IRS e-file Signature Authorization OMB No. 15451678
rorm 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning . 2014, and ending .20 20 14

»> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www jrs gov/form8879ea
Name of exempt organization Employer identification number
Zero - The End of Prostate Cancer 59-3400922

Name and title of officer

Jamie Bearse

CEO

[PartT | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . .. 1b 28,779,941.
2a Form 990-EZ check here P> L] b Total revenue, if any (Form 990-EZ, line9) . ... ... ... 2b

3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . . . ... 3b

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) ... 5b

[PartIl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]iauthorize Rogers & Company PLLC to enter my PN Z—2 277 ]
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

‘:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If I have
TR ke return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

Date B> (ﬂléglb'c)/ 4

S 7 ) L //
[Part Il | Certificatign and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54432783911 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> W pate p» 06/24/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
423051
09-29-14



** PUBLIC DISCLOSURE COPY **

Form 990

Department of the Treasury
Internal Revenue Service

> Information about Form 990 and its instructions is at yww irs gov/form990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

to Public -

i+ Inspection - -

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

oanee | Zero - The End of Prostate Cancer
2‘,?;{‘139 Doing business as 59-3400922
ratunm Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
i 515 King Street 420 (202) 463-9455
i City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 28,966,237.
Amendedl Alexandria, VA 22314 _ H(a) Is this a group retum

[_188e"= I'E Name and address of principal officerJamie Bearse for subordinates? __ |_|Yes No
Fe same as C above H(b) Are all subordinates included?ElYes I:' No

|_Tax-exempt status: LXJ 501(c)3) L] 501(c) ) (insertno.) || 4947(a)(1)or L[ 527 If "No," attach a list. (see instructions)

J Website: pr WWW. Zerocancer.org H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust | | Association | [ Other B>

[ L Year of formation: 199 6] M State of legal domicile: DC

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ZERO's mission 1s to end
§ prostate cancer. We will save lives and stop pain and suffering by
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line1a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. . 4 11
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) .. .. 5 29
£ | 6 Total number of volunteers (estimate if NECESSAIY) ______._.....................oooooooooooooeoooeoeoeoeo 6 1600
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .. . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 47,781,593.| 28,450,114.
g 9  Program service revenue (Part VIil, line 2g) 244 ,266. 287,308.
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) 70,707. 41,005.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,802. 1,514.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 48,099, 368. 28,779,941.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 43,048,307.] 24,830,750,
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 1,384,690. 1,822,903.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 436,149. [ - o
W117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... ... ... 1,943,707, 2,081,417.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 46,376,704, 28,735,070.
19 Revenue less expenses. Subtract line 18 fromline 12 .....................cooooooeeiiiii.n.. 1,722,664. 44,871.
‘gg Beginning of Current Year End of Year
S| 20 Totalassets (Part X, ine 16) ... ... 33,620,496.] 29,463,459,
<3| 21 Total liabilities (Part X, ine 26) 31,430,805.] 27,238,374,
2?_' 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 2,189,691. 2,225,085,

[Partil

ignature Block

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

Sign } Signature of officer I Date
Here Jamie Bearse, CEO
Type or print name and title
Print/Type preparer's name er's signatur Date check [ [| PTIN
Paid Nicole M. Prince, CPA W 06/24/15 geltfmglozed P01315245
Preparer |Firm'sname p Rogers & Company P FimsENyp 58-2676261
Use Only |Firm'saddress, 8300 Boone Boulevard, Suite 600
Vienna, VA 22182 Phoneno.(703) 893-0300
May the IRS discuss this return with the preparer shown above? (see instructions) .......................occoiiiiiiiiiiiiiee.. (XIves L_INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2014) Zero - The End of Prostate Cancer 59-3400922 page?2
Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ..o |___|
1 Briefly describe the organization’s mission:
ZERO - The End of Prostate Cancer is a national nonprofit organization
with the mission to end prostate cancer. As a leader in the fight
against prostate cancer, ZERO advances research, encourages action,
and provides education and support to men and their families.
2 Did the organization undertake any significant program services during the year which were not listed on

fhe PrIOF FOMM 890 OF 890-EZ? _____...........oooc oot [ ves [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?. ... ... DYes [E No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 24 ’ 172 ’ 675. including grants of $ 24 ’ 000 ’ 000. ) (Revenue $ )
Patient Support - ZERO provides financial support and educational
resources to men and families fighting advanced prostate cancer through
our patient co-pay assistance program.

4b  (Code: ) (Expenses $ 3 ’ 464 ' 710. including grants of $ 830 ) 750, ) (Revenue $ )
Research & Awareness - Through our research and awareness initiatives,
ZERO educates and supports men and families across the nation. ZERO
provides comprehensive educational resources through our website,
www.zerocancer.org, monthly electronic newsletter, and other
educational programming including webinars, videos, fact sheets,
brochures, and a free testing database. Through the ZERO Prostate
Cancer Run/Walk - the largest men's health event series in the nation -
ZERO activates local communities and raises critical funds and
awareness. Additionally, we reach men and families through our
endurance and golf event series. Through the ZERO Cancer Research Fund,
we provide grants toward promising research that will accelerate new
treatment options and distinguish aggressive from indolent disease.

