SCANNED NOV 16 2009

Department of the Treasury
{nternal Revenue Service

Return of Organization Exempt From Income Tax..

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

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Bpen 1o Puhlic
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B checiit please |G Name of organization D Employer identification number
spleade | seirs[ZERO — THE PROJECT TO END PROSTATE
[X]&5ee® | pomtor CANCER
[X]%emee | ¥P¢ | Doing Business As 59-3400922
rotun See Number and street (or P O box If mail is not deliverad to street address) | Room/suite | E Telephone number
[Jrgmin- |PPee10 G STREET, NE 601 202-463-9455
Aftended | tions | ity or town, state or country, and ZIP + 4 G Gross recelpts 5 1,803,333.
fpplica- WASHINGTON, DC 20002 H{a) Is this a group return
pondind | Name and address of principal officer:. QUENTIN LOCKWOOD ITI for affilates? [ Jyes [XINo
ADDRESS: SAME AS C ABOVE H(b) Are all affilates included? [ Jves [_INo

| Tax-exempt status. 501(c) ( 3

) (nsetno) [ _14947@Mmor [ 527

J Website: > WWW.ZEROCANCER .ORG

If “No," attach a list. (see Instructions)
H(c) Group exemption number B>

K_Type of organization Corporation [ _ ) Trust [ | Association [ | Other B>

| L Year of formation 19 9 6] M State of legal domicie DC

{Part]| Summary

o | 1 Briefly describe the organization's mission or most significant activities ZERO IS A NON-PROFIT
§ ORGANIZATION WITH THE MISSION TO SAVE LIVES AND END PROSTATE CANCER
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
$| 8 Total number of employees 5 17
g 6 Total num Erg E ﬁ {é@\ecessary) 6 224
;6 7a Total grosslunrela US| s:s.revenue'frcirfzilJ rt VI, line 12, column (C) 7a 0.
b _Net unrelatqd blisiness taxable.incomeyfron frm 990-T, line 34 7b 0.
2’} ND 0 9 eUVY l f Prior Year Current Year
o 8 Contributions%nd grants (Pant VlI_L,_IIneﬂfg) x 1,978,582. 1,340,482.
S| 9 Program seryice re( e Q j@i\ﬁ I| e
g 10 Investment iIncome' (Par?\ e (A)'! nes 3, 4, and 7d) 65 [ 350. -9 r 886 .
11 Other revenué (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 5,715. 2,579.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 2,049,647. 1,333,175.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,368,619. 1,373,272,
2 | 18a Professional fundraising fees (Part X, column (A), Iine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) B> 306 7 770.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 1,029,617. 1,045,820.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 2 I 398 ¢ 236. 2 v 419 7 092.
19 Revenue less expenses. Subtract line 18 from line 12 -348,589.] -1,085,917.
Sé Beginning of Year End of Year
22 20 Total assets (Part X, line 16) 115821468- 561,242.
f@‘é 21 Total liabilities (Part X, line 28) 79,003. 143,694.
23| 22 Net assets or fund balances. Subtract line 21 fromdhe 20 1,503,465. 417,548,
i PartJl | Signature Block A
Under penalligs of penury, | declgre that | have e accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
anad copapféte Peclaration of prfparer (other th preparer has any knowledge
Sign /@4/‘% Lt I/%/ZCUT
Here Signature of officer 7 /
QUENTIN LOCKWOOD III, CEO
Type or print name and title
Paid Preparer's @/// ?E Z Z : 'KIM Date / g‘;\l?_ck if (F:;r:::anr:(nsjéﬂg:g)fyung number
Preparer's 5|gnlature 7 27 0 employed B [ ]
Firm's name (or DROLET & ASSOCIATES, P.L.L. C EIN B>
Use Only | omoores. 1901 L STREET, NW #250
wea - Y WASHINGTON, DC 20036 Phongno B> 202-822-0717

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

832001 12-18-08

LHA For Privaey Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation
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ZERO ~ THE PROJECT TO END PROSTATE

Farm 990 (2008) CANCER ) 59-3400922 page2

{ Part {ll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: See€ Schedule 0 for Continuation
ZERO IS A NON-PROFIT ORGANIZATION WITH THE MISSION TO SAVE LIVES AND

END PROSTATE CANCER BY PROVIDING INFORMATION TO PATIENTS, EDUCATING

THOSE AT RISK, CONDUCTING FREE SCREENING, INCREASING RESEARCH FUNDS
FROM THE FEDERAL GOVERNMENT TO FIND NEW TREATMENTS AND AWARDING

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . [:]Yes No
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:]Yes [Xl No
If "Yas", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's thres largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and ravenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,240,808, including grants of $ ){Revenue $ )
AWARENESS/COMMUNICATIONS: ZERO PUBLICITY CAMPAIGNS, INCLUDING THE STATE
PROSTATE CANCER REPORT CARDS, DO IT FOR DAD! AND PROSTATE CANCER
AWARENESS MONTH, HAVE BROUGHT THE RISK OF PROSTATE CANCER AND THE
IMPORTANCE OF EARLY DETECTION TO THE ATTENTION OF MILLIONS OF AMERICAN
MEN AND THEIR FAMILILIES.

4b (Code- ) (Expenses $ 760,496. including grants of $ ) (Revenue $ )
QUTREACH/THE DRIVE AGAINST PROSTATE CANCER; MANAGING THE NATION'S ONLY
PROSTATE CANCER SCREENING CLINIC, ZERO REACHES OUT TO AT-~-RISK AND
UNDERSERVED COMMUNITIES BY OFFERING FREE, COMPLETE AND CONFIDENTIAL
SCREENINGS.

