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g PROSTATE CANCER. WE WILL SAVE LIVES AND STOP PAIN AND SUFFERING BY
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g;ﬁ Beginning of Curvent Year End of Year
B3 20 Tolal assets (PArt X, 1€ 18) .. s i e e 1,369,544.] 1,484,130.
2521 Total lisbilltes (Part X, N8 28) . ....._ocoooourrronnenes e e s 630,715.] 1,017,103
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Form 990 (2012) ZERC - THE END OF PROSTATE CANCER 59-3400922 page2
 Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ...z [E

1  Briefly describe the organization’s mission:
ZERO'S MISSION IS TO END PROSTATE CANCER. WE WILL SAVE LIVES AND STOP

PAIN AND SUFFERING BY ADVANCING RESEARCH, ENCOURAGING ACTION, AND
PROVIDING EDUCATION AND SUPPORT TO MEN AND THEIR FAMILIES.

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

the PHIOF FOMM 990 OF BB0-EZ? oo oeoeeeeeeoeeee e e e oo oo [Cves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

If “Yes," describe these changes on Schedule Q.

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

48 (Code: ) (Expenses § 3 r 185 4 869. including grants of § 344 f 344. } (Revenue $ )

ZFRO'S PREMIER PROGRAMS INCLUDE THE ZERO PROSTATE CANCER CHALLENGE, THE

LARGEST MEN'S HEALTH EVENT SERIES IN AMERICA. THE CHALLENGE FEATURES

SEVERAL HEARTFELT TIGHT-KNIT COMMUNITY ACTIVITIES THAT BRING TOGETHER

ATHLETES, CANCER SURVIVORS, PHYSIC IANS, CARETAKERS, FAMILY MEMBERS AND

FRIENDS. IN 2012, ZERO HOSTED 32 RACES ACROSS THE NATION, SEVERAL GOLF

TOURNAMENTS, AND DOZENS OF ENDURANCE TEAMS TO ALLOW ATHLETES TO

ACCOMPLISH THEIR PERSONAL FITNESS GOALS WHILE MAKING FRIENDS AND

HELPING TO END PROSTATE CANCER. IN ADDITION, ZERO HOSTED MORE THAN 250

ADVOCATES, LEADERS IN THE FIELD OF PROSTATE CANCER RESEARCH FROM DUKE

UNIVERSITY AND THE DEPARTMENT OF DEFENSE, AND OTHER ADVOCACY

ORGANIZATIONS AT ITS ANNUAL SUMMIT IN DC. SINCE 200 8, ZERQ HAS PROVIDED

MORE THAN 50,000 FREE SCREENING TESTS AND PROVIDED MORE THAN $1 MILLION

4b  (code

) (Experses § including grants of ) (Revenue$ )

4c  (Code } (Exp $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

_ (Expenses § Including grants of § ) {Revenue$ )
4e__Total program service expenses P> 3,185,869.
Form 990 (2012)

A See Schedule 0 for Continuation(s)



Form 990 (2012) ZERO — THE END OF PROSTATE CANCER 59-3400922 Page 3
'Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{g)(1} {other than a private foundation)?
IF "YES," COMDIBIE SCRETUIB A ... .\ oot er oo eeee et ea s st r e e e e em e emna e e TR T A D et 1 X
2 |3 the organization required to complete Schedule B, Schedule of Contrbutors! ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
pUblic office? If "Yes," COMPIote SCRBAUIE Gy PAITI ... ..ccoooveerooeooeoeeeeoeee e ebe e 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) electicn in effect '
duting the tax year? If "Yes, " complete SChedule €, PErtIl ..otk 4 | X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(B} organization that receives membership dues, assessments, or | :
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe C, Partilt . ... . B X
& 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? If "Yes," complete Schedule D, Part! | € X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SEREGUIE Dy PAFE M ..o\ oo oo oo e e e e b ik 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity; 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," COMPIEte SCHETUIE D, PAME IV ___........ooooooooooooooseosoosere oo eeeeeeeesoess ot L9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedufe D, Part V' ... 10 |
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1, or X ' ‘
as applicable. b
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI oot e AL S e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 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 167 If "Yes," complete Schedule D, Part VIl . ... e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or move of its total assats reported in
Part X, line 167 If "Yes," COMPIote SCHEOUIE D, PEIEIX __............oooovoeeeeetvetveseisnseses st .. |11d X
e Did the organization report an amount for other liabfiities in Part X, line 257 If *Yes," complete Scheduie D, Part X 11e | X
f Did the organization’s separate or congolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," comnplete Schedule D, PartX ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I *Yes," complete
SCHETUIE D, ParS XL NG X ..o tos e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 s the erganizatlon a school described in section 170()(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
oF more? If "Yes," COMplete SCRBAUIB Fy PAS 181G IV ...................ooooooeoeeoresreeoesres oo esesoe et eeseeeeesereeesees st 14D X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes," complete Schedule F, Parts land IV .. ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV e ! 18 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 "Yos," complete Schedule G, Part! . ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoeme and conttibutions on Part VI, lines
1¢ and Ba? If "Yes," COMpIBte SCREGUIB G, PAIT I ... .......oo.. oo oae vt 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? #f "Yes,"
COMIPIE® SCROTHE Gy PAt Ml ...\ oo oeee e s s h bt 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H  ..._..............iciiieiiccinne, i 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ......c.coooorieinene | 20b
Form 990 (2012)

232003
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Form 990 (2012) ZERO — THE END OF PROSTATE CANCER 59-3400922  paged
'Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A}, line 17 /f "Yes," complete Schedule I, Parts Tand Il . ... P3| X
29 Did the organization report more than $5,000 of grants and other assistance tc individuals in the Unlted States on Part |X,
column (A), line 27 If "Yes," compiete Schedule !, Parts fand lll ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOROOUIB U ..ot e oo oo ee e eSS ek 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the i
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "ND", @O O BIE B5 e etavsere s e e m e meameansameam e am e emt et e senAh £ s Re e e e e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Yl G el = = o oL L= O OO OO OO PP TSRS PTSPR ORI P Y, 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 244
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction witha
disqualified person during the year? If "Yes," complete Schedtfe 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-EZ? if "Yes, " complete

SCREOUIE L, PAFEL . oo eee oo e oot e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlf .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, directer, trustes, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% conirolled entity or family member

of any of these persons? If "Yes," complote SCHEAUIB L, PAIt I ... ..ot eea e, 27 X
98 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 5 §
instructions for applicable flling thresholds, conditions, and exceptions): } : ‘
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV ... 23a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part]V ... |28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," compilete Schedule L, Part1V . .............ccccoviviniiicciein 280 X
29  Did the organization receive more than $25,000 in nen-cash contributiona? If "Yes, " complete Schecule 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 e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SChadUle N, Part] . ..ottt b N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete '
SCREGUIE Ny PEIEH ..o oo etee e eo e ees e e e ARt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I .. ......ccocoie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Pert i, I, or Vv, and
PAIEV, N T ... oeoeeeeeeoe oo oo e oo oo oot 34 | X
35a Did the organization have a controlled entity within the meaning of section 512B)13)7 ... 35a | X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 /f "Yes, " complete Schedule B, Part V. ine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, liN8 2 ... ...ttt e b s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... . . 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, ilines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) ZERO - THE END OF PROSTATE CANCER 59-3400922 page5