4c  (Code: ) (Expenses $ 329 r 002. including grants of $ ) (Revenue $ )
Advocacy - ZERO has a strong presence on Capitol Hill and in local
communities across the nation, advocating on behalf of prostate cancer
patients and survivors for access to care and new treatment options. We
bring dedicated advocates to Washington, D.C. twlice a year to
collaborate and share their prostate cancer stories with theilr
legislators.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses » 27,966,387,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) Zero - The End of Prostate Cancer 59-3400922 Ppage3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCheaUIe A | e 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | | ... ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 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? /f "Yes," complete Schedule D, Part Il . . . .. . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIE D, PArt Il ||| et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV | .o 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

PaIEVI oo oo Maf 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 162 /f "Yes," complete Schedule D, Part VII e 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 162 If "Yes," complete Schedule D, Part VIIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @G XII ||| _______._...oooo————————————ee e s 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 X/ and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts | @NG IV ________...................ccccoorurisorsmissssssssssssseeessesssssosesssssssessosomsonsssesinennionns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ____._._..oooo—————————————— 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . _....................... 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) Zero - The End of Prostate Cancer 59-3400922 page4
| Part iY | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. . . 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 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? /f "Yes," complete
SOOI e 2| X

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

Schedule K. If "No", go to line 25a 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
any tax-eXemMPt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . .. ... . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREOUIE L, PAIt ] e ee et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

COMPlEte SCREQUIE L, Pt Il oo oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il . ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheadule L, Part IV~ . . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M ||| | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNOAUIE N, PaIt Il oot eeee e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt V, 1€ T oo eee oottt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ..., 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(b)(13)? If "Yes," complete Schedule R, Part V, line 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, € 2 | | || ... s 36 X
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 O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ............coooooiriiiiiiiiiiiiii i 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 Zero - The End of Prostate Cancer 59-3400922 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line 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 0 PriZe WINNEIS? ... .. ... it e

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? . ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: | 4

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . e 5¢c
6a 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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIE? et 6b
7 Organizations that may receive deductible contributions under section 170(c). o e | A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Ml FOMM 82822 ..o o oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... .. . ... ... | 7d | e el Rt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ol hea
sponsoring organization have excess business holdings at any time during the year? . . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... 10a

b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites ... ... . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders .. ... 11a

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

amounts due or received fromthem.) 11b {

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state? .. ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . ... 13b

¢ Entertheamount of reserves onhand | ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... 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 (2014)
432005
11-07-14
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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 Schedule O. See instructions.

Form 990 (2014) Zero - The End of Prostate Cancer 59-3400922 page6
D o

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI ..o @
Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : L
officer, director, trustee, or key @mpIOYEE? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOdy? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: el
@ The QOVeMING DOTY ? et 8a | X
b Each committee with authority to act on behalf of the governing body? e g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in 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? . ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. sl Sn s
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was dONE ... 12c | X
13 Did the organization have a written whistleblower policy? ... ... 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . .. .. ...
b Other officers or key employees of the organization . s 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YEar? et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : S -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™AL , AK ,AZ ,AR,CA,CT,FL,GA, IL,KS,KY ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’s website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
The Organization - (202) 463-9455
515 King Street, No. 420, Alexandria, VA 22314
432006 11-07-14 See Schedule O for full list of states Form 990 (2014)
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Zero

The End of Prostate Cancer

59-3400922

Page 7

Form 990 (2014) o T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

® |ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo c,';gf';“'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S R = organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| = [ = SIE. and related
below |2|£|.|8 23] s organizations
ine) (2|2 [£|5[58|s
(1) Jonathan D, Schwartz 2. 00
Chairman X X 0. 0. 0.
(2) Skip Lockwood 2.00
Vice Chairman X X 0. 0. 0.
(3) Michael D, Smith 2.00
Secretary/Treasurer X X 0 . 0 . 0.
(4) sanford J. Siegel, M.D, 2.00
Director X 0. 0. 0.
(5) Mitch Laurance 2.00
Director X 0. 0. 0.
(6) Robin Sparrow 2.00
Director X 0. 0. 0.
(7) Robert G, Ginyard 2.00
Director X 0. 0. 0.
(8) Sherry S. Galloway, R.N. 2.00
Director X 0. 0. 0.
(9) Nicola Howard 2.00
Director X 0. 0. 0.
(10) Steve Cooper 2. 00
Director X 0. 0. 0.
(11) Leo Giambarresi, Ph.,D 2.00
Director X 0. 0. 0.
(12) Jamie Bearse 45.00
President & CEO X 194,518. 0. 12,868.
(13) Kathy Costigan 45.00
VP, Development and Operations X 131,432. 0. 8,392.
(14) Betsy London 38.00
Executive VP, Events X 141,220. 0. 13,037.
(15) Justin Beland 37.50
VP, Government Relations X 145,00 0. 0. 7, 396.
(16) Colony Brown 45.00
VP, Marketing & Communications X 156,687. 0. 5,916.
432007 11-07-14 Form 990 (2014)
7
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Form 990 (2014) Zero - The End of Prostate Cancer 59-3400922 page8
Fart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o c,':gfi:jg’rgm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below |S[5|_[2 gg - organizations
b SUB-ROtAl e > 768,857. 0.] 47,609.
¢ Total from continuation sheets to Part VI, SectionA . ... ... . . | 2 0. 0. 0.
d Total (add lines 16 and 1) .........ccoooioiioio oo > 768,857, 0.] 47,609.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s
line 1a? If "Yes," complete Schedule J for such individual .. . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R ) e
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. . . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUChPErson ..o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) (©)
Name and business address Description of services Compensation
Plenty, 613 Franklin Street, Suite A, Consulting services
Michigan City, IN 46360 for run/walk series 128,400.

