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CHANGE OF ACCOUNTING PERI0o2 9 4 9 3 2 6 1 0 1 9 Q 6 1 
Form 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

.. Under section 501(c), 527, or 4947(aK1) of the Internal Revenue Code (except private foundations) 2020 
.... Do not enter social security numbers on this form as it may be made publi 

Department of the Treasury 
rm'ernar Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

pen to Public 
Inspection 

A For the 2020 calendar year, or tax year beginning JAN 1 , 2 0 2 0 and ending MAR 31 , 2 0 2 0 
B Check rt C Name of organrzatron 

applicable 
D Employer identification number 

D Address h d f 
change t-,,,..;Z<ie=r=o==-_-__.:.T:.::.=e:......:E=n:.:=:......:o:.=.._P:..=r..:o:.:s:.t=.a=.:t:.::e::_C=-=a:::n:.:c:.;e=.r=--------i 

D~~~ Dorn busrness as 59-3400922 
D lnttlal 

return Number and street (or P.O. box If ma1l 1s not delivered to street address) Room/surte E Telephone number 

Dre~~n/ 515 King Street 20 (202) 463-9455 
termin-
ated City or town, state or provrnce, country, and ZIP or foreign postal code G Gross receipts$ 2 , 2 93. 

D~~ded Alexandria , VA 2 2 314 H(a) Is thrs a group return 
D Appllca- ----------------J------B------------1 D rv1 

1100 F Name and address of prrncrpal officer: amie earse for subordrnates? Yes L..A...J No 
~ c b D D ____ ........ s_a_m_e""T,a~s ___ a_.,.o_v_e~------,,-----,--.------r---,~:l=I H(b) Are all subordinates Included? Yes No 

501(c) ( )~ (insert no.) 4947(a)(1) or If "No," attach a list. See instructions 

H(c) Grau 

K Form of organization: Associabon Other .... L Year of formabon: 

Part I Summary 
GI 1 Brreflydescrrbetheorganrzatron'srn1ss1onormosts1gnrf1cantact1vrt1es: Zero's mission is to end 
g prostate cancer through research, action, education and support. 
2! 2 Check this box .... LJ If the organization d1scont1nued rts operatrons or disposed of more than 25% of rts net assets. 
,0.. 3 14 3 Number of voting members of the governing body (Part VI, lrne 1 a) 

C, ----------~ all 4 Number of rndependent votrng members of the governing body (Part VI, lrne 1 b) 4 1 
UI 
GI .. ·s 
;I 
u 
ct 

GI 
:I 
C 
§? 
GI 
a: 

5 Total number of 1nd1vrduals employed 1n calendar year 2020 (P~ V, lrne 2a)ry\ 5 0 
6 Total number of volunteers (estimate rf necessary) . . . ('\ L, 1,,S V . 6 0 
7 a Total unrelated business revenue from Part VIII, c?lumn (C)~ne ~ 7a O • 

b Net unrelated business taxable income from Form 990:.T _ . . . . 7b O • 

8 Contrrbutions and grants (Part VIII, lrne 1h) .. 

9 Program servrce revenue (Part VIII, lrne 2g) ... 

10 Investment rncome (Part VIII, column (A), lrnes 3, 4, 
11 Other revenue (Part VIII, column (A), lrnes 5, 6d, 8c,,.f x;,,~..,... . .U4..i __ ..,.._:-.:;: 

!. 
12 Total revenue - add lrnes 8 throu h 11 must e ual/ a 

Prior Year 

57,979. 
92,937. 
<3,670. 

1,308,2 
13 Grants and simrlar amounts pard (Part IX, column , ' s 

O:: 14 Benefrts paid to or for members (Part IX, column <Al, li~e 4) . 

~ ui 15 Salanes, other compensatron, employee benefits (P) iho, 
0 j 16a Professronal fundra1s1ng fees (Part IX, column (A), lrne 11 e). 

u.l e- b Total fundra1s1ng expenses (Part IX, column (D), lrne 25) .... ~-=====t:----i w 17 Other expenses (Part IX, column (A), Imes 11a-1j1'tt,~~4et,6~--...... ~-

<( 18 Total expenses. Add lrnes 13-17 (must equal P 

0 19 Revenue less ex enses. Subtract lrne 18 from I (/j, ________ ____,i;..;_.;..__....;._ ______ f-i'--fl-ooo'--=-----+.....+-"-+--------------__;.--
0~ 
~ 20 Total assets (Part X, lrne 16) 

~ 21 Total liabilrt1es (Part X, lrne 26) 
.,,c 
~ 22 Net assets or fund balances. Subtract line 21 
Part II 1gnature B oc 

Under penalt1P.!l of pP.rJrrry, I declare th11t I h11vP. ex;immed this return, including accompanying schedule& a d sbtcmont!:, and to the boot of my lmowledge nnd belief, 1t 1s 

true, correct, and plete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge. 

Sign 

Here 

PnnVType preparer's name 

Paid ie Chen, CPA 

CEO 

Preparer Firm's name Rogers & Company PLLC 
Use Only Firm's address ~ 8 3 0 0 Boone Bou evar , 

Vienna, VA 22182 
May the IRS discuss this retum wrth the preparer shown above? See 1nstruct1ons 

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

2/16/21 
ae 

Firm's EIN 

Phone no. ( 7 0 3 ) 8 9 3 - 0 3 0 0 
Yes No 

Form 990 (2020) 
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Form99o 2020 Zero - The End of Prostate Cancer 59-3400922 Pa e2 
Part.Ill tatement o Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any hne in this Part Ill 

'I Briefly descnbe the organization's m1ss1on: 
ZERO - The End of Prostate Cancer is the leading national nonprofit 
with the mission to end prostate cancer. ZERO advances research, 
improves the lives of men and families, and inspires action. 