V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questlon in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PHZe WIMMEIS T .. oo ee e et e et et s e e et me e e e e e e e e e o s amemt ez e emat e s b e e e s sbmra e e amnns

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 thisreturn ... ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedufe O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? ... Aa 1 X _

b If "Yes," enter the name of the foreign country: P
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Aceounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...............cocovivimennn Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... eereen... | Db X
¢ If "Yes," toline 5a or 5b, did the organization file Form BBB8-T 7 e e bc

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .. ... Ba X
b If "Yes," did the erganization include with every solicitation an express staterment that such contributions or gifts
were not tax deductible e e s s s 6b

7 Organizations that may receive deductible contributions under section 170(c). S {
a Did the organization receive a payment in axcess ¢f 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 provided? ... 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required

B0 T PO B8R oot ee oo e et ee e ee et oo e et eeeee et oo eR e et aR e aab e TR TSR em e em e e e e e es oA e e eh et e ea b ee et e ena et et n e e e atnee e e Tc 1 X
d If “Yes," indicate the number of Forms 8282 filed during the year '
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... "
g If the organization received a contribution of qualified intsllectual property, did the erganization file Form 8899 as required? .. | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h | N/B
8 Sponsoring organizations maintaining doner advised funds and sectlon 509(a)(3) supporiing organizations. Did the supporting N/A - i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ga—
a Did the organization make any taxable distributions under section 498687 ... AN AR Ba
b Did the organization make a distribution to a donor, donor avisor, or related person? 9 |
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _................. 10b :
11 Section 501(¢c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) . e 11b ‘
12a Section 4947(a}(1) non-exempt charitable trusts. !s the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recsived or accrued during the year ... N/A.. [12b '
13 Section 501(c){29} qualified nonprofit health insurance issuers. S
a Is the organization licensed to [ssue qualified heaith plans in more than one state? ... N/A  |13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘ 3
b Enter the amount of reserves the organization is required to maintain by the states in which the ‘ |
organization is licensed to issue qualified health RIANS .. e 13b ]
¢ Entertheamount of reserves onhand ... 13c L .
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O .............................. 14b
Form 990 {2012)
232008

12-10-12



For

m 990 (2012) ZERO - THE END OF PRQOSTATE CANCER 59-3400922 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See Instructions.

Check if Schedule Q contains a response to any question in this Part Wl ..oeeenenenneiin e @_
Section A. Governing Body and Management
Yas l No
1a Enter the number of voting members of the governing body at the end of the taxyear ... l1a 10 T
If there are materiai differances in voting rights among members of the governing body, or if the goveming "
body delagated broad authority to an executive committee or similar comimittes, explain in Schedule Q. H
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 10 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, OF KBY BmMDIOYEEY .. ettt ettt et ar et ene 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 996 was filed? . ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organizatior have members oF StOCKhOIEIET ... e i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QovemiNg Doty T et e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? ... ... ... oot oot ee oo eeb s ee s sas s 7b | X
8  Did the organization contsmporanaously document the meetings held or written actions undertakeri during the year by the following: L
A Th QOVEIMING BOOYT oo oo e eee e o obe—tak+batat st et assbee et e es et s et e et b bt et ee e ea e ga | X
b Each committee with authority to act on hshalf of the govemning body? et gh | X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
grganization's mailing address? If "Yes, " provide the names and addressesin Schedule © ..o 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 affiliates? .. ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .................cccooviveen. 10b
11a Has the crganization 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? If "No,"go foline 13 ... e 12a | X
b Were officars, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? /f "Yes," describe |
i SCHOOUIE O NOW tiS WS GONE _............ o\ oo oo e v s v ess s er e e e oo ee e re e ens s e 12¢ | X ¢
13 Did the organization have a written whistleblower policy? .. e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent _ f [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i i
a The organization’s CEQ, Executive Director, or top management official . ... . . . 15a | X
b OCther officers or key employees of the organization ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURNG TNE YEAIT . . . oo bbb e 16a| | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s e
sxempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed AL , AK, AZ ,AR,CA,CT,FL,GA,IL,KS,KY , ME
Section 8104 requires an organization to make jts Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c){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}

Describe in Schedule O whether (and if so, how), the crganizatlon made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: > .

THE ORGANIZATION - 202-463-9455
515 KING STREET, SUITE 420, ALEXANDRIA, VA 22314

R See Schedule O for full list of states Form 990 (2012)



ZERO — THE END OF FPROSTATE CANCER 59-3400922 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... [ ]
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.

® Ljst 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 employes.”

® |ist the organization's five gurrent highest compensated employees (other than an officer, diractor, trustee, or key employes) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® | ist all of the organization's former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization 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 persens.

[_1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ® © (o) € ®
Name and Title Average o not cfegf“"!g’ghm - Reportabl_e Hepor‘tabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week Giftces andidirectoriustec) from from related other
{list any E the organizations compensation
hoursfor | B B organization (W-2/1099-MISC) from the
related | B E "g’ {(W-2/1009-MiSC) organization
organizations 5 H % gg and re:?ed
below £ |1 organizations
o |3|81E|8 HE —
{1) MIKE SMITH 2.00
TREASURER X X 0. 0. 0.
{2) MITCE LAURANCE 2.00
VICE CHAIR X X 0. Q. 0.
{3) JOMATHAN D. SCHWARTZ 2.00
CHAIRMAN X X 0. 0. 0.
{4) ROBIN SPARROW 2.00
DIRECTOR X 0. 0. 0.
(5) BHERRY 8. GALLOWAY,K R.N. 2.00
DIRECTOR X 0. 0. 0.
(6) ROBERT GINYARD 2.00
DIRECTOR X 0. 0. 0.
{7) JILL O'DONNELL TORMEY 2.00
DIRECTOR X 0. 0. 0.
{8) SANFORD J, SIEGEL, M.D, 2.00
DIRECTOR X 0. 0. 0.
(9) TOM QUINN 2.00
DIRECTOR X 0. 0. 0.
(10) RAOUL §. CONCEPCION, M.D, 2.00
DIRECTOR X 0. 0. 0.
(11) JAMIE BEARSE 40.00
CEO X 151,810. 0. 7,716.
(12) QUENTIN LOCEWOOD III 40.00
PAST PRESIDENT & CEQ X 169,071. 0. 7,716,
(13) KEVIN JOHNSON 40.00
SR VP, Goverpment Relations X 143,448. 0. 7,716.
(14) BETSY LONDON 40.00
EXECUTIVE VP, EVENTS X 112,213. 0. 7,716.