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 B> 1
Form 990 (2014)
432008
11-07-14
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Page 9

Statement of Revenue

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

(B)
Related or
exempt function
revenue

Total revenue

(C)
Unrelated
business

revenue

D
Revenug e)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants| ™
and Other Similar Amounts|

- 0o Q0 0 T 0

= (o]

Federated campaigns 1a

43,123,

Membership dues 1b

Fundraisingevents .. .. ... 1c

58,779,

Related organizations . ... 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

28,348,212,

Noncash contributions included in lines 1a-1f: $

102,021,

Total. Add lines 1a-1f

ProgFl"am Service
evenue

ke 0o a0 oo

Program Registration

Business Co
900099

28,450,114,

287,308, 287,308,

All other program service revenue
Total. Add lines 2a-2f

287,308,

Other Revenue

Q 0 T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

25,135,

25,135,

() Real

(ii) Personal

Grossrents ...

Less: rental expenses ..

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory 127,874,

Less: cost or other basis

and sales expenses 112,004,

Gainor(loss) ... 15,870.

Netgain or (10Ss) .............cccooovviiiiiiiieis
Gross income from fundraising events (not
including $ 58,779. of
contributions reported on line 1c). See
Part1V,line18 | . ...
Less: directexpenses ... ...
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 . ..
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ...
Less: costof goodssold . ... ...
Net income or (loss) from sales of inventory

15,870,

1,514,

Miscellaneous Revenue

11

12

a
b

c
d
e

Business Code| -+

Total revenue. See instructions.

i T R

28,779,941,

41,005,

11-07-14
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this Part IX ... L]
Do not include amounts reported on lines 6b, Total e()l(\genses Program )service Managt(e(r%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ST e 5 ;
and domestic governments. See Part IV, line 21 24,830,750.| 24,830,750.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ... 2 £ TR 7
5 Compensation of current officers, directors,
trustees, and key employees ... ... 501,468. 346,788. 70,849. 83,831.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... .. 1,111,468. 768,302. 154,774. 188,392.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. 99,313. 69,081. 16,779. 13,453.
10 Payroll taxes ... ... 110,654. 75,785. 15,377. 19,492.
11 Fees for services (non-employees):

a Management . ..

D LeGAl .. oo 700. 700.

C ACCOUNtING ...\ .\\\\\\oooooooeoeoeeeeeeeee e 47,259. 36,677. 4,789. 5,793.

d LObDYING ...\ oo 25,000. 25,000.

e Professional fundraising services. See Part 1V, line 17 S

f Investment managementfees ... ... . ... .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 485,585, 481,344. 1,015. 3,226.
12 Advertising and promotion ... 490,487. 476,385. 2,244. 11,858.
13 Office eXpenses ... 277,575. 240,165. 18,335. 19,075.
14 Information technology ... ... . . 64,187, 49,158. 735. 14,294.
15 Royalties | ...
16 OCCUPaNCY ... . ... 90,896. 62,922, 12,660. 15,314.
17 THAVEl e 202,645. 189,870. 9,919. 2,856.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 27. 7. 20.
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization 93,336. 64,611. 13,000. 15,725.
23 Insurance ...
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ... s e S S

a Entry fees 117,099. 117,099.

p Dues/state registration 95,394. 48,787. 6,353. 40,254,

¢ Vehicle operating expen 14,949. 14,949.

d Medical testing 11,485. 11,485.

e All other expenses 19,112. 17,275. 808. 1,029.
25 Total functional expenses. Add lines 1through24e | 28 ,735,070.] 27,966,387. 332,534. 436,149.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B [ X | it following SOP 95-2 (ASC 958-720) 177,651. 149,139. 11,247. 17,265.
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) Zero - The End of Prostate Cancer 59-3400922 page 11
|PartX |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...t L]
(A) (B)
Beginning of year End of year
1 Cash-NONANtEreStheanng ....................cooooooooroooooooooooor oo 1,192,997, 1 -71,073.
2  Savings and temporary cash investments 1,079,154.] 2 3,425,557.
3 Pledges and grants receivable, net . 30,117,216.] 3 25,043,035,
4 Accounts receivable, Net .., 4 2,744.
5 Loans and other receivables from current and former officers, directors, G iy e

trustees, key employees, and highest compensated employees. Complete ‘

Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
8 Inventories fOr Sale OF USE

9 Prepaid expenses and deferred charges

Assets
\'

oo |~ |o

143,003. 96,365.