4c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses B> $ 2 7 001 ’ 304. (Must equal Part IX, Line 25, column (B} )

832002

Form 990 (2008)

12-18-08



ZERO -~ THE PRCJECT TO END PROSTATE
Form 990 (2008) ~ CANCER . 59~3400922 Paged
[Part ¥ | Chacklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yos," complete Schedule A .., ) . .o 1 X
2 Is the organization raquired to complete Schedule B Schedule of Contrlbutors” , 2 X
3 Did the organization engage In direct or inditect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " eomplete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities? /f "Yes, " complete Schedule C, Part !l 4 X
8 Section 501(c){4), 501(c)(5), and 501(c)(6) orgenizations. Is the erganization subject to the section 6033(e) notice and
reporting requirement and prexy tax? If "Yes, " complete Schedule C, Part Il] 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution ot Investment of amounts In such funds er accounts? /f "Yes," complete Schedule D, Part | [ X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
cradit counseling, debt management, credit repair, or debt negotiation services? if "Yas," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasirendowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the erganization report an amount in Part X, hnes 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIlI, IX, or X as applicable 1| X
12  Did the organization recelve an audited financial statement for the year for which It Is completing this return that was
prapared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlll . 12 | X
13 Is the organization a school as described In section 170(b)(1)(A)u)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.7 If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1] 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization repert more than $15,000 on Part Vill, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 DId the erganization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? If "Yes," complete Schecule |, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 /f "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes® to Part Vil, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J | 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding sscrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
250 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schecdule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
parson outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related 10 such an Individual? If "Yes, " complete Schedule L, Part Ili 27 X
Form 990 (2008)



ZERO - THE PROJECT TO END PROSTATE
Form 990 (2008) . CANEER . 593400922 Paged
i Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
@2 Have a direet business relationship with the organization (other than as an officer, director, trustee, or smployee), or an
Indirect business relationship through ownership of more than 35% In ancther entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L, Part IV i X , . 2Ga X
b Have a family member who had a direct or indirect business relatlonship with the organization?
If "Yes," complete Schedula L., Part IV ash X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enmy {ora shareholder of a professlonal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . . 31 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If Yes, " complote
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701:2 and 301.7701-3? If "Yes," complete Schedule R, Part| , . , , 33 X
84 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 , , 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)"
If "Yes," complete Schedule R, Rart V, line 2 3 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers te an exempt non- charltable related organlzatlon‘?
If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that )s treated as a partnership for federal Income tax purpoges? If "Yes, " complete Schedule R, Part V| 37 X
Form 990 (2008)
832004

12.18-08



ZERO — THE PROJECT TO END PROSTATE
Form 990 (2008) .___CANCER . 993400922 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittai of
U.S. Information Returns. Enter -0- if not applicable . 1a 32
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
{gambling) winnings to pnize winners? . 16 | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 17
b |f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b if “Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securitles account, or other financtal account)? 48 | X
b If "Yes," enter the name of the foreign country: B N R
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Aceounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? HSa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, dld the organization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbited
Tax Shelter Transaction? , 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . L7e X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d J '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the erganization file Form 8889 as required? | 79 _ X
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the suppoerting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? , N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 301(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions Included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c}(12) organizations. Enter: N/A
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 recelved from them.) 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Iinterest received or accrued durning the year . N/ . 12b | I
Form 990 (2008)



ZERO - THE PROJECT TO END PROSTATE
Form 990 (2008) ~ CANCER X 59-3400922 Page6

t Part Vi I Governance, Management, and Disclosure (Sactions A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processas, or changes in Schedule Q. See Instructions.
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b. X
8 Did the organization contemporanecusly document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done _ ‘ 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does 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, comparabillity data, and contemporaneous substantiation of the deliberation and decislon:
a The organization’s CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? , 15b | X
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 duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled AL , AK, AZ ,AR,CA,CT,DC,FL,GA, IL, KS,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply
Own webstte (1 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

THE ORGANIZATION - 202-463-9455
10 G STREET, NE, STE 601,, WASHINGTON, DC 20002
LT See Schedule O for full list of states Form 990 (2008)




ZERO - THE PROJECT TO END PROSTATE

Form 990 (2008) CANCER

59~3400922

Page 7

EPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
© st all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was pald.

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

organizations.

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

@ | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons

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

(A) B (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 & organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
5 g . -é % _ and related
§ E g 3 ég g organizations
WESLEY S. WILLIAMS, JR.
CHAIRMAN 2.00(X 0. 0. 0.
CLAY HAMLIN, III
VICE CHAIR 2.001X 0. 0. 0.
JOHN L. WILLEY
TREASURER 2.00 X 0. 0. 0.
JILL O’DONNELL-TORMEY,
PH.D., DIRECTOR 2.00/X 0. 0. 0.
ROBIN SPARROW
DIRECTOR 2.00 (X 0. 0. 0.
R. HUNTER BIDEN
DIRECTOR 2.00|X 0. 0. 0.
JONATHAN D. SCHWARTZ
DIRECTOR 2.00 (X 0. 0. 0.
KEN GRIFFEY, SR.
DIRECTOR 2.00 X 0. 0. 0.
MICHAEL MILKEN
DIRECTOR 2.001X 0. 0. 0.
MITCH LAURANCE
DIRECTOR 2.001X 0. 0. 0.
DR. THOMAS E. MOODY
DIRECTOR 2.00(X 0. 0. 0.
TOM QUINN
DIRECTOR 2.00|X 0. 0. 0.
RICHARD N. ATKINS, M.D.
EX CEO 40.00 X 386,178. 0. 0.
QUENTIN LOCKWOOD III
PRESIDENT & CEO 40.00 X 176,398. 0. 5,812.
JAMIE BEARSE
SR VP, MARKETING 40.00 X 151,925. 0. 5,812.
KEVIN JOHNSON
SR VP, PUBLIC POLICY 40.00 X 149, 350. 0. 5,812.
BETSY J LONDON
SENIOR VP OF EVENTS 40.00 X 107,000, 0. 0.