232007 12-10-12 Form 990 (2012)



Form 990 {2012) ZERO - THE END OF PROSTATE CANCER 59-3400922 Pagg_g
Paft | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) ©) E {F}
Narne and title Average | O an one Reportable Reportabie Estimated
hours Per | hox, unless person Is both an compensation compensation amount of
week aificsrjendlaldirscioninstoe) from from related other
{list any 5 the organizations compensation
hours for | 5 B organization (W-2/1098-MISC) from the
related E E [ (W-2/1099-MISC) organization
organizations| g | 3 g E and related
below |3 | £ ek organizations
i (5|8 E[5 [R5 ¢
1B SUB-YOMBI ... oo 576,542, 0.1 30,864,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total {add lines Th aNd 16} ..o.ooooovooioiiecseoeies s e 576,542, 0.] 30,864.
3 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable
compensation from the organization > 4
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on [
line 1a7 If "Yes," complets Schedule J for SUCh INGIIGURL . oot eee ettt 3 ! 1 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N | | .
and related organizations greater than $150,0007 If "Yes," complefe Schedule J for such individual ................................. 4 X I8
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | b
rendered to the organization? If "Yes, " complete Schedule J for SUChperson ............coceeeecciiinnincn e 5 | X

Section B. Independent Contractors

1 Completa this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(B} {<)
Name and business address NONE Description of services Compensation
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 » 0 l
Form 990 (2012)
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Form 990 (2012) ZERO — THE END OF PROSTATE CANCER 59-3400922 Page9
t Vil Statement of Revenue
Check if Schedule O contains a response to any question in this Partvill_.................. R B e B [
Total (::f,enus Rei;te)d or Unrtglgted R?yg%ug f"ﬁug?d
. exempt function business sactions 51 2
: ) I revenue revenue 5i30r
£€8| 1 a Federated campaigns .................. 1a Z
g 3| b Membershipdues ... ... 1b i i i
gs ¢ Fundraising events ... 1c 42,024 -E ; ; i
't.'!,Lf d Related organizations ... 1d ; | 1
g% e Govemment grants (contributions) 1e
.§ 5 ¥ Al other contributions, gifts, grants, and
A g similar amounts not included above ___.. 13,412,574, I l
'EE g Noncash confributions included in lines 1a-1£. $ e e — i
O8| n Total. Addlines1aIf ..o, » 3,454,598.; . i
BusinessCodej A o T A T | :
g 2a
b
33| .
Eg| o
8,
a f All other program service revenue .............
g Totel. Addlines2a-2f ..................................... »
3 Investment income (including dividends, interest, and
other SImilar &MOUNS) ..........o.oo....eoeooe oo > 14,056, 14,056.
4  Income from investment of tax-exempt bond proceeds P
B ROYAIIES .ooioeoooeie oottt e >
() Real (i) Personal i
6a Grossrents ... ;
b Less:rental expenses . ... !
¢ Rental income or {loss) ... .
d Net rental income or loss) ..o >
7 a Gross amount from sales of | () Securities | (i) Other
assets other than inventory (134,452, 3 }
b Less: cost or other basis I
and sales expenses ... 93,624. j
¢ Gainor{oss) .................... 40,828. '
d Net gain of (I088) ..ooooovevieeeeeeeeeee e sbgzareesne e > 40,828. 40,828.| i
8 8 a Gross income from fundraising events {not ‘ ] J
£ including $ 42,024. o }
é contributions reported on fine 1c). See ]
5 Part IV, line 18 ... all73,458./
g b less:directexpenses ... b|ll73,458. ; ]
¢ Net income or (loss) from fundraising events  .............. > _ 0. -
9 a Gross income from gaming activities. See i
Part IV,lin@ 18 ..o, a i
b Less: direct expenses .................... b 3
¢ Net income cr (loss) from gaming activities ................ » =
10 a Gross sales of inventory, less retums
and allowances ... a 1,427. 4 '
b Less:costofgoodssold ... b 0. l :
c_ Net income or {loss) from sales of inventory ................ > 1,427, @ 1,427. |
Miscellaneous Revenue Business Code {ig = 1= 5 b
118
b
c —
d Allotherrevenue ... !
e Total. Add lines 11a-91d ..o > Nl I~
12 Total revenue. See inStruchions. ... » 3,510,909. 42,255, 0. 14,056.
220852 Form 990 (2012)



Formggo (2012) ZERO - THE END OF PROSTATE CANCER 59-3400922 Page 10
it IX | Statement of Functional Expenses
Sect:on 501{c)(3) and 501(c){4) organizations mist complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX ..., i |_T_|
B o et st " ® | o sporss | progamurioo | Mnagerniad | Fincn
1 Grants and other assistance to governments and ' S i
organizations in the United States. See Part IV, line 21 344,344, 344, 344.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 650,755. 445,168. 64,338. 141,249.
& Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1}) and
persons described in section 4958(c)(3}B) .........
7 Cthersalariesandwages ... ... 545; 192. 454f103' 531207- 37:882-
8 Pension plan accruals and contributions (include
section 401{k) and 403({b} employer contributions)

9 Ctheremployeebenefits .. ... 64,280- 60,389- 2,066- 1,825.
10 PayrolltaXes ...........oooovoovooooseeee 74,131. 56,505. 6,797. 10,829.
11 Fees for services (non-employees):

a Management .. ...
b Legal
e Accounting ... 79,585. 50,728, 26,200. 2,657.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 431,879, 377,155. 53,046. 1,678.
12 Advertising and prometion ... 345,750- 343,539. 202. 2,009.
13 Officeexpenses, . ....................... 76,346, 57r733- 71436'- 11,177.
14 Informationtechnology ... ... ... ...
15 Rovalties ........... e
16 Occupancy ... 93,174. 70,458. 9,075. 13,641.
L A 1 O 491,957. 384,973, 42,741. 64,243.
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
189 Conferences, conventions, and meetings ...
20 Interest .. ... 9,470. 7,162, 922. 1,386.
21 Payments to affiliates ...
20 Depreciation, depletion, and amortization ... 74,156. 65,369. 3,511. 5,276.
23 INSUMANCE ..o 41,322, 38,602. 1,087, 1,633.
24  Other expenses. ltemize expenses not covered ' : MBS Al n i
above. (List miscellanaous expenses in ling 24e. If line !
24e amount exceeds 10% of line 25, cotumn (A) | ‘
amount, list ling 248 expenses on Schedule 0.) ... - 1 . j ) :
a WEBSITE & DATABASE MGT. 148,992. 135,165. 5,524. 8,303.
b EQUIPMENT RENTAL/MAINT. 138,148. 132,108. 2,413. 3,627.
¢ ENTRY FEES 68,111. 68,111.
d DUES AND STATE REGIS. 40,831. 33,821. 400. 6,610.
e All other expenses 64,745- 60,436- 1,807. 2,502.
25  TYotal functional expenses. Add lines 1 through 24¢ 3,783,168.] 3,185,869. 280,772. 316,527.
26 Joint costs. Complste this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheckhara) IffollowMgSOPBS-Z(ASCQgg_—lgm 115,526- 103;974. 5,776- 5,776-