10a Land, buildings, and equipment: cost or other : :
basis. Complete Part VI of Schedule D .. 10a 307,246.] cgm e
b Less: accumulated depreciation . . . 10b 185,625. 263,716.] 10c 121,621.
11 Investments - publicly traded securities 818,032.] 11 837,997.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets .. .. ... e 14
15 Other assets. See Part IV, line 11 6,378.] 15 7,213.
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ... 33,620,496, 16 29,463,45 9.
17 Accounts payable and accrued expenses 144,096.] 17 175,140.

18 Grantspayable 31,255,587, 18| 27,031,571.

19 Deferred reveNnUE . .. ...
20 Taxexemptbond liabilities ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L ...,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D 31,122.] 25 31,663.

|26 Totalliabilities. Add lines 17 through 25 . 31,430,805. 26 | 27,238,374,

Organizations that follow SFAS 117 (ASC 958), check here P> [X] and

Liabilities

e complete lines 27 through 29, and lines 33 and 34. ; ar ;
E |27 Unrestricted Netassets ...............occceervreeseosensomsomsomse s 1,226,268. 1,162,085.
T |28 Temporariy restricted NEtasSets .....................coocomimiimrimir 963,423. 1,063,000.
3 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
6 and complete lines 30 through 34.
*'3 30 Capital stock or trust principal, or currentfunds . ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ...
% |32 Retained eamnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfund balances ... 2,189,691 33 2,225,085,
34 Total liabilities and net assets/fund balances ... 33,620,496./34] 29,463,459.
Form 990 (2014)
o,
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Form 990 (2014) Zero - The End of Prostate Cancer 59-3400922 page12
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X ... .. |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 28,779,941.
2 Total expenses (must equal Part IX, column (A), line 25) . e 2 28,735,070.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 44,871.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,189,691.
5 Net unrealized gains (losses) oninvestments . 5 -9,477.
6 Donated services and use of facilities ... 6
T INVESIMENT @XPENSES ettt e 7
8 Priorperiod adjUsStMents e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt 10 2,225,085,

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: I__-] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis [ consolidated basis 1 Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

X] Separate basis ] Consolidated basis ] Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits _.................................

..... 3b

’33 .

432012

11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 860 or 880-E2) Public Charity Status and Public Support 201 4

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. = Open to Public ..

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. ‘v Inspection

Name of the organization Employer identification number
Zero - The End of Prostate Cancer 59-3400922

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b)( 1)(A)(i).
2 I:' A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
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 carry out the purposes of one or

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

a ] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e (] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I

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

d

f Enter the number of supported organizations

g_Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization Kiv) Is the organization| (v) Amount of monetary (vi) Amount of
_— i 7 K listed in your
organization (described on lines 1-9 : support (see other support (ses
above or IRC section ~ [governing document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-£2) 2014 Zero - The End of Prostate Cancer 59-3400922 page2
- Support Schedule for O rganizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1)(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2100711.] 3876850.] 3454598.| 3276593.| 3450114.[16158866.

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 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2100711.] 3876850.] 3454598.] 3276593.] 3450114./16158866.

coumn() i el 453,723.
6 _Public support. Subtract line 5 from line 4. e SR R Tans ST e s el s i 115705143,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined 2100711.[ 3876850.] 3454598.| 3276593.| 3450114.[16158866.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 122. 7,568. 14,056- 13,512. 25,135. 60,393.

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 (Explainin Part V1) 1,200. 6,630. 7,830.

11 Total support. Add lines 7 through 10 | =+ = oo frove wiais |0 oo oo+ (16227089

12 Gross receipts from related activities, etc. (see INStrUCtioNs) 12 | 648,598.

13 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 boxX and STOP here ... ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 96.78 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 94.43 4
16a 33 1/3% support test - 2014. 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 sSupported Organization >
b 33 1/3% support test - 2013. 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 . . > 1]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. > L]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . | g D
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 l___|

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3

Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
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 section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ... ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (subtagtiine 7c fromline 6 ) E o B b0 S L O SR e e | PR T S e e
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand10b . ... .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «......ooe
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 StOP here ... | 2 |:_]__
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %

16__Public support percentage from 2013 Schedule A Part lll, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .. ... . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2014. 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 . .. ... ... . ... 4
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... > D
20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 4 ]
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Zero - The End of Prostate Cancer 59-3400922 pages_
l Eart |! | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1  Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pgpt \yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgrt vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (€) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgrt \y when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpt yj What controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in p4pt yj what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in payt v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pgrt vy,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pgrt v,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in payt v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
18180625 739466 ZERO 2014.03050 Zero - The End of Prostate ZERO___1