832007 12-18-08
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ZERO - THE PROJECT TO END PROSTATE
Form 990 (2008) CANCER 59~3400922 Page8
lf’art Vil ( Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A} 8) C) D) (€) (3]
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from relatod other
week § the organizations compensation
M é organization (W-2/1099-MISC) from the
’é‘ g 2 (W-2/1098-MISC) organization
= |8 ) g and related
g 218 g Z‘% E organizations
2|8 | 5|8 [Pl
1b_Total . > 970,851. 0. 17,436.
Total number of individuals (iIncluding those In 1a) who received more than $100,000 in 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
line 1a? If "Yes," complete Schedule J for such individual 3 - X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " cornplete Schedule J for such Individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of compensation from

the organization.

(A) 8 (C)
Name and business address Description of services Compensation
RICHARD N ATKINS - COBBLESTONE LLP
7612 14TH STREET, NW, WASHINGTON, DC 20012 BUSINESS CONSULTING 386,178.
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization B ,
Form 990 (2008)
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ZERO - THE PROJECT TO END PROSTATE

Porm 900 (2008) ___CANCER . 59-3400922 Page®
[Part Uili | Statement of Revenue
- ™ A 8 c ©)
Total (rezlenue Rela(te)d or Unr(elz)ated eng égguf?om
exempt function business tax under
revenue revenue Sg%?g? 5511&?,
'2‘2 1 a Federated campaigns 1a
‘g’g b Membership dues 1b
7El ¢ Fundrasing events 1¢| 25,578.
%_‘@ d Related crganizations 1d
g'E ¢ Government grants (contributions) 1e B
‘g. g f Al other contnibutions, gifts, grants, and
:g:g similar amounts not ncludsd above 1] 1314904. o
:ﬂ;'g © Nonecauh contributions Included In iines 1a-1t § 1 [4 1 3 O . ' '
ow h_Total. Add lines 1a-1f | 1,340,482.
Business Code :
.8 2a
E2
o d
a f All other program service revenue —r -
g_Total. Add lines 2a-2f , |
3 Investment income (Including dividends, interest, and
other similar amounts) | 4 25,714. 25,714.
4 Income from investment of tax-exempt bond proceeds  B*
5 Royalties b . ) -
{)) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental iIncome or (loss) . .
7 a Gross amount from sales of () Securlties (i) Other :
assets ether than inventory [367,046.
b Less: cost or other basis
and sales expenses 402,646.
¢ Gain or (loss) ~35,600. , :
d Net gamn or (loss) ) P> -35,600. ~35,600.
o | 8 a Grossincome from fundraising events (not : :
.E, ineluding $ 25,578, of
uo:) contributions reported on fine 1¢). See
g Part {V, fine 18 a| 60,009,
g b Less: direct expenses | 60,009.
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See .
Part IV, line 19 a
b Less: direct expensses b
¢ Net income or (loss) from gaming activities | s
10 a Gross sales of Inventory, less returns .
and allowances al 8,536.|
b Less" cost of goods sold bl 7,503. .
¢_Net income or (loss) from sales of inventory B> 1,033. 1,033.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 1,546. 1,546.
b
c
d All other revenue
e Total. Add lines 11a-11d -3 1,546. o L
12 Total RBVENue. Add imes 1h, 2,5, 4, 5, 6¢, 7d, 8¢, 9c, 10z, and 11e__ #> 1,333,175, 2,579. 0. -9,886.
mE008 Form 990 (2008)



ZERO - THE PROJECT TO END PROSTATE
Farem 960 (2008) o CANCER _
[ Part 1X | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

59-3400822 Page 10

De not inelude amounts reported on lines 6b, . 8 {©) ()
7h, Bb, O, and 10b of Part VIl Total expenses P aanoen | enerar onpanses Feoanses
1 Grants and other assistance to gavernments and '
organizations In the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 -
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Seea Part IV, ines 15 and 16 "
4 Benefits paid to or for members
5 Compensation of eurrent officers, directors,
trustees, and key employces 726,124. 570,399. 53,142. 102,583,
6 Compensation not included above, to disqualifisd
persons (as defined under section 4958(t)(1)) and
persans descnbed n section 4958(c)(3)(B)
7  Other salaries and wages 539,202. 463,716, 10,783. 64,703.
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employes benefits 48,057. 41,329, 961. 5,767,
10 Payroll taxes . 59,889. 51,505. 1,198, 7,186.
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 54,795. 47,124. 1,096. 6,575.
d Lobbying . _ .
e Professional fundraising services See Part IV, line 17 ‘
t Investment management fees
g Other 3,659. 3,146, 73. 440,
12  Advertising and promotion 59,199. 57,221. 282. 1,696.
13 Office expenses 85,313. 73,371. 1,705. 10,237.
14 Information technology
15 Royalties
16 Occupancy 167,861. 144,360, 3,357, 20,144.
17 Travel , o 138,269, 118,912, 2,765, 16,592,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
18 Conferences, conventions, and meetings
20 Interest 945. 813, 19. 113.
21 Payments to affillates
22 Depreciation, depletion, and amortization 75,663. 65,070. 1,513. 9,080.
23 Insurance , 34,858. 29,978, . 697. 4,183.
24  QOther expenses Hemize expensaes not covered : e !
above (kxpensas grouped togother and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below ) '
a CONSULTANTS 248,284. 180,447. 30,895, 36,942.
b WEBSITE & DATABASE MGT. 62,439. 53,698. 1,249. 7,492.
¢ MEDICAL SUPPLIES 28,050, 28,050,
d¢ EQUIPMENT RENTAL/MAINT. 26,759. 18,419. 429. 7,911.
e DUES AND STATE REGIS. 25,113. 21,597. 502. 3,014.
f All other expenses 34,613, 32,149. 352, 2,112.
25  Tolal functional expenses. Add lings 1 through 24t 2,419,092, 2,001,304. 111,018. 306,770.
26 Joint Costs. Chock here » [__] i following
SOP 98-2 Complete this line only if the organization
rapotted tn column (B) joint costs from a combined
edueational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