232010 12-10-12
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Form 990 (2012) ZERQO - THE END OF PROSTATE CANCER 59-3400922 page 11
'Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Pant X ..o L]
Beginning of year End (g‘}year
1 Cash-nor-interestbearing ... —— 1
2 Bavings and temporary cash INVeStMeNnts ... 242,138, 2 251,921.
38 Pledges and grants receivable, net ... 3
4 Accounts receivable, et .. 20 1,624. 4 160,95 5__'
5 Loans and other receivables from current and former officers, directors,
trustess, key empioyees, and highest compensated employees. Complete |
Part 1 of SChedle L ... ..ot e 5_
6 Loans and other recsivables from other disqualified persons (as defined under |
section 4958()(1)), persons described in section 4958(¢){3)(B), and centributing
employers and sponsoring organizations of section 501(c})(9) voluntary |
" employees’ beneficlary organizations (see instr). Complete Part [lof Sch L . 8
7 Notes and loans receivable, net ... 7
g 8 Inventories forsale Or USE . _..........ccocoooiicic e e 8
9 Prepald expenses and deferred charges  _.........cccociee i . 52,075 | & _5 1,190 .
10a Land, buildings, and equipment: cost or other : i
basis. Complete Part Vl of Schedule D ... 10a 733,425, | I .
b Less: accumulated depreciation ... 10b 472, 356. 152,212 .| 100 261,069.
11 Investments - publicly traded securities ... e, 706,676.] 11 752,617.
12  Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part iV, line 11 ... . .. 13
14 Intangible @8Sets ... e 14
15  Other assets. S66 Part IV, liNe 11 _._.............ccooooooiirursirerereoeeeeeessesi e 14,819.| 15 6,378,
___ |18 Total assets. Add lines 1 through 15 (must equal line 34) _........ooccccecevczicccccs, 1,369,544.} 16 1,484,130.
17  Accounts payable and accrued 8XPeNSES ... 297,307.] 17 521,669.
18 Grants payable . e 18
10 DeferTed rBVENMUG .. . oo e et eemeeeeee e ear s b e s e eeeeeeceae s 10,844.) 19 17,369.
20 Taxexempt bondliabilities ..............o———— 20
g |21 Escrow or custodial account liability. Complete Part iV of Schedule D ... | 21
E 22 Loans and cther payables to current and former officers, directors, trustees,
_ﬁ key employees, highest compenasated employees, and disqualified persons. | ‘
- Complete Part Il of Schedule L ... e 22
23 Secured mortgages and notes payable to unrelated third parties __.____.......... 300,000.; 23 450,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIE D ..ot e 22,564.j 25 28,065.
26__ Total liabilities. Add lines 17 through 28 ..oooooioovvcvciviinnnniincic 630,715..26 | 1,017,103.
Organizations that follow SFAS 117 (ASC 958), check here » [X| and ’ 7
g complete lines 27 through 29, and lines 33 and 34. TR | &
§ 27 Unrestrictednetassets ... ... 524,780.| 27 273,549.
§ |28 Temporarily restricted NEtASSEtS .............cooovioercrnroresens o 214,049.| 28 193,478.
T 26 Permanently restricted netassets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34. | i
% 30 Capital stock or trust princlpal, or current funds ... ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ____.................. 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Total net assets or fund bAINEES ...........ocoooeoeoeeeeeeeeeeeeeeeeee e 738,829.| 33 467,027.
___ 134 Totalliabilities and net assets/fund balances ... 1,369,544.] 34 1,484,130,
Form 990 2012)
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Form 990 (2012) ZERO — THE END OF PROSTATE CANCER 59-3400922 Page 12
 Part X1 | Reconciliation of Net Assets

Check if Schedule © contains a response to any question in this Part Xl ... i [ ]
1 Total revenue {must equal Part VIl column (A), line 12) e 1 3,510,909.
2 Total expenses (must equal Part X, COMN (A), N8 25) ... ... ooooooooooeoeeeeee oo eeemeees e 2 3,783,168,
3 Revenue less expenses. Subtract line 2from line T e 3 -272,239.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ........................... 4 738,829.
§ Net unrealized gains (Josses) on investments 5 457,
8 Donated services and use of facilities ... 6
7 Investment expenses ... 7
B Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net agsets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COUMN (B) ..o e 10 467,027.
art XH Financial Statements and Reporting
Check if Schedule © contains a response to any questioninthis Part XIl ... m

Yes | No

Accounting method used to prepare the Form 290: [ cash IXI Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O. S | |
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 complled or reviewed on a “
separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basis [ Both consolidated and separate basis SRl
b Woere the organization's financial statements audited by an independent accountant? ... ... ... 2 | X
if "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 1 ]
consolidated basis, or both: 1
X1 Separate basis [ Gonsolidated basis 1 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 iIndependent accountant? 2] X |

-h

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

ACE ANG OMB GIFCUIAI A1BBT . oo oo eeeeo oo e sv s eesses s oes e e ee s s e 3a X
b [f "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toupdergosuch audits ...z 3b
Form 990 2012)
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c){3} organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' Gpen to Pubitic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions,  aspection

Name of the organization Employer identification number
ZERQO - THE END OF PROSTATE CANCER 59-3400%322

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

The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.}

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

2 D A school described in section 170m){1){A){ii). {Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b) (1){A)(jiii).

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A}{iil). Enter the hospital’s name,
city, and state:

5 L__| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(t){A){iv). (Complete Part I1.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in
section 170{b){1){A}vi}. (Complete Part I1.)

8 l:] A community trust described in section 170{b)}{1}{(A){vi). {Complete Part I|.}

9 l:] 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 508{a)(2). (Complete Part IIl.)

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

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
al ] Typel bl Typell e[| Type lll - Functionally integrated al | Type Il - Nonfunctionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one of mote publicly supported organizations described in section 508(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ||
supporting organization, Check ThiS BOX . i ettt e e et s e R e et aenan et en 3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (il) and (jii) below, Yes ! No
the govemning body of the supported organization? 11g(i)
{iiy A family member of a person described in () above? 11g(ii)
{iii} A 35% controlled entity of a person described in {j) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (iii) Type of arganization Ei\fl Is the organization {v) Did you notifythe | (¥} Isthe | yii) Amount of monetary
organization (described on lines 1-9 n cal. (‘l) listed in your (_:rgamzatlon in col. (I)gorganized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(sens instrutions)) Yoo No Yos No Yeos No
i 3 i 3
Total { : L | i 1 i

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 890 or 890-EZ) 2012

Form 9980 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 ZERQO — THE END OF PROSTATE CANCER 59-3400922 Ppage2
-l Support Schedule for Organizations Described in Sections 170(b){1}{(A}(iv} and 170{B)1){A)(vi)

{Complete only If you checked the box on line 5, 7, or B of Part | or if the crganization failed to qualify under Part !ll. if the organization

fails to qualify under the tests listed below, please complete Part 1lI.)

Section A. Public Support

Galendar year {or fiscal year beginning [n) D> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”) 1340482.| 1611103.] 2100711.; 3786692.| 3412574.[12251562.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1340482.] 1611103.] 2100711.] 3786692.] 3412574.]12251562.

§ The portion of total contributions 1 !
by each person {other than a : ‘
governmental unit or publicly ' 1
supported organization) inciuded i
on line 1 that exceeds 2% of the i
amount shown on line 11,

column @ AL | G (S 1007189.
8 Public support. subtract lice 5 fromlined. | , E 1 7 . - { ' _111244373.
Section B. Total Support
Calendar year (or fiscal yeat beginning In) D> {a) 2008 (b} 2009 {e} 2010 {d) 2011 {e) 2012 {f) Totat
7 Amountsfromlined ... 1340482.] 1611103.] 2100711.] 3786692.{ 3412574.12251562.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar socurces . 25,714. 122. 7,568- 14,056. 47,460.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) ... 7 1,546.____ 207,10  1,200.] 6,630.] 9,583,
11 Total support. Add lines 7 through 10 0 (-l . j12308605.
12 Gross receipts from related activities, etc (see |nstruct|ons) ..................................................................... 12 l 659,046.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this DoX and STOP NEN® ..o |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, colurmn {f} divided by line 11, column (f)) ... 14 91.35 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 .. ... 15 92.21 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | 4 @

b 33 1/3% support test - 2011. 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 ... | JI