Schedule A (Form 990 or 990-E2) 2014 Zexro - The End of Prostate Cancer 59-3400922 pages
[PartIV] Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part yj 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgrt ) how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 3
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in papt yj how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in pgrt \y the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearsee instructions):
a [Jhe organization satisfied the Activities Test. Complete jjpg 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete jing 3 below.
c ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? /f "Yes," then in part v jdentify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vi.,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part vi the role played by the organization in this regard.
432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Zero - The End of Prostate Cancer 59-3400922 page6_
[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QdIWIN|=

OO |H|W|N [

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T|o

N

w
w

H

®IN|oO|»n
0N |O |0 D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

QD |WIN|=

OO D[N |-

Schedule A (Form 990 or 990-EZ) 2014
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59-3400922 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontineq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

___g Applied to underdistributions of prior years
h
i
J

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o |a|0 |T |

Excess from 2014

[ Y

432027
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| Part VI | supplemental information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

Schedule A, Part II:

The public support test calculation excludes unusual grants of the

following amounts:

2013: $44,505,000

2014: $25,000,000

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
Zero - The End of Prostate Cancer 59-3400922

Organization type (check one):

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

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

Form 990-PF

501(c)(8) exempt private foundation

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

U0utiH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|—__, For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Zero - The End of Prostate Cancer

Employer identification number

59-3400922

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1

Person L_Xj
Payroll ]
¢ 25,095,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll
$ Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person |:|

Payroll
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll D
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|

Payroll
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

Zero - The End of Prostate Cancer

Employer identification number

59-3400922

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)

- (0) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.
p . (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
$
(a
(c)
No.
f L (b) ) FMV (or estimate) (d) X
rom Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
No. (b) (e (d)

. i FMV (or estimate)
from h i
ot Description of noncash property given (see instructions) Date received

$
(a)
No. (c)
f - (b) . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
No. (c)
f . (b) i FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

‘Name of organization

Zero - The End of Prostate Cancer

Employer identification number

59-3400922

Part Il Exclusivl TeNigious, charitable, efc., contrbutions to 0rganizations described in section 501(C)(7), (8), of at total more than $ 1,000 for
eyear?r(ym

any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.)

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

(a) No.
g: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.
g:rl:ll (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.
lf’raorTl (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.
g:rTl (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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities RSE e SitEATiAT

990 or 990-EZ,

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
| 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. ; S ?
Information about Schedule C (Form 99 EZ) and its instructions i Opsh toaiblic £

> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at .y jrs gov/forme90. Inspection - =

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 |I-A. Do not complete Part 1i-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) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl. _
Name of organization Employer identification number

Zero - The End of Prostate Cancer 59-3400922
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Department of the Treasury
Internal Revenue Service

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @XPeNItUIES e, >3
B VOIUNTEEN MOUIS ettt

|T9art I-E] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L_Ives L_INo
4a Was a comection Made? || . e Clves [lno

b If "Yes," describe in Part IV.
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt funCtion aCtiVItieS ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1€ 17D oo >3
4 Did the filing organization file Form 1120-POL for this year? . . ... L lves L _INo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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omplete if the organization is exempt under section 501(c)(3) and filed Form (election under
section 501(h)).
A Check P L] ifthe 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> C ]« the filing organization checked box A and "limited control" provisions apply.

ScheduIeCroerQOorQQO-EZ 2014 Zero - The End of Prostate Cancer 59-3400922 page2

Limits on Lobbying Expenditures oré;)“';g't’;gn | AR
(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 legislative body (direct lobbying) ... 65,800.
¢ Total lobbying expenditures (add lines Taand 1b) 65,800.
d Other exempt purpose expenditures .. 28,669,270,
e Total exempt purpose expenditures (add lines 1c and 1d) 28,735,070,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 5
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 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 forthis year? ... ] Yes L] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgf"yee’;‘:i,’;;s;ing in (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) Total
2a Lobbying nontaxable amount 338,447. 339,158. 1,000,000. 1,000,000- 2,677,605.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 4,016,408.
¢ Total lobbying expenditures 71,142. 102,072. 102,171. 65,800. 341,185.
d Grassroots nontaxable amount 84,619. 84,790. 250,000. 250,000. 669,409.
e Grassroots ceiling amount £ i : :

(150% of line 2d, column (e)) 1,004,114.
f Grassroots lobbying expenditures 28,693. 28,693.

Schedule C (Form 990 or 990-EZ) 2014

432042
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Schedule C (Form 990 or 990-E7) 2014 Z2ero - The End of Prostate Cancer 59-3400922 pages
I Eart II-E Complete |?l t?ie organization is exempt under section 501 lcim and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIS? e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? | e,

Mailings to members, legislators, orthe public? ... ... .. ...,

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government off|c1a|s or a legislative body?