ZERO - THE PROJECT TO END PROSTATE

Form 990 (2008) ., CANCER . 50-3400922 Page 11
[Part X | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - nen-nterest-baaring i
2 Savings and temporary cash investments 1 I 17 1L37 0. 2 136 z 850.
3 Pledges and grants reeelvable, net 3
4 Accounts receivable, net 98,256.] 4 159,500.
5 Recelvables from current and former officers, ditecters, trustees, key
employees, or other rolated parties. Complets Part || of Schedule L ]
6 Recelvables from other digqualified persons (as defined under section o
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part I} of Schedule L 6
g 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 1,0]18. 9 1,837,
10a Land, buildings, and equipment' cost basis 10a 483 7 067, ' 1 . '
b Less: accumulated depreciation. Complete ‘ .
Part VI of Schedule D 10b 232,537, 302,109 . 10¢ 250,530.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 ntanglble assets 14 _
15 Other assets. See Part IV, line 11 9,715.] 18 12,525.
18 _ Total ts. Add lines 1 through 15 (must equal ine 34) 1,582 L4 68. 16 56 1L2 42.
17  Accounts payable and accrued expenses 79 7 003.] 17 1 4L 694.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liablilities 20
@ | 21 Escrow account llability. Complete Part IV of Schedule D 21
,"E: 22 Payables to current and former officers, directors, trustees, key employees,
j§ highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L : 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 79,003.) 26 | 143,694,
Organizations that follow SFAS 117, check here B and complete '
g lines 27 through 29, and lines 33 and 34. . '
€ |27 Unrestricted net assets 1,445,965.] 27 258,048,
G |28 Temporarly restricted net assets 57,500.] 28 159,500.
e 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here B [__] and
] complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retamned earnings, endowment, accumulated Income, or other funds 32
z 33 Total net assets or fund balances 1,503,465.] as 417,548,
Total labilities and net assets/fund balances 1,582,468, 24 561,242.
E___@’k Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form990: [ Cash Accrual  [_] Other
2a Were the organjzation's financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an Independent accountant? 2 | X
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 980 (2008)



SCHEDULE A . .Public Charity Status and Public Support

{(Form 990 or 960-EZ)

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 2 ﬁ g 8

nonexempt charitable trusts. Oponto Rublic

ﬁ,‘:ﬁ;’;{“;;‘j:,f,}:;lﬁ,“i‘” P> Attach to Form 990 or Form 890-EZ. B> See separate instructions. . Inspaction
Name of the organization ZERQO - THE PROJECT TO END PROSTATE Employer identification number
CANCER 59-3400922

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

The organization 18 not a private foundation because it Is: (Please check only one organization )

1 ]
2 []
3 ]
a []

o0 800

© ©

10
1"

0

el ]

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

A school described In section 170(b)(1){A)(il). (Attach Schedule E.)

A hospltal or a cooperative hospital service organization described in section 170(b)(1){A}{iii). (Attach Schedule H)

A medical research organization operated In conjunction with a hospital described In seetion 170(b)(1}{A}(iii). Enter the hospital's name,
city, and state.
An organization operated for the berefit of a college or university owned or operated by a governmental unit described in

seetion 170(b){1}{A)(iv). (Complete Part |I.)

A federal, state, or local government or governmental unit described In section 170(b){1)(A)(v).

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

A community trust described in section 170(b){1){A){vi). (Complete Part II )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership 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 busineases acquired by the organization after June 30, 1875
See section 509(a)(2). (Complete the Part IIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An otganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type |l e[ ] Type Il - Functionally integrated d ,:] Type Hl - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrtbed In section 509(a)(1) or section 509(a}(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type ll|
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | Ne
the governing body of the supported organization? 11gfi)
(ii) A family member of a person described In () above? 11g(ii)
(i) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following Information about the organizations the organization suppotts.
ili) Type of iv) Is th izat Did tify th Is th
1) Name of supported 1) EIN (i) (iv) Is the organization| (v) Did you notify the (v1) Is the vil) Amount of
0 orgamzan%z ) (desc?u?e%n:)zgtllﬁngs 1g [ col () listed in your organization in col E’If)ggr”&é%tllz%% In col ( )suppon
i ovarnin ment? f ?
above or IRC section 0 g document? (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total : .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



ZERO

Schedule A (Form 990 or 990-2) 2008 CANCER

THE PROJECT TO END PROSTATE

59-3400922 page2

[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Compilete only f you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)B>

1

8

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

Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on Its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

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

column (f)

Public Support. subtract line & from line 4

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

() Total

2371060,

1893942.