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ..o, > |:_]
b 10% -facts-and-circumstances test - 2011. 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 |V how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > E|
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... p[ ]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 990-EZ) 2012 _ _ Page 3
"Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
gualify under the tests listed below, please complets Part 1.}
Section A. Public Support
Calendar year (or flscal year beginning in) > {a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services psr-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1through 5 ........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on ines 2 and 3 raceived
from other than disquallfiad persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 _Public support Gymeting Toron ine ) I TR TR
Section B. Total Support
Calendar year (or fiscal year beginning In) P {a) 2008 (b} 2002 (¢} 2010 {d} 2011 {e) 2012 {f) Total

9 Amounts fromline® ... ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrslated business taxable income
{18ss saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b, !
whether or neot the business is i
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)} -

13 Total support. (add lines 9, 10c, 11, and 12.)

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 STOR REre ... i >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (i) _..............coooeoiieeees, 15 %
16 Public support percentage from 2011 Schedule A, Part lll line 15 ..o i 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f} divided by line 13, column {f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 ... ... .. . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, and line 18 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. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... »[ ]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



*% PUBLIC DISCLOSURE COPY **%*

Schedule B Schedule of Contributors
(Form 980, 980-EZ,

or 990-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF.
Depariment of the Treasury

Intemal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

ZERO — THE END OF PROSTATE CANCER

Employer identification number

59-3400922

Organization type(check onej:
Filers of: Section:

Form 990 or 990-EZ |X| 501{c)( 3 } (enter number} organization

] 4947(a}(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF [ 1 501 (c)}(3) exempt private foundation

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

]:] 501(c){3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a sectlon 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

EX_._] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(b){1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I,

[ | Forasection 501 (c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationai purposes, of

the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

|:] For a section 501(c)(7), (8), or (10} organlzation filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recejved during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ...

> $

Caution. An organization that ig not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 280, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schadule B (Form 290, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 890, 990-EZ, or 890-PF) (2012)

Page 2
Name of arganization

Employer Identification number

ZERO —- THE END OF PROSTATE CANCER

59-3400922

Part l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person @
Payroll D
$ 223,650, Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a) {b) (c) L]
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person E

Payroll ]

$ 156,500, Noncash [ |
{Complete Part |l if there

is a noncash contribution.)

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

Total contributions Type of contribution
3

Person E

Payroll :]
$ 160,350. Noncash [ |

(Complete Part |l if there
is a noncash contribution.}

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

Total contributions Type of contribution
4

Person |X|

Payroll |:|
$ 100,000. | Noncash [

(Complete Part | if there
is a noncash contribution.}

(a} () (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person E
Payroll ]
- $ 74,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

(=) (b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person |X|

Payroll ]
$ 145,000. Noncash [ |

(Complete Part |l if there
Is a noncash contribution.)
$chedule B (Form 290, 990-E'iﬁJr 990-PF) (2012)

220482 12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

ZERO — THE END OF PROSTATE CANCER

Page 2

Emplayer identification numbaer

59-3400922

{a) {b}
No.

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

Name, address, and ZIP + 4

7

{c)

Total contributions

(d)
Type of contribution

Person @
Payroll r:_]

$ 82,500

(a}

. Noncash [ |

(Complete Part | if there
is a noncash contribution.}

L]
No. Name, address, and ZIP + 4

{c)

Total contributions

(d

$ 75,000.

Type of contribution

Person IXI
Payroll |:]

(a} {b)
No.

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of coniribution

(a)

Person I:]
Payroll ]

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(c)

(a) {b)
No.

Type of contribution

Person D
Payroll :]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

(a)

Person |:|

Payroll ]
Noncash [ |

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

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

(¢}
Total contributions

{d)

228482 12-21-12

Type of contribution

Person D
Payroll 1

Noncash [ |

(Complete Part Hl if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or QQU-PF)ﬁn 2)



Scheduie B (Form 990, 290-EZ, or 990-PF} (2012)

Page 3

Name of arganization

Empioyer identification number

ZERO — THE END OF PROSTATE CANCER 59-3400922
P&I‘tﬂ Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(e}
f::’m Descrintion of () . , FMV (o estimate) ot @ -
o escription of noncash property given (see instructions) ate receiv
(e)
()
f:: ‘:1 Descrintion of (b) h . FMV (or estimate) Dat () ived
Pan 1 escription of noncash property given (ses instructions) ate receive
(a)
(¢
B . o) . FMV {or estimate) (d) i
from Description of noncash property given h . Date received
Part | (see instructions)
(a)
{c)
No. {b) ] {d)
;I:l:ll Description of noncash property given ';::: i(:;t?::tr?:::: Date received
(a)
s b FMV {or(:)stimate) @
::rrtnl Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) . {d)
= . FMV (or estimate) B
;r:rltnl Description of noncash property given {see instructions) Date received

223453 12-21-12

Schedule B (Farm 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 980, 990-EZ, or 990-PF) (2012} Page 4
Name of organization Employer Identification number

ZERO — THE END COF PROSTATE CANCER 59-3400922

"Part . ExclusivelyTeligious, charilable, etc., Individual conirihulions 1o sectian 501(c}(7), (8), of (10) organizations that total more than $1,000 for the
year. Complete coiumns (a) through (8) and the tollowing line entry. For organizations completing Part Hl, enter
the total of exciusively religious, charitabls, etc., contributions of $1,000 or 1ess for the year. (Enterthis Information onca) > e
Use duplicate copies of Part |Il if additional space is needed.

{a) No. ;
Ig?r';‘l {b) Purpose of gift (¢) Use of gift l {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I;r:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-'r:rrt“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. r
Ff’r:rrtnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C Political Campaign and Lobbying Activities QUEHa, T645-0047
(Form 990 or 990-EZ) For Qrganizations Exempt From Income Tax Under section 501{¢) and section 527 2 01 2
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open ta Priblic

Intemal Revenue Service P> See separats instructions. __Inspection

if the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actl\ntles), then

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

# Section 501(c) {other than section 501 (c)(3)) organizations: Complete Parts |-A and C below. Do not complste Part I-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to 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 |i-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax)}, or Form 980-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c){4), (5}, or (6) organizationg: Complete Part lil.
Name of organization Employer identification number

. ZERO - THE END OF PROSTATE CANCER 59-3400922
[Pari 1-A| 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.
2 POltCal EXPEMTUIES ettt oo >3
B VORI NOUPS et eet ettt e e e e e e e e et e e e et e e et e T e an e e e e e

1 Enter the amount of any excise tax incurrad by the organization under section 4956 ... ...
2 Enter the ameount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a corraction MAOE? et et I No

b If *Yes ' desctibe in Part IV.
"Part I4e] 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 ......_..... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON ACHIVIHIOS ... .. oottt >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

3= T < R O U

4 Did the filing organization file Form 1120-POL for this year? D No

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

{a) Name (b) Address (e} 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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13



Scheduls G {

Form 990 or 800-E71 2012 ZERO — THE END OF PROSTATE CANCER

59-3400922 page2

H-A| Complete if the organization is exempt under section 501(c){3) and filed filed Form 5768

(election under section 501(h}).

A Check P |:| 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 P |:| if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:zliniallltr;gn’s ) Aﬂ'{'s::lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ...
b Total lobbying expenditures to influence a Iegislafive body (direct lobbying) ... ... 102,072,
¢ Total lobbying expenditures (add fines Taand 1B} ... 102,072,
d Other exempt pUrpose 8XPENAItUIES ... _..._._.cooioseceooeeooeeeeoeseseeeeeo oo eobase s 3,681,096.
e Total exempt purpose expenditures (add lines Tecand 1) ... 3,783, 168.
f Lobbying nontaxable amount, Enter the amount from the following table in both columns. 3 39_ 15 8.