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

Other aCtivtIes? | e
§ Total. Add lines Tcthrough Ti | e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...
b If "Yes," enter the amount of any tax incurred under section4912 . .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................ bt
[PartTII-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

TQ -0 0 O T 0

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... . 2

3 Did the organization agree to carry over Iobbylng and political expenditures from the prioryear? ... 3
- 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e, 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXTYBAI? e
Taxable amount of lobbying and political expenditures (seeinstructions) ... 5
]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
e
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open to Public o)

Internal Revenue Service »> Information about Schedule D (Form 990) and its instructions is at i Inspection -
Name of the organization Employer identification number
Zero - The End of Prostate Cancer I 59-3400922

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

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

1 Totalnumberatendofyear . .. . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal CONEION? l:l Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ...
I Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISTEr . ... . ... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()A)B)I? ... .o oottt Yes [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1
(i) Assetsincluded in FOrm 990, Part X e

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, ine 1 ... | )

b Assetsincluded in Form 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14

28
18180625 739466 ZERO 2014.03050 zZero - The End of Prostate ZERO 1



Schedule D (Form 990) 2014 Zzero - The End of Prostate Cancer 59-3400922 page2
art H | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d ] Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? (I Yes 1] No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balanCe .. . e ic
d Additions during the year 1d
e Distributions during the year s e
fOENdING DAIANCE | . s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L Ives LI No

b_If "Yes " explain the arrangement in Part XIII. Check here if the explanation has been provided inPart XIl ...
] Part V | Endowment Funds. Complete if 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

1a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OrgaNIZAtIONS | .. .. ...t 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI JLand, Buildings, and Equipment.
ia Land

® o 0 T

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
b Buildings ...,
¢ Leasehold improvements .. 3,350. 880. 2,470.
d EQUIPMENt 103,819. 95,804. 8,015.
e Other . ... oo 200,077. 88,941. 111,136.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) ... P 121,621.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Zero - The End of Prostate Cancer 59-3400922 page3
[Part V[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
A
®B)
©
(8}
B
(3}
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> e g M o s oy s o et S R
[Part Vil Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
&)}
@
©)
©)
@)
®)
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»> B e A P ST M it S e T
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
(&)
()
@)
)
(6)
@)
()
©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ... .......oooooiiiiiiiiii | 2
[Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value ; S SR

(1) Federal income taxes
@ Deferred rent 31,663.
@)
@)
®)
6)
(M)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. > 31,663.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Zero - The End of Prostate Cancer - 59-3400922 page4
|at|on of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 29,297,690,
Amounts included on line 1 but not on Form 990, Part VIiI, line 12: ;

a Net unrealized gains (losses) on investments 2a -9,477.

b Donated services and use of facilities 2b 452,934,

c Recoveries of prior year grants 2c

d Other (Describein Part Xill) . | 2d 74,292,

€ Add NS 2athroUGN 2d e 517,749.
3 Subtract iNe 26 fOMENE 1 | ... . oo eoeoeoee oo 28,779,941.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XUIL) .. 4b

¢ Add lines 4a and 4b 4c 0.

5 | 28,779,941.
econclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ., 1 29,262,296.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OhErIOSSES ... . . i
Other (Describe in Part Xlil.)
Add lines 2athrough 2d s
3 Subtractline 2e from iNe 1 s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIil.)
C Addlines4aand 4b s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
IT’art XIIT] Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. ‘

N
® 00 T o

527,226.
28,735,070.

0.
28,735,070,

Part X, Line 2:

Management has evaluated all tax positions and has concluded that ZERO has

taken no uncertain tax positions that qualify for either recognition or

disclosure in the accompanying financial statements.

Part XI, Line 24 - Other Adjustments:

Direct benefit to donors

Part XII, Line 2d - Other Adjustments:

Direct benefit to donors

ey Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Zero - The End of Prostate Cancer 59-3400922 pages
|Part Xlll| Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ - Open to Public -~
Internal Revenue Service : . o - Inspection Z
D> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at :

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 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b D Internet and email solicitations f D 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? |:| Yes |:, 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.

iii) Did v) Amount paid . .
(i) Name and address of individual o f!.'n' aiser | (iv) Gross receipts tf) zor retaine'c)i by) {vi) Amount paid
or entity (fundraiser) (ii) Activity e eontorot | from activit fundraiser taipristained by)
¥ contributions? y listed in col. (i) organization
Yes | No
TOtal i | 2
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
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Schedule G (Form 990 or 990-E7) 2014 Zexo - The End of Prostate Cancer