2462375.

1978582.

1340482,

10046441.

1893942.

10046441].

2371060.

2462375,

1976582.

1340482,

1525574.

8520867.

Section B. Total Support

Calendar year (or fiscal year beginning iny>

7
8

10

11
i2
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

2371060,

1893942.

2462375.

1978582.

1340482.

10046441.

11,590.

26,224.

36,965.

70,598,

25,714.

171,091.

373.

4,011.

6,603.

1,546,

16,399.

3,866.

1023393].

Gross receipts from related activities, etc (see Instructions)
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

12T

46,818.

>

Section C. Computation of Public Support Percéntage

14 Public support percentage for 2008 (line 8, column (f) divided by line 11, celumn (f))
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

83.26 ¢«

15

73.73 %

» [X]

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or mote, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
"and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

]

]

]
]

832022
12-17-08

Schedule A (Form 890 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 f Page 3
FPart 11l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)
Sectioh A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 {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 I1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

«

b Amounts Included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support Subtrct ing 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning m)B> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelated businass taxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Ado ines 9, 10c, 11, and 12)

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

check this box and stop here . - |:]
Section C. Computation of Public SUpport Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2007. If the organization did not check a box on ling 14 or line 19a, and line 18 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

\X\ Schedule A (Form 980 or 990-EZ) 2008

832023 12-17-08



OMB No 1545-0047

SCHEDULEC |, . Political Campaign and Lobbying Activities

(Form .990 or §90-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 g g 8
Department of the Treasury B> To be completed by organizations described below. Onen to Pyhlic
Intomal Revenue Service P> Attach to Form 890 or Form 990-EZ, ___Imapection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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

@ Sectlion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))' Complete Part [I-A. Do not complete Part iI-B.

© Section 501(c)(3) organizations that have NOT flled Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |I|
Name of organization ZERO - THE PROJECT TO END PROSTATE Employer identification number
CANCER 59-3400922

{ Part !»A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructlons for $chedule C for detalls
1 Provide a description of the organization’s direct and Indirect political campaign activities in Part [V
2 Political expenditures P $
3 Volunteer hours

iPart1-B| To be completed by all organizations exempt under section 501(c)(3).

See the Instructions for Schedule C for detalls.

1 Enter the amount of any excise tax Incurred by the organization under section 4955 - K3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [:] No
4a Was a correction made? E:] Yes :] No

b If "Yes," describe In Part IV.
{Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities b s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities S
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b Ps
4 Did the filing organization file Form 1120-POL for this year? l:] Yes I:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and Indicate if the amount was paid from the filing organization's funds or ware political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space I1s needed, provide information in Part V.

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



Schedule C (

ZERO

Form 990 or 990-E7) 2008 CANCER

— THE PROJECT TO END PROSTATE

. 59-3400922 Ppage?2

| Part 11-A

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check B> |___—] if the filing organtzation belongs to an affliated group.
B Check P [:| if the filing organization checked box A and "limited control” provisions apply.

Limit:r‘ on Lobbying Expendlture.s ) org(:r)n’;gtr:gn's B Aﬂl{l;t:lg groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grassroots lobbying)

b Total lobbying expenditures to Influence a legislative body (direct lobbying) 229 Id 619.
¢ Total lobbying expenditures (add lines 1a and 1b) 229 7 619.
d Other exempt purpose expenditures 2 Il 189 ’ 473,
e Total exempt purpose expenditures (add lines 1c and 1d) 2 ¢ 419 v 092.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 270 v 955.

if the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: '

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

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 iine 1) 67,739.
h Subtract line 1g from line 1a. Enter -0- if Ine g 1s more than line a
i Subtract line 1f from line 1c. Enter -0- If ine f Is more than line ¢
j If there Is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year? [:] Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;‘i";:adr";:;:'n ing in) (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) Total
2a Lobbying non-taxable amount 240,399. 250,072. 269,912. 270,95?. 1,031,338.

b Lobbying celling amount . R b e dee e e ey

(150% of line 2a, column(e)) 1,547,007.
¢ Total lobbying expenditures 68,350. 47,169. 183,282. 229,619- 528,420.
d Grassroots non-taxable amount 60,100. 62,518. 67,478- 67,739- 257,835.
e Grassroots celling amount ! ' ' B ‘ '

{(150% of line 2d, column (e)) 386,753.
f Grassroots lobbying expenditures

832042 12-18-08
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ZERO - THE PROJECT TO END PROSTATE

Schadule G (Form 990 or 800-£7) 2008 CANCER . 5 9 ~3400922 pages
Part1i-B|] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the nstructions for Schedule C for details.

(a) {b)

Yes No Amount

e Sacos -

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or

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

or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T Q - Q0 oo

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

i Other activities? If "Yes," describe in Part IV

j Total hnes 1¢c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b if "Yes," entar the amount of any tax incurred under section 4912

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

d _|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
{Part ll-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (30% 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 carryover lobbying and political expenditures from the prior year? 3

{Part ll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 3

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

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues . 3

4  [f notices wers sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polltical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4) 5
{Part I¥ | Supplemental Information

Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part |I-B, Iine 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



| OMB No_1548-0047
ScheduleD |- . gypplemental Financial Statements *~ 2008

{Form 990)

Depanme;t of the Treasury B> Attach to Form 990. To be completed by organizations that Open t¢ Public

internal Revenue Sarvice answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection

Name of the organization ZERO - THE PROJECT TO END PROSTATE Employer identification number
CANCER 59-3400922

E Part § i 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 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donoer advisors in writing that the assets held in donor advised funds
are the erganization's property, subject to the organization's exclusive legal control? , , [:] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:—_] Yes [:‘ No

[Eart ] ! Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7.