If the amount on ling 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 cver $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 16} ... 84 I 790.
h Subtract line 1g from line 1a. If zero orless, enter-0- ... e 0.
i Subtract line 1ffrom line 1c. If Zero orless, entar-0- e e e e 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... |:] Yes [ INe
4-Year Averaging Period Under Section 501{h}
{Some organizations that made a section 501 (h) slection do not have to complete all of the five
columns below. Ses the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
B fisc‘;f;‘;‘r’ﬂe’;:;ing 5 (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) Total
2a Lobbying nontaxable amount 223,467. 262,526. 338,477- 339,158. 1,163,528.
b Lobbying ceiling amount ' il = N Y e '

(150% of line 2a, column(e)) 1,745,442.
¢ Total lobbying expenditures 49,957. 53,050- 71,142. 102,072. 276,221.
d Grassroots nontaxable amount 55,867- 65,632. 84,619- 84,790- 290,908.
e Grassroots ceiling amount —=— o A= ‘," CTEITES ] ol -

{150% of line 2d, column (e)) ' 4 436,362.
f_Grassroots lobbying expenditures 29,050. 28,693, 57,743.

232042

01-07-13

Schedule C (Form 990 or 990-EZ] 2012



Schedule C (Form 990 or 990-EZ) 2012 ZERQ - THE END OF PROSTATE CANCER 59-3400922 pages
Part i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b}
of the fobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or i
local legislation, including any attempt to influence public opinion on a legislative matter i
or referendum, through the use of:
R LU =T - O PP P
Paid staff or management (include compensaticn in expenses reported on lines 1c through 11?7 ...
Media advertSemMENtS T i e e e e et et m e e e sameeeeas
Mailings to members, legislators, or the public? ... ... ...
Publications, or published or broadecast statements? ...
Grants to other organizations for lobbying puUrPOSEST ... o et
Direct contact with legisiators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other BCHIVITIEST i i s oo e e e e e et e e
Total. Add Ines 1o tRrOUGN 11 e et
2a Did the activities in line 1 cause the organization to be not described in section 501{E)3)? ............
b K *Yes," enter the amount of any tax incurred under section 4912 ...
c if "Yes,“ enter the amount of any tax incurred by organization managers under section 4912 ...

_—-— T == 0 a H oo

501 (c)(6).

Yes No

1 Were substantially all (90% or more) dues received nendeductible by members? .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?
Har 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 membDers ... |
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{(f) tax was paid).
0] (-t T T O O PO TP RTUP 2a
b Carryover from [ast YEar .............occcooooiiooeoeeeieeeee e 2b
L 1< < T T O P OO OO TR PPOPOPI 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political |
EXPENDIUIE MEXE VAT . oot eetes et eee et e e ee et e ema e s s et s ae s e oot s 4
_Taxable amount of lobbying and political expenditures {seeinstructions) ... 5

IPa':_ W]  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part -G, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional informaticn.

Schedule C (Form 990 or 980-EZ) 2012
2232043
01-67-12



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 880, 2 0 1 2

Devartment of the T Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

it o e P> Attach to Form 980. P> See separate instructions.

Name of the organization Employer Identiﬁcatlon number
ZERO - THE END OF PROSTATE CANCER 59-3400922

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 890, Part |V, line 6.

e oh N =

1

o0 oo

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

Totaf numhberatendofyvear . ...,
Aggregate contributions to (duringyear) ...
Aggregate grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all denors 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? ... ... ... e |:| Yes [ INo
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 purpese conferring

impermissible private benefit? ... [ Ives [ ] No

Pﬁl’tﬁ | Conservation Easements. Complete if the erganization answered *Yes' to Form 990, Part IV, line 7.

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

[ Protection of natural habitat 1 Preservation of a certified historic structure

[ Preservation of open space

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.

1 Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation @asements ... 2b
Number of conservatior: easements on a certifled historic structure included inf{a) ... 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histotic structure
listed in the National Registar . et ee e ee e s e eaevaa e raan s e e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located »>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. [:I Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservatlon easement reported on line 2{d} above satisfy the requirements of section 170(h}(4)(B})

8N SEOHON 17OMMANBYINT ....-.o1ooo oo eees oot e Cdves [INo
in Part XIll, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the crganization’s financial statements that describes the organization’s accounting for
_conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibiticn, education, or research in furtharance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet woris of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part Vlil, line 1
(i} Assetsincludedin Form990,PartX . ...

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 890, Part VIIL IN€ T ... oo ee st s a e st s > 5 .
b Assets included in FOrm B30, Part X .. oo e ae e -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 ZERO - THE END OF PROSTATE CANCER 59-3400922 page2
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

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 [_JLoanor exchange programs
b |:' Scholarly research e D Other

¢ [ 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 Xl|I.
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? ..............ooco00cveics [ Ives [_INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 8, or
reported an ameunt on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
ON FOM G0, PAIX? ... _.\\ooooooooooooooooveoeeoeesseesessssseesess s sessesees s ses st Clves [ INo
b If "Yes," explain the arrangement In Part Xlll and complete the following table:

Amount
C Beginning Dalanee et e e et eae e 1c
d Additions during the year s | 1d
e Distributions duning the Year e 1e
T OENAING BAIANGCE ... ..ot e e b e 1f
2a Did the organization include an amount on Form 990, Part X, N8 210 e [ Yes [_INo

_b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XMl ..o
] Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year __ | (c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of yearbalance . ...
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships .............c...ooeee
e Other expenditures for facilities

andprograms ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
& Board designated or quasl-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization

by: Yes | No
M unrelated OrganIZatiONS e et Jafi)
() related organiZations ettt e Ja(i)

b If "Yes" to 3aji), are the related organizations listed as required on Schedule R? ... ... e, 3b

be in Part XI|l| the intended uses of the organization’s endowment funds.
{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or cther {c) Accumulated (d) Bock value
basis {investment) basis (other) depreciation

d Equipment . . ... 126,380. 99,461. 26,919.
@ Other ...............ocooocoiiiiiiiiiiiiiiiii i 6071045- 372[8950 234'1500
Total. Add lines 1a through 1e. (Cokumnn (d) must equal Form 990, Part X, column (B), fine 10(e).) ... > 261,069.
Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 ZERO - THE END OF PROSTATE CANCER 59-3400922 page3

Wil Investments - Other Securities. See Form 890, Part X, line 12.
{a) D crlptlon of security or category gneiuding name of security) {b) Book value ! {c) Method of valuaticn: Cost or end-of-year market value

(1) Financialderivatives ...
(2) Closely-held equity interests
(3) Other
A)
(B)
(%]
[(»)]
(E)
(]
{G)
(H)
{)
Total. (Ggl. (b) must equal Form 890, Part X, col. (B} ling 12.} B>

Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a} Description of investment type (b} Book value {c) Method of valuation: Cosat or end-of-year market value

(1)
2)
[€)]
4)
(5) .
(6)
)
[(z)]
)]
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
Part X | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
must equal Form 980, Part X, col. (B) i@ 150 <o oieiiisiisis sz i ezttt e »
. X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabifity {b) Book value
{1) _Federal incoms taxes
{9 DEFERRED RENT 28,065,
3
{4}
{5)
(6)
{7}
8
©
(16
(11)
Total. {Cofumn (b) must equal Form 990, Part X, col. (B) ine 25.) ............. > 28,065.