59-3400922 page2

art Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) OI:tIhg;le;ents (d) Total events
. add col. (a) through
Golf/Dinner ( wf&» g
® (event type) (event type) (total number) '
3
f=
[
& |1 Grossreceipts ... 133,071. 133,071.
2 Less: Contributions 58,779. 58,7179.
3 Gross income (line 1 minus line2) ... 74,292. 74,292,
4 Cashprizes . .. ...
5 Noncashprizes . . .. ...
7]
14
1]
g,_ 6 Rentfacilitycosts 45,506. 45,506.
i
B|7 Foodandbeverages .. ... 11,377. 11,377.
5
8 Entertainment .
9 Otherdirectexpenses .. ... 17,409. 17,4009.
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 74,292,
11 Net income summary. Subtract line 10 fromline 3, column (d) ... » 0.
art Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[] . . .
2 (a) Bingo bingo/progressive bingo | (€} Othergaming 1. 1" ) through col. (c))
o
1 Grossrevenue .............................
ow|2 Cashprizes . ...
3
]
2|3 Noncashprizes . . .. . ...
i
S
214 Rentfacilitycosts ...
a
5 Other directexpenses .. ................
L_Ives % |L_] Yes % |L_] Yes %
6 Volunteerlabor . . . . No D No D No
7 Direct expense summary. Add lines 2 through 5 in column () .. | 4
__1 8 Netgaming income summary. Subtractline7 fromlinet,column(d) ......................;....;.;.;...... >

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

a Is the organization licensed to conduct gaming activities in each of these states? . .. ... L Ives L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

432082 08-28-14
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Pa?e 3
11 Does the organization conduct gaming activities with nonmembers? LI ves No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

0 QAMINISter CHAMABIE GAMING? ... oo [Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

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

............................................................................................................................................. 13a %
13b %

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves L INo

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c 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:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | ettt L Yes L] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part ll, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, SISHe S W

(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22
Department of the Treasury > Attach to Form 990. = Open to Public
internal Revenue Service B> Information about Schedule | (Form 990) and its instructions is at ywww irs gov/forma9n pasPocioln s
Name of the organization Employer identification number
Zero - The End of Prostate Cancer 59-3400922

| Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants OF @SSISTANCE? | .. . ..., IE Yes CIno
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
| Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vglhgﬂtg:(()go(gk (g) Description of (h) Purpose of grant
or government if applicable cash grant nop-cash FMV, apprais al,’ non-cash assistance or assistance
assistance other)

Patient Access Network Foundation
1331 F Street Patient copayment
Washington, DC 20004 20-1184743 p01(c)(3) 24,000,000, 0. assistance
University of california, SF
1855 Folsom Street, Suite 425
San Francisco, CA 94143 94-6036493 p01(c)(3) 61,900, 0. Research
Oregon Health & Science University
0690 sSW Bancroft Street, L106-OPAM
Portland, OR 97239 93-1176109 PpO01l(c)(3) 60,564, 0. Research
Prostate Cancer Research Institute
5777 W. Century Blvd., #800
Los Angeles, CA 90045 95-4617875 pB01(c)(3) 14,070, 0. Research
Beaumont Foundation
3711 W, THIRTEEN MILE ROAD
Royal Oak, MI 48073 38-1459362 p01(c)(3) 20,863, 0. Research
Kansas City Prostate Cancer
Foundation - 10701 Nall Ave.,
Suite 100 - Overland Park, KS
66211 38-1459362 [01(c)(3) 23,933, 0. Fducation & awareness

2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table | ... | 2 21.

3 Enter total number of other organizations listed inthe line 1table ... .. ‘' ‘i | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Prostate Cancer Awareness Fund of
Lehigh Valley - 3625 Shankweiler
Road - Allentown, PA 18104

26-4390834

501(c)(3)

25,909,

Education & awareness

The PA Prostate Cancer Coalition
36 Wickberry Lan
Palmyra, PA 17078

45-4133533

501(c)(3)

23,755,

Education & awareness

Us Too International
2720 S, River Road, Suite 112
Des Plaines, IL 60018

25-1841467

501(c)(3)

35,926,

[Education & awareness

University of Arizona Cancer
Center - 1515 N Campbell Avenue -
Tucson, AZ 85747

36-3723349

501(c)(3)

11,171,

hesearch

Metro Urology Foundation
6025 Lake Road, Suite 200
Woodbury, MN 55125

26-3806011

501(c)(3)

20,990,

Education & awareness

Wellmed Charitable Foundation
8637 Fredericksburg Rd., Ste. 36
San Antonio, TX 78240

20-5087010

501(c)(3)

41,233,

ducation & awareness

Cone Memorial Hospital
1200 North Elm Street
Greensboro, NC 27401

58-1588823

501(c)(3)

31,310,

Education & awareness

Men'S Health and Wellness Center
#1 Glenlake Parkway, Ste 70
Sandy Springs, GA 30328

83-0512342

501(c)(3)

15,872,

Testing & early detection

St. Elizabeth's Health Center,
Inc. - 140 W, Speedway, Suite 100
- Tucson, AZ 85705

46-4151173

501(c)(3)

11,171.