1

f= T + TR ~

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally mportant land area
Protection of natural habitat D Preservation of certified histene structure

D Preservation of open space

Complete linas 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements 20
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure Included in (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year B

Number of states where property subject to conservation easement Is located ¥

Doses the organization have a written pelicy regarding the periodic manitering, inspeetion, violations, ang

enforcement of the conservation easements it holds? [:] Yes [:] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year B»
Ameunt of expenses Incurred iIn monitering, inspecting, and enforeing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B){()
and section 170(h)(4)(B)(1)? , Llves [Ino
In Part XIV, 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 erganization’s financial statements that descilbes the erganization's acesunting for
conservation easements

E Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part [V, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
traasures, or other similar assets held for public exhibition, edueation, orf researeh In furtherance of publie service, pravide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part Vi, line 1 P 3
(i) Assets included in Form 990, Part X . > $
2  If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be raported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, hne 1 | ]
b Assets Included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



ZERO -~ THE PROJECT TO END PROSTATE
Schedule B (Form 990) 2008 CANCER . 59~3400922 paged
{ Part 3l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uélng the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a l:] Public exhibition d |:| Loan or exchange programs
p [ Sghelarly rasearch e [ other ] il .

[ [_—_] Preaervation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the erganization solicit or recelve donations of art, historical treasuras, or other similar assets
10 be sold to raise funds rather than to be malntained as part of the organization’s collection? . . Ej Yes [ INe

['Part ¥ | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X7 . E:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢c
d Additions during the year , . . 1d
e Dietributions during the year , 1e _
f Ending balance L . , . . . 1f
2a Did the organization Include an ameunt on Form 990, Part X, line 217 ) [:I Yes [:] No

b _If "Yes," explain the arrangement in Part XIV. i
i Part ¥ | Endowment Funds. Complete if 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

Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

& Board designated or quasl-endowment B» %

b Permanent sndowment B> %

¢ Term endowment B %
3a Are there endowment funds not In the possession of the erganization that are held and administeted for the organization

® Qa0 T o

-

by Yos | Ne

{I) unrelated organizations . | 3ali)

(i) related organizations o . 3a(ii)

b If "Yes" to 3a(i), are the related arganizations listed as required on Schedule R? ) 3b

4__Describe in Part XIV the intended uses of the organization's sndowrnent funds.
Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other {b) Cost or other {e) Depreciation (d) Book value
basls (Investment) basis (other)
1a Land
b Buidings
¢ Leasehold improvements
d Equipment 87,553, 59,550. 28,003.
e_Other . 395,514. 172,987, 222,527.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), Iine 10(c)) _ B 250,530,
Schedule D (Form 980) 2008



ZERO - THE PROJECT TO END

Schedule D (Form 990) 2008 CANCER

PROSTATE

. 59~3400922 page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, Iine 12.

" (a) Description of security or category

{b) Book value
(including name of security)

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

Financial derivatives and other financial preducts

Closeiy-held equity Interests

Other

Total _(Col (b) should equal Form 990, Part X, col (B) hng 12 ) >

{ Part Vill] Investments - Program Related. Seo Form 990, Part X, line 13,

{a) Description of Investment type (b} Book value

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

Total. (Col (b} should equal Form 990, Part X, col (B) fine 13 ) B>

[Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

[ Part X | Other Liabilities. See Form 990, Part X, Iine 25

(a) Description of liability

(b} Amount

Federal Income taxes

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

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

under FIN 48.

832083
12-23-08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CANCER

[

59-3400922 Paged

i Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,333,175.

2  Total expenses (Form 990, Part X, column (A), ine 25) 2 2,419,092.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 ~1,0 85,917.

4  Net unrealized gains (losses) on investments 4

5 Donated services and use of facllities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe In Part X|V) 8

9 Total adjustments (net). Add lines 4-8 ) 0.
10 Excess or (deficit) for the year per financlal statements Combine lines 3 and 9 10 -1,085,917.

| Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® Qa0 oo

Total revenue, gans, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, iine 12.
Net unrealized gains on Investments

Donated services and use of facllities |

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part Vill, ine 12, but not on Iine 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

b Qther (Describe In Part XIv)

[

Add lines 4a and 4b

2a

1 1,731,940.

2b

331,253,

2c

2d

67,512.

4a

2e 398,765,

3 1,333,175,

4b

4c 0.

5 1,333,175,

5__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per auditad financial statements 1 2,817,857,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 331,253.

b Prior year adjustments 2b

¢ lLosses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d 67,512.

e Add lines 2a through 2d 2¢ 398,765,
3 Subtract line 2e from line 1 3 2,419,0092.
4  Amounts Included on Form 980, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 5 2,419,092.

i Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part |], lines 3, 5, and 9; Part 11, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part X, fine 8; Part XII, lines 2d and 4b; and Part XiIl, lines 2d and 4b.

