation

Part | U.S. Shareholders of Foreign Corporation (see instructions)
. (b) Description of each class of stock held by (¢) Number of {d) Number of (e) Pro rata share
(a) Name, address, and identifying shareholder. Note: This description should match shares held at shares held at of Subpart F
number of shareholder the corresponding description entered in Schedule | beginning of annual end of annual income (enter as
A, column (a). accounting period | accounting period a percentage)
Prostate Cancer Foundation Appoints Board of Directors for None None
1250 Fourth Street, Suite 360 Canadian Public Benefit Corporation
Santa Monica, CA 90401
None
Part Il Direct Shareholders of Foreign Corporation (see instructions)
{a) Name, address, and identifying number of shareholder| (b) Description of each class of stock heid by shareholder. Note: This | (€) Numberof |  (d) Number of
] : . . . o R S K shares heid at | shares held at end of
Also include country of incorporation or formation, if description should match the corresponding description entered in h
R ! end of annual annual accounting
applicable. Schedute A, column (a). accounting period period

Form 5471 (Rev. 12-2018)



Form 5471 (Rev. 12-2018)
Schedule C

PROSTATE CANCER FOUNDATION

95-4418411

Page 3

Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in
U.S. dollars translated from functional currency (using GAAP transiation rules). However, if the functional currency is
the U.S. dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
1 a Gross receipts or sales 1a 10,266 8,110
b Returns and allowances 1b
¢ Subtract line 1b from line 1a . 1¢c 10,266 8,110
2 Cost of goods sold 2
° 3 Gross profit (subtract line 2 from I|ne 1c) 3 10,266 8,110
£ 4 Dividends . 4
§ 5 Interest . 5 451 356
= 6 a Grossrents. . 6a
b Gross royalties and Ilcense fees . 6b
7 Net gain or (loss) on sale of capital assets . ; 7
8 a Foreign currency transaction gain or loss—unrealized . 8a
b Foreign currency transaction gain or loss—realized . 8b
9 Other income (attach statement) . 9
10 Total income (add lines 3 through 9) . 10 10,717 8,466
1 Compensation not deducted elsewhere . 1
12a Rents. . 12a
b Royalties and Ilcense fees 12b
2 13  Interest . } 13
-% 14  Depreciation not deducted elsewhere . 14
_g 15 Depletion 15
3 16  Taxes (exclude income tax expense (beneflt)) 16
17  Other deductions (attach statement—exclude income tax expense
(benefit)) . 17
18  Total deductions (add I|nes 11 through 17) . 18 0 0
° 19  Net income or (loss) before unusual or infrequently occurnng |tems and
£ income tax expense (benefit) (subtract line 18 from line 10) . 19 10,717 8,466
§ 20  Unusual or infrequently occurring items . 20
- 21 a Income tax expense (benefit)}—current . 21a
% b Income tax expense (benefit)—deferred . 21b
22  Current year net income or (loss) per books (combine lines 19 through 21b) 22 10,717 8,466
@ 23 a Foreign currency translation adjustments . 23a
_ 24| b Other. : : 23b
§ % § ¢ Income tax expense (beneflt) related to other comprehenswe income . 23c
© & E (24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
§ line 23c) . 24 0 0

Form 5471 (Rev. 12-2018)



Form 5471 (Rev, 12-2018)

PROSTATE CANCER FOUNDATION

95-4418411

Page 4

Schedule F Balance Sheet
Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

(a)

(b}

Assets Beginning of annual End of annual
accounting period accounting period
1 Cash oo . 1 149,353 157,819
2 a Trade notes and accounts recelvable . 2a
b Less allowance for bad debts . 2b ) )
3  Derivatives . 3
4  Inventories . ‘ . 4
5  Other current assets (attach statement) 5
6 Loans to shareholders and other related persons 6
7 Investment in subsidiaries (attach statement) . 7
8  Other investments (attach statement) . 8
9 a Buildings and other depreciable assets . 9a
b Less accumulated depreciation 9b ) )
10 a Depletable assets 10a
b Less accumulated depletion 10b ) )
11 Land (net of any amortization) . 1
12  Intangible assets:
a Goodwill 12a
b Organization costs 12b
¢ Patents, trademarks, and other mtangtble assets . 12¢
d Less accumulated amortization for lines 12a, 12b, and 120 ; 12d ) )
13  Other assets (attach statement) . 13
14  Total assets . . : 14 149,353 157,819
L|ab|I|t|es and Shareholders Eqmty
15 Accounts payable . 15
16  Other current liabilities (attach statement) 16
17  Derivatives . W s 17
18  Loans from shareholders and other related persons . 18
19  Other liabilities (attach statement) . 19
20 Capital stock:
a Preferred stock 20a
b Common stock . 20b
21  Paid-in or capital surplus (attach reconcmatlon) 21
22  Retained earnings 22 149,353 157,819
23  Less cost of treasury stock L. 23 ) )
24  Total liabilities and shareholders' equity . 24 149,353 157,819

Schedule G Other Information

1

N

During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

partnership?
If "Yes," see the lnstruotlons for reqwred statement

During the tax year, did the foreign corporation own an interest in any trust? .
During the tax year, did the foreign corporation own any foreign entities that were dlsregarded as separate from
its owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign

branch (see instructions)?