2. FIN 48 {(ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organlzatton [

liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart XL ..o
Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012 ZERO — THE END OF PROSTATE CANCER 59-3400922 page4d
‘Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 4,624,699.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: f

a Netunrealized gains oninvestments 2a 457.|

b Donated services and use of facilities ... ... 2h 939,875.

¢ Recoveriea of prioryear grants ... 2c

d Other (Describe In Part XL e 2d 173,458.}

e AddlNes 2a throUgn 2d e 2e 1,113,790.
3 SublactliNe 2e from NG 1 e 3 3,510,909.
4 Amounts included on Form 990, Part VIl|, line 12, but not on line 1:

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

b Other (Describe In Part XIL) e es e ees e 4b - -

¢ Addlinesda and Al e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part!f fine 12) ........oocooooveeiiiiiiiiinnnn. 5 3,510,909.
Part. XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,896,501,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: 1

a Donated services and use of facllities ... 2a 939,875, ‘

b Prioryearadjiustments s ]

€ OHherlosSes . . e 2c

d Other (Describe in PAr XIILY  ...oo...oocooooooveecerr oo 2d 173,458.]

€ AdA lINES 28 thIOUGN 2 ... .\ .o\ oo 2 1,113,333.
3 Subtractline e from liNe T . ettt aes 3 3,783,168.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: :

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

b Other (Describe in Part XIIL) ... oo L4b )

€ ADAIINES A aNA Al . e ettt e r ettt et ren e e e een e 4c 0.
5__Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part | in@ 18.) ... oo 5 3,783,168.

Part X1l Supplemental Information

Complete this part to provide the descriptions required for Pant Il lires 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: ZERO requires that a tax position be recognized or

derecognized based on a "more-likely-than-not" threshold. This applies to

positions taken or expected to be taken in a tax return. ZERO does not

believe its financial statements include, or reflect, any uncertain tax

positions.

Part XI, Line 2d - Other Adjustments:

SPECIAL. EVENTS: $173,458

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ZERO — THE END OF PROSTATE CANCER 59-3400922 pages
‘Part Xl Supplemental Information (continued)

Part XII, Line 2d — Other Adjustments:

SPECIAL EVENTS: $173,458

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding Sp Ce
{Form 890 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, cort T Pull
ozm["e"‘ N thesT"BT’“’Y or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Qpen Fa Public
mblenlieblaksksbions P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. _Inspection
Name of the organization Employer identification number
ZERO — THE END OF PROSTATE CANCER 59-3400922
Fundraising Activities. Complete if the organization answered “Yes' to Form 980, 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 D Solicitation of non-government grants
b |:| internet and email solicitations 1 [ solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L 1vYes :l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il ) Amount paid :
{i) Name and address of individual " ) ﬁ!l-nc.!)ml?sligr {iv) Gross receipts tg?or retaine'é by) (vi) Amount paid
oF entity (fundraiser) ety e oontorof | from activity fundraiser | to {or retained by)
contrbutions? listed in col. (i) organization
Yes | No
TOUAL oottt ie ettt ettt ettt en e e >
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schadule G (Form 990 or 990-EZ) 2012
232081
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Schedule G (Form 990 or 890-E2) 2012 ZERQO - THE END OF PROSTATE CANCER 59-3400922 page2
tH| Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported mere than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bk. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) 01:;1;:1 e;ents | (d) Total events
| (add col. (a) through
GOLF/DINNER N
o {event type) (avent type) {total number) )
3
=
[
B |1 Grossreceipts ............ccccoooercrericicens 215,482. 215,482.
2 Less:Contributions ... 42 7 024, 42 4 024.
3 Gross income (ine 1 minusline2) ............ 173,458. : 173,458.
4 Cashprizes ...
5 Noncashprizes ... ... i
§ 8 Rentffacilitycosts . ...
'g 7 Foodandbeverages ... .
&
8 Entertainment . ... ...
9 Other direct expenses ... 173,458. 173,458.
10 Direct expense summary. Add lines 4 through QN ColmMN () L 173,458 4
1 _Net income summary. Combine line 3, column (), and BN 10.....ovieviesceicnnciici | - 0.

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

. (b) Puli tabs/instant . {d) Total gaming (add
[H]
2 e) Bingo bingo/progressive bingo | {1 OtNer@aming | 1" ) through col. {c))
&
1 Grossrevenue ................ccceeeiienns
o2 Cashprizes ... .........._.
g
% 3 Noncashprizes ... ...
g 4 Rentfaciltycosts . ...
6 Otherdirect expenses ..............cccccoo...... !
[ Ives_  w|(Jves_ %[ Ives %
6 Volunteerlabor . ... [_INo CINo [_INo
7 Direct expense summary. Add lines 2 through 5 in column () > |( )
—1 8 Net gaming income summary. Combine line 1, columnd, andline 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:
a |Is the organization licensed to operate gaming activities in each of these states? [:| Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... L] Yes I:] No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 890 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ 2012 ZERQ - THE END OF PROSTATE CANCER 59-3400922 page3

11 Does the organization operate gaming activities With NONMEMBEIST . __......._.........oo..oecereerrenrerorereesreeremsemessessesseeressenne [ Ives [ _INo
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 GAMINGT ... ...t e et s b e s e e e s et e e r e er e e e et et et ree [ lves [ INo
13 Indicate the percentage of gaming activity operated in:
The organization's fACHItY ... ettt ettt e et 13a %
B AN OUISIOR FAGHIIY ...t e e b et tb bbb s et reeb bbb s bbb s e ereeren 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... ... D Yes |___| No
b if "Yes,' enter the amount of gaming revenus recsived by the organization P § and the amount

of gaming revenue retained by the third party P §
¢ if "Yes," enter name and address of the third party:

Name P

Address P
16 Gaming manager information:
Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer D Employee ] independent contractor

17 Mandatory distributions:
Is the organization required under state [aw to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET ... ... .ottt L lves L Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year >3
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {il) and {v), and Part I,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01.07-13 Schedule G (Form 980 or 980-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Cipen to Pubiie
ﬂ?ﬁ'&mﬁgéﬁﬂgm‘w P Attach to Form 990. P> Soe separate instructions. ___ ln=pection
Name of the organization Employer identification number

ZERQO — THE END OF PROSTATE CANCER 59-3400922
‘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 in Form 990, 5 | 5

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. | |

E:l First-class or charter travel D Housing allowance or residence for personal use ] ‘ I

[:I Travel for companicns I:l Payments for business use of personal residence i

[:[ Tax indemnification and gross-up payments [:] Health or social club dues or inltiation fees

|:| Discretionary spending accourt |:] Personal services (e.g., 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 llltoexplain .._.__........................... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in iNe 187 e 2 |

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 CEQ/Executive Director, but explain in Part lil.

|X| Compensation committee @ Written employment contract
[:] Independent compensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations IXI Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VIl, Section A, line 1a, with respect to the filing ‘
organization or a related organization: L !