Testing & early detection

432241
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| Part i | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Prostate Health Education Network,
Inc., - 500 Victory Rd., 4th Floor
- Quincy, MA 02171

33-1042404

501(c)(3)

10,000,

Testing & early detection

GW Medical Faculty Associates Inc.
2150 Pennsylvania Ave, NW
Washington, DC 20037

52-2220700

501(c)(3)

10,000,

lfesting & early detection

Methodist Health System Foundation
Inc. - 1441 North Beckley Ave,
Dallas, TX 75203

72-1003934

501(c)(3)

10,000,

lresting & early detection

AUA Foundation Chesapeake Urology
Scholarship Fund - 1000 Corporate
Blvd - Linthicum, MD 21090

20-3210212

501(c)(3)

222,795,

Research

The Buddhist Tzu Chi Medical
Foundation - 10414 Vacco Street -
South El1 Monte, CA 91733

94-2952782

501(c)(3)

41,230,

Adjusted book
value

ﬁv used for
edical testing

Eesting & early detection

LSU Health Sciences Foundation
2925 Mansfield Road
Shreveport, LA 71103

72-1402222

501(c)(3)

24,240,

Adjusted book
value

EV used for
edical testing

Testing & early detection

432241
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[Partii]
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22.

Part lll can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

| Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b), and any other additional information.

Part I, Line 2:

The Organization requires financial and progress reporting on grant funds

from the recipients.

432102 10-15-14
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at i :
Name of the organization Employer identification number
Zero - The End of Prostate Cancer 59-3400922

[PartT | 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,
Part VlI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees

] Discretionary spending account [ 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 ... ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

T

&
Dl

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganiZatioN? . .. . .ottt b et
b Any related Organization? ettt
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The Organization? | ettt eneae s
b Any related Organization? | e ettt
If "Yes" to line 6a or 6b, describe in Part l1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe in Part 1 s
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ..o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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Zero
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Page 2

[ Partil

Officers, Directors, Trustees, Key Employees, and Highest Compensaté& Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
0E B Y i ot other deferred benefits (B)(i)-(D) in column (B)
. i) Base i) Bonus iii er -
(A) Name and Title compensation incentive reportable compensation reiﬂo;;trg 'a:z:: fgegr:d
compensation compensation
(1) Jamie Bearse @| 186,000. 8,518. 0. 0. 12,868. 207,386. 0.
President & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) Betsy London | 134,465. 6,755. 0. 0. 13,037. 154,257. 0.
Executive VP, Events (ii) 0. 0. 0. 0. 0. 0. 0.
(3) Justin Beland @| 145,000. 0. 0. 0. 7,396. 152,396. 0.
VP, Government Relations (ii) 0. 0. 0. 0. 0. 0. 0.
(4) Colony Brown @| 150,000. 6,687. 0. 0. 5,916. 162,603. 0.
VP, Marketing & Communications (ii) 0. 0. 0. 0. 0. 0. 0.
0}
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
0]
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
Schedule J (Form 990) 2014
432112 42
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Schedule J (Form 990) 2014 Zero - The End of Prostate Cancer 59-3400922 Page 3
I Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2014

432113
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SCHEDULE M Noncash Contributions GHENNG: (B804
(Form 990) 20 1 4
> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. )
Department of the Treasury P> Attach to Form 990. -2 Open To Public
internal Revenue Service P _Information about Schedule M (Form 990) and its instructions is at i ggp | Inspection = -
Name of the organization Employer identification number
Zero - The End of Prostate Cancer I 59-3400922
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ... %
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles
19 Food inventory e X 63 21,280. [Falr market value
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens
24 Archeological artifacts
25 Other » (Gift/giveaway) X 270 80,741. [Fair market value
26 Other P ( )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o

31
32a

b
33

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding Period? | ... . .. ...
If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U ONIS ? e
If "Yes," describe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA

432141

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Schedule M (Form 990) 2014) Zero - The End of Prostate Cancer 59-3400922 Page 2

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

432142 08-12-14 Schedule M (Form 990) (2014)
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. S Open to Public -

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i 0 = Inspection <7
Name of the organization Employer identification number
Zero - The End of 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 VI, Section B, line 11:

Form 990 is reviewed by the CEO, the Chair of the Finance and Audit

Committee, the Chair of the Executive Committee, and also 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 CEO

preceding each board meeting.

Form 990, Part VI, Section B, Line 15:

Compensation of CEQ, COO, and VPs are determined 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,DC

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy and financial documents

are available upon request. Financial documents are also available on the

organization's website.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an
(Rev. camsisy 20:3) Exempt Organization Return OMB No. 15451709

Department of the Treasury D> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. .. ... ... ... ... ... ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (-fijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can eiectronically file 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 Return 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 electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L ONIY oottt » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. Zero - The End of Prostate Cancer 59-3400922
ZL'Z Zﬁ:: :or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 515 King Street, No. 420
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Alexandria, VA 22314

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® Thebooksareinthecareof p 515 King Street, No. 420 - Alexandria, VA 22314

Telephone No.p> (202) 463-9455 Fax No. P>
® If the organization does not have an office or place of business in the United States, check thisbox . ... » [
® |f 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 [ . ititis 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.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

[ 2 calendar year 2014 or

> [ Jtax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: (] initial return ] Final return
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a, $ 0.
b  If this application is for Forms 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
IIQ:Z ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
47
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