If "Yes," you are generally requ|red to attach Form 8858 for each entlty or branch (see lnstructlons)
During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign

corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (see instructions)? .

If “Yes," complete lines 4b and 4c.
Enter the total amount of the base erosion payments .
Enter the total amount of the base erosion tax benefit .

allowed under section 267A? .
If "Yes," complete line 5b.

Enter the total amount of the disallowed deductions (see instructions) .

Yes
L]
[l

I ] &

O X

] [x]

>
: >3
During the tax year, did the foreign corporation pay or accrue any |nterest or royalty for WhICh the deductlon is not

] [X]

P s

Form 5471 (Rev. 12-2018)



Form 5471 (Rev. 12-2018) _ PROSTATE CANCER FOUNDATION 95-4418411
m Other Information (continued)

6 a Is the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect

=]

10

1
12

13

14

15

16

17

18

19

to any amounts listed on Schedule M? .

If "Yes," complete lines 6b, 6¢, and 6d.

Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction
eligible income (FDDEI) (see instructions) . . . . . . . N &

Enter the amount of gross income derived from a license of property to the fore|gn corporatlon that the filer included
in its computation of FDDEI (see instructions) . . . . . . . R ]

Enter the amount of gross income derived from services provrded to the forelgn corporatlon that the filer included in
its computation of FDDEI (seeinstructions). . . . . . . . . . . . . . . . . .. ... ....Pk3%

During the tax year, was the foreign corporation a participant in any cost sharing arrangement? .

During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?
If the answer to question 7 is "Yes," was the foreign corporation a participant in a cost sharing arrangement that
was in effect before January 5, 20097 .

If the answer to question 7 is "Yes," did a U.S. taxpayer make any platform contrlbutlons as deflned under
Regulations section 1.482-7(c) to that cost sharing arrangement during the taxable year? .

If the answer to question 10 is "Yes," enter the present value of the platform contributions in U.S. dollars |

O 0O O

0 O &

If the answer to question 10 is "Yes," check the box for the method under Regulations section 1.482-7(g) used to
determine the price of the platform contribution transaction(s):
Comparable uncontrolled transaction method Income method l:] Acquisition price method

[:[ Market capitalization method |:| Residual profit split method |:| Unspecified methods

From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations
section 1.358-8(b)(2))? .

Did the foreign corporatlon receive any |ntang|ble property in a prior year or the current tax year for WhICh the U S
transferor is required to report a section 367(d) annual income inclusion for the taxable year? .

If "Yes," go to line 14b.

Enter the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for the taxable year > 3

O O
<] ]

During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
1.7874-12(a)(9)? . . :

If "Yes," see instructions and attach statement

During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
section 1.6011-47 .

If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i}(G).

During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under
section 901(m)? .

During the tax year, did the forelgn corporatlon pay or accrue forelgn taxes to Wthh sectlon 909 applles or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? .

Did you answer "Yes" to any of the questions in the instructions for line 19? . e
If "Yes." enter the corresponding code(s) from the instructions and attach statement (see instructions) >

oo O o
I [x]

I

Form 5471 (Rev. 12-2018)



Form 5471 (Rev. 12-2018) PROSTATE CANCER FOUNDATION 95-4418411 Page 6
m Summary of Shareholder's Income From Foreign Corporation (see instructions)

If item F on page 1 is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished

on this Form 5471. This Schedule | is being completed for:

Name of U.S. shareholder P Identifying number B
1 a Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(seeinstructions) . . . . . . . . L L L L e e e e e e 1a [N/A
b Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) . .. 1b
¢ Other Subpart F income (enter the result from Worksheet Ain the instructions) . . . . . . . . . . 1c
2 Earnings invested in U.S. property (enter the result from Worksheet B in the instructions) . . . . . 2
3 Previously excluded export trade income withdrawn from investment in export trade assets (enter
the result from Worksheet C in the instructions) . . . . . . . . . . . . . . . . . . . . .. 3
4  Factoringincome . . . . . . . L e e e e e e e e e e 4
See instructions for reporting amounts on lines 1 through 4 on your income tax return.
5 Dividends received (translated at spot rate on payment date under section 989(b)(1)) ; 5
6 Exchange gain or (loss) on a distribution of previously taxedincome . . . . . . . . . . . . . . 6
Yes No
®\Was any income of the foreign corporation blocked? . . . . . . . . . . . . . . . . . . . L . |:|
® Did any such income become unblocked during the tax year (see section 964(b))? . . . . . . . . . . . . . . . .. |:| D

If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2018)
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