Part XII, Line 2d - Other Adjustments:

COST OF GOODS SOLD: $7,5036

SPECIALL EVENTS EXPENSE: $60,009

Part XIII, Line 2d - Other Adjustments:

COST OF GOODS SOLD: $7,503

SPECIAL EVENTS EXPENSE: 60,009

832054

12-23-08
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SCHEDULEG | . . Supplemental Information Regarding - L | ovBte oo
{Form 990 or 980-E2) Fundraising or Gaming Activities 2 ﬂ g 8
B> Attach to Form 980 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, ) "
Department of the Treasury Part IV, lines 17, 18, or 18, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenus Service inspeqﬂon
Name of the organizaton ZERO - THE PROJECT TO END PROSTATE Employer identification number
CANCER 59-3400922

{Part] { Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization ralsed funds through any of the following activittes. Check all that apply.

a L___I Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f |:] Solicitation of government grants
c [:] Phone solicitations g E:] Special fundraising events

d C} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising setvices? D Yes [X] 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 organizaticn. Form 990-EZ filers are not required to complete this table

v) Amount paid .
{i) Name of individual - i) D6 | 1) Gross recerpts | ¢ zor Tetaimed by) | {vi) Amount paid
(ii) Activity have custod to (or retained by)
or entity (fundraiser) ave custod from activity fundraiser organization
contributions? listed 1n col (i)
Yes | No
Total P

3 LUt all states In which the organization Is registered or licensed to solicit funds or has been notified it 18 exempt from registration or licensing.

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

832081 12-18-08



ZERO

~ THE PROJECT TO END PROSTATE
Schedule G (Form 990 or 090-E7) 2908 CANCER

. 59-3400922 Page 2

{Part11]

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

Revenue

1 Gross revenue

bingo/progressive bingo

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF DASH FOR (Add col. (a) through
TOURNAMENT _DADS RACE 1 col. (e)
® (event type) {event type) (total number)
3
[
3]
é 1 Gross recelpts 20,000. 54,551. 11,036. 85,587.
2 Less. Chantable contributions
3 Gross revenue (Ine 1 minus line 2) 20,000. 54,551. 11,036. 85,587.
4 Cash prizes
's"; 5 Non-cash prizes
o
% 6 Rent/facility costs
3}
% 7 Other direct expenses 12,000. 48,009. 60,009.
8 Direct expense summary. Add lines 4 through 7 In column (d) > 60,009 Ll
9 Net income summary_Combine lines 3 and 8 in column (d) | 25,578.
[ Part il ] Gaming. Complete If the organization anawered "Yes" to Form 990, Part IV, line 19, or reported mere than
$15,000 on Form 990-EZ, line 6a.
{a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add

col. (a) through col. (c})

2 Cash prizes

Non-cash prizes

4 Rent/facility costs

Direct Expenses
w

5 Other direct expenses

6 Volunteer labor

D Yes %

DNO

L] Yes__ %

:]No

[:lYes % -

DNO

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *“No," Explain:

10a Were any of the organization's gaming licenses tevoked, suspended or terminated during the tax year?

b If “Yes," Explain’

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to

Yes | No

98

10a

11

12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or §90-£2) 2008 CANCER . 59~3400922 pages
. Yes | No
13 Indicate the percentage of gaming activity operated In
a The organization's facility . 13a %
b An outside facility . 13h %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records.

Name B
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15%\
b If "Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount

of gaming revenus retained by the third party B $
c If "Yes," enter name and address'

Name P>

Address B>

16 Gaming manager Information-

Name P

Gaming manager compensation B $

Description of services provided P>

D Director/officer l:] Employee [:] Independent contractor

17 Mandatory distnbutions:
a |8 the organization requited under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year B> $

Schedule G {Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE J \ : Compensation information n © | _OMBNe e
(Form .990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 G G 8
Compensated Employees ) NN Q toquSﬂc' .
Ay gt ACHE ooy S Fospecion
Name of the organizali-on ZERO - THE PROJECT TO END PROSTATE Employaer identification number
CANCER 59-3400922
Part1 | Questions Regarding Compensation
__1Yes | 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 Vll, Section A, line 1a. Complete Rart lil te provide any relevant information tegarding these items
D First-class or charter travel [:} Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal restdence
[:I Tax Indemnification and gress-up payments |___J Health or social club dues or initiation fees
[:j Discretionary spending account l:] Parsonal services (e.9., maid, chauffeur, chef}
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses deserbed above? If "No," complete Part |l te explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses lncurred by all of‘ﬂcers dlrectors,
trustess, and the CEQ/Executive Director, regarding the iterns checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee Wnitten employment contract
[:| Independent compensation consultant |:| Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or ehange of control payment? 4a X
b Participate in, or receive payment from, a suppiemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.
8 For persons listed In Form 990, Part VIl, Section A, line 1a, did the organization pay or ascrue any compensation
contingent on the revenuss of* ,
a The organization? 5a X
b Any related organization? . , , 8b . X
If "Yes," to line 8a or 5b, describe In Part 111 ' ' o
6 For persens listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
eontingent on the net earnings of. [
a The organization? 6a X
b Any related organization? ) ) i db X
If "Yes® to line Ba er 8b, describe in Part 111
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe In Part Il 7 X
8 Were any amounts reported in Form 990, Part V!, paid or accrued pursuant to a contract that was subject to the
inkial eontract exception described in Regs. sectlon §3.4958-4(a)(3)? If "Yes," describe in Part Il . <] X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2008
832111
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SCHEDULEO |, . Supplemental Information to Form 990 : Y Y Y
(Form 880)  * B> Attach to Form 990. To be completed by organizations to provide 2 G g 8
additional information for responses to specific questions for the Opon to Public
ﬂfg;';f";;::ﬁ:zm;?” Form 990 or to provide any additional information. Inspection
Name of the organization ZERO - THE PROJECT TO END PROSTATE Employer identification number
CANCER 59-3400922

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

BY PROVIDING INFROMATION TO PATIENTS, EDUCATING THOSE AT RISK,

CONDUCTING FREE SCREENING, INCREASING RESEARCH FUNDS FROM THE FEDERAL

GOVERNMENT TO FIND NEW TREATMENTS AND AWARDING RESEARCH GRANTS TO

DISCOVER A BETTER TEST FOR THE DISEASE.