a Receive a severance payment or change-of-Control DAYt 4a X
b Panticipate in, or receive payment from, a supplemental nonqualified retirement plan? . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? dc X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l ‘ :
Only section 501{c}{3) and 501 (c){(4) organizations must complete lines 5-8.
5 For persons listed in Form 998, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of: ]
8 THO OFGANIZAtONT ...\ eiieeioecte oo eee oot oot e s et e e e eeee oo 5a X
B ANY 1olated OFGaNIZAIONT ... ..o oo\t eeee e eses s ee e et ese e e ee et oo 5 | | X
If "Yes" to line 5a or 5b, describe in Part IIl. () '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation t
contingent on the net eamings of: i
@ The OFGANIZANIONT . et ee e 6a X
b ANY related OFGANIZAtIONT . oo s eeeesesees et en et ereen 6b X
If "Yes" to line 6a or 6b, describe in Part Il ' ]
7 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organizaticn provide any non-fixed payments
not described in lines 5 and 67 If *Yes," dascribe in Part 11l ... e 7 X
8 Woere any amounts reported in 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," describeinPart Il ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 53,408 - B(C) 0 o o i i iiiiiiiiiieiiieieiiiieiiiiiissiiiiiiiiiiiiiisiiiiieisiisieiisiieiseeeiee: ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9€0. Schedule J (Form 950) 2012
232111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{Form 980 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. " Bpen tolubiie
e Y P Attach to Form 990 or 990-EZ. " impmgctoifﬁ =
Name of the organization Employer identification number
ZERO — THE END QOF PROSTATE CANCER 59-3400922

Form 990, Part I, Line 1, Description of Organization Mission:

ADVANCING RESEARCH, ENCOURAGING ACTION, AND PROVIDING EDUCATION AND

SUPPORT TO MEN AND THEIR FAMILIES.

Form 990, Part III, Line 4a, Program Service Accomplishments:

TOWARD LOCAL PROSTATE CANCER PROGRAMS AND RESEARCH.

Form 990, Part VI, Section B, line 11l: FORM 990 IS REVIEWED BY THE CEO,

THE CHAIR OF THE FINANCE AND AUDIT COMMITTEE, THE CHAIR OF THE EXECUTIVE

COMMITTEE AND PROVIDED TO ALL BOARD OF DIRECTORS BEFORE FILING.

Form 990, Part VI, Section B, Line 12c: COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS REVIEWED BY THE CEQO PRECEDING EACH BOARD MEETING.

Form 990, Part VI, Section B, Line 15: COMPENSATION OF CEO, COO AND VPS

ARE DETERMINDED BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI ,MN,MS,NH,NJ,NM,NY,NC,ND,OH,OK

OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,CO,MO,HI,LA

Form 990, Part VI, Section C, Line 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL DOCUMENTS AVAILABLE UPON REQUEST. FINANCIAL

DOCUMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

Form 990, Part IX, Line 1llg, Other Fees:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)

232211
09-04-13




Schedule O (Form 920 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

ZERO — THE END OF PROSTATE CANCER 59-3400922

OTHER CONSULTANTS:

Program service expenses 377,155,
Management and general expenses 53,046.
Fundraising expenses 1,678.
Total expenses 431,879.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 431,879.

FORM 990, PART XII, LINE 2C: THE BOARD ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

RN Schedule O (Form 990 or 890-E2) {2012)
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Form 8868 Application for Extensmn of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No, 15451709
Dapartment ot the Treasury
«~ *atetnal Revanua Service P> File a separate application for each return. =
oK you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox |, .. TR x1

® [fyou are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part It (on page 2 of this form)

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-ffle). You can electronically file Form 8868 if you need a 3-month autornatic extension of time to fite (6 months for a corporation
required to file Form 920-T), or an additional {not automatic) 3-month extension of time. You can electronically flle Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Raturn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronle filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

] Part | | Automatic 3-Month Extension of Time. Only submit original (ng copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partionly ... N
All other corporations (i ncludmg 1 1 20 C ﬂfers), partnarshrps, REMICs and tmsrs must use Farm 7004 to request an extensron of t;me

to file income tax returns,

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print
E—— ZERQ - THE_END OF PROSTATE CANCER 59-3400922
due date for |  NUMber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ingyew |.515 KING STREET, No. 420
instructions. | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
ALEXANDRIA, VA 22314

Enter the Return coge for the return that this application is for (file a separate application foreach retum) . i m
Application Return | Application Return
IsFor Code |]IsFor Code
:‘ wm 890 or Form 990-EZ a1 Form 990-T (corporation) 07
~rorm 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 980-PF 04 Form §227 10
Form 990-T (sec. 401(a} or 408(a) trust) 95 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The bocks arginthe careof p 515 KING STREET, SUITE 420 ~ ALEXANDRIA, VA 22314
Telephone No.J» 202-463-9455 FAXNo.p- 571-257- 5559
& |f the organization does not have an office or place of business in the United States, check this box . 2 D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) lf thls is for the whole grnup, check this
pox B> [ 1. 1itls for part of the group, check this box ! | and attach a fist with the names and EfNs of all members the extenslon is for.
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time until
Augugt 15, 2013 , to file the exempt organization retumn for the organization named above. The extension

is for the organization's return for:

» [X] calendar year 2012 or

p [ tax year beginning ___,and ending

2  if the tax year entered in line 1 is for less than 12 months, check reason: [ inttial retum ] Finat retum
1 Change in aceounting period

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3l $ 0.
b |f this application is for Form 920-PF, 890-T, 4720, ar 6069, enter any refundable credits and
estimated tax payments made. |nclude any prior year cverpayment allowed as a credit. ab | 8 0.
c Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). Seg instructions. 3c | § 0.
“-Gaution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO fi  for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2013)

223841
21-21-13



o

Mailed Cerd:e<d s/f

Form 8868 {Rev. 1:2013) Page 2
® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box ... |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

- @ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Partl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifving number, see instructions
Employer identification number (EIN) or

Type or | Name of exempt organization or cther filer, see instructions

print
Flebyme [ZERO — THE END OF PROSTATE CANCER 59-3400922
duedatefor |\ mber, street, and room o suite no. If a P.O. box, see Instructions. Soclal security number (SSN}

fli
runse 015 KING STREET, No. 420 -
instuctions: | city, town or post office, state, and ZIP code. For a forelgn address, see instructions.

ALEXANDRIA, VA 22314

Enter the Return code for the retum that this application is for {file a separate application for each retum) .o m
Application Return | Application Return
Is For Code JIsFor S i | Code
Form 990 or Form 990-E7 o1 | : : e b
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{(a) or 408(z) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATIOCN
® Thebooksareinthecareof » 515 KING STREET, SUITE 420 - ATEXANDRIA, VA 22314
Telephone No. > 202-463-9455 FAXNo.» 571-257-8559
® If the organization does not have an office or place of business in the United States, check this BOX ..........oooooeoeeeeeeeeeo
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box B [ 1. Ifit Is for part of the group. check this box B [_1 and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _ November 15, 2013,

5  For calendar year 2012 , or other tax year beginning , and ending
6 [ the tax year entered in line 5 is for less than 12 months, check reason: [T Initial return [:l Final return

I:l Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO OBTAIN THE NECESSARY INFORMATION TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 290-BL, 990-PF, 90-T, 4720, of 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| § 0.
b [fthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid A

_previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | 0.

Signature and Verification must be completed for Part Il only.
ave examined this form, including accompanying schedules and statermments, and to the best of my knowledge and belief,
horized to prepare this form.

Title » CPA Date P 7/) ’/ [T

Form 8868 (Rev. 1-2013)

Under penalties of perjury, i declare th
it is true, correct, and ¢

Signature b~

223842
01-21-13