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

RESEARCH GRANTS TO DISCOVER A BETTER TEST FOR THE DISEASE.

Form 990, Part VI, Section A, line 10: FORM 990 IS REVIEWED BY THE CEO,

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

COMMITTEE AND PROVIDED TO ALL BOARD OF DIRECTORS BEFORE FILING.

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

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

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

ARE DETERMINDED BY THE BOARD OF DIRECTORS.

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

AL,AK,AZ,AR,CA,CT,DC,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

Form 990, Part VI, Section C, Line 19: ZERO'’'S GOVERNING DOCUMENTS, AUDITED

FINANCIAL STATEMENTS AND CONFILICT OF INTEREST POLICY ARE MADE AVAILABLE

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



» OMB No. 1645-0047
SCHEDULE O .+ Supplemental Information to Form 990 - - =
{Form 9?0) ' P> Attach to Form 990. To be completed by organizations to provide 2 ﬂ G 8
additional information for responses to specific questions for the Opon to Public
DAt of Ine Treasury Form 990 or to provide any additional information. inspegtion
Narne of the organization ZERO - THE PROJECT TO END PROSTATE Employer identification number
CANCER 59-3400922

FORM 990, PART XI, LINE 2C;

THE BOARD ASSUMES RESPOSIBLITY FOR OVERSIGHT OF THE AUDIT AND SELECTION

OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FORM PRIOR

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-08
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Form 8868 . .. Application for Extension of Time To File an « |

(Rev Apnl 2009) . Exempt Organization Retu rn OMB No 1545-1709
Department o% the Treasury
Internal Revenue Service B> File a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B

@ [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

[ Part 1 1 Automatic 3-Month Extension of Time. Only submit original (no coptes needed)

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

Part | only > ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 930-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il} of Form 8868 For more detalls on the electronic filing of this form, visit

www irs gov/efile and click on e-fife for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ZERO — THE PROJECT TO END PROSTATE

CANCER 59-3400922
File by the

due date for | Number, street, and room or suite no If a P O box, see instructions
fgyowr '} 1154 15TH STREET NW

ri
mstructions 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions

WASHINGTON, DC 20005

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

Form 990 I:] Form 990-T (corporation) D Form 4720
[ Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
] Form 990-PF [ Form 1041-A (1 Form 8870

THE ORGANIZATION - 1154 15TH STREET NW, WASHINGTON, DC -
® The books are in the care of B WASHINGTON, DC 20005

Telephone No B 202-463-9455 FAX No P>
@ |f the organization does not have an office or place of business In the United States, check this box | D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this I1s for the whole group, check this

box B> D If it1s for part of the group, check this box B :] and attach a hist with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of ttme until
Augus t 15, 2009 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for.
> calendar year 2008 or
[ Jtax year beginning , and ending

2 If this tax year Is for less than 12 months, check reason l:] Initial return ‘:] Final return (] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢ | $ N/A

Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

1A For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
03-11-09




M wse ah

ZERO- The Project to End Prostate Cancer
EIN# 59-3400922
Form 8868 Attachment 1

In 2008, the National Prostate cancer Coalition Fund officially changed 1ts name to
ZERO — The Project to End Prostate Cancer All future correspondence and filings will
be under this new name



Form 8868 (Rev 4-2009) N oY

Page 2

—— M7 v v
® If you are fiing.for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box
Note Onty complete Part [{ If you have already been granted an automatic 3 month extension on a previously filed Form 8868

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

B [X]

Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization

Employer identification number

TYPeOr l7ERO - THE PROJECT TO END PROSTATE

Pint  CANCER 59-3400922
txenins. | Number, street, and room or sutte no IfaP O box, see instructions For IRS use only
guedweto )10 G STREET, NE, No. 601

return See Crity, town or post office, state, and ZIP code For a foreign address, see instructions
reTeher WASHINGTON, DC 20002

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

[X] Form 990 [ JForm990Ez [ Form 990-T (sec 401(a)or 408(a)trust) [ Form1041A [l Form5227 [ Form 8870
[ JrormogoBL [ JForm99oPF [ Form 990-T (trust other than above) [ Form 4720 (I Form 6069

STOP! Do not complete Part Il iIf you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION - 1154 15TH STREET NW, WASHINGTON, DC -
® The books are n the care of B WASHINGTON, DC 20005
Telephone No B> 202-463-9455 FAXNo B
@ If the organization does not have an office or place of business in the United States, check this box =3 D
@ if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box B> D If it 1s for part of the group, check this box B> Ej and attach a list with the names and EINs of all members the extension is for
4  |request an addtional 3 month extension of time until Novembexr 15, 2009
5  Forcalendaryear 2008 , or other tax year beginning
6 If this tax year 1s for less than 12 months, check reason !:J Inihial return
7

, and ending

D Final return

D Change in accounting period

State in detall why you need the extension
See_Statement 1

8a If this application 1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $

b If this application 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8 | §
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

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

it1s true, correct, and complete,and that | am authorized to prepare this form FA
2z wen 8113/

Signature B> M Tie pr CLA

& Form 8868 (Rev 4-2009)

823832
05-26-09