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

pnor Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how rt conducts, any program services? 

If "Yes," describe these changes on Schedule 0. 

Dves CiJNo 

Dves OONo 

4 Describe the organization's program service accomplishments for each of rts 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 $ 7 6 0 , 5 3 8 • Including ~nts of$ ) (Revenue $ 2 3 1 913 • ) 
Education & Awareness - The ZERO Prostate Cancer Run/Walk Series is the 
largest event series dedicated to men's health in the U.S. For more 
than a decade, the series has helped raise awareness and unite men and 
their families across the country as a powerful force in the fight 
against prostate cancer. ZERO helps lead the national dialogue on 
prostate cancer through our awareness campaigns, social media, website, 
blog, and podcast. Our regional chapters are the boots on the ground to 
engage local communities, facilitate grassroots action, and provide 
support and education. 

4b (Code ) (Expenses $ 4 2 7 , 4 3 6 • rncludrng grants of$ ) (Revenue$ 

Advocacy - As the national leader in prostate cancer advo_c_a_c_y~,-w~e~~~-
protect and grow federal research funding, currently at $110M, that has 
led to several key prostate cancer treatments for extending and 
improving the lives of patients. For more than twenty years, our annual 
Summit has brought together hundreds of advocates from around the 
country to make prostate cancer a priority within our federal 
government, our state legislatures, and our communities. 

4c (Code. ) (Expenses$ 1 0 6 1 6 51 • Including ~ts of$ ) (Revenue $ ---------Patient Support - ZERO offers direct support for prostate cancer 
patients including free customized case management (ZER0360), 
peer-to-peer mentorship, transportation, and online support. Our 
ZER0360 team of experienced case managers help patients access 
financial resources, cut through insurance and Medicare red tape, and 
find emotional support. In addition to providing critical patient 
support, ZERO educates millions of men and their families with disease 
information through our events, website, social media, printed 
materials, videos, webinars, blogs, and podcasts. 

4d Other program services (Oescnbe on Schedule 0.) 
(Expenses$ rncludlng ~ts of$ 

1,294,625. 
) (Revenue$ 

4e Total program service expenses I!!": 
Form 990 (2020) 
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Form9901202m Zero - The End of Prostate Cancer M~]PPaoe3 
I PartJV I Checklist of Required Schedules 

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

If 'Yes,• complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbuton:l 

3 Did the organization engage 1n direct or indirect polrt1cal campaign act1vrt1es on behalf of or 1n opposition to candidates for 

public office? If "Yes,' complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act1vrt1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes,• complete Schedule C, Part II _ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,• complete Schedule C, Part Ill 

6 Did the organization ma1nta1n any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the d1stnbut1on or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, Part I 

7 

8 

9 

10 

11 

Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or h1stonc structures? If 'Yes,• complete Schedule D, Part II 

Did the organization ma1nta1n collections of works of art, historical treasures, or other similar assets? If 'Yes,· complete 

Schedule D, Part Ill 

Did the organization report an amount 1n Part X, hne 21, for escrow or custodial account hab1lrty, serve as a custodian for 

amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If 'Yes,' complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets 1n donor-restricted endowments 

or 1n quasi endowments? If "Yes,' complete Schedule D, Part V . 

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If "Yes,· complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities 1n Part X, line 12, that 1s 5% or more of rts total 

assets reported 1n Part X, line 16? If "Yes,· complete Schedule D, Part VII __ 

c Did the organization report an amount for investments - program related 1n Part X, line 13, that 1s 5% or more of rts total 

assets reported 1n Part X, line 16? If "Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of rts total assets reported 1n 

Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 

e Did the organization report an amount for other l1ablirt1es 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If 'Yes,· complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? 

13 

If "Yes,• and d the organ,zat,on answered "No' to /me 12a, then completing Schedule D, Parts XI and XII is optional 

Is the organization a school described 1n section 170(b)(1 )(A)(n)? If "Yes,' complete Schedule E 
14a Did the organization ma1nta1n an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes,' complete Schedule F, Parts I and IV 

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 orgamzatron? If 'Yes,' complete Schedule F, Parts II and IV 

16 Ord the organrzat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1ndrv1duals? If 'Yes,' complete Schedule F, Parts Ill and IV 

17 

18 

19 

Ord the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1srng services on Part IX, 

column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I 

Ord the organization report more than $15,000 total of fundra1srng event gross income and contributions on Part VIII, lines 

1 c and Sa? If 'Yes, • complete Schedule G, Part II . . . . . . 

Did the organrzat1on report more than $15,000 of gross rncome from gamrng actrvrt1es on Part VIII, line 9a? If 'Yes,' 

complete Schedule G, Part Ill 

20a Ord the organrzatron operate one or more hospital fac1lrt1es? If 'Yes, ' complete Schedule H 

b If "Yes" to line 20a, dtd the organrzat1on attach a copy of rts audited frnanc1al statements to this retum? 

21 Dtd the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column !Al. line 1? If 'Yes,' complete Schedule I, Parts I and II 

032003 12-23-20 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2020) 



Form990120201 Zero - The End of Prostate Cancer 59-3400922 Paae4 
I Part. IV I Checklist of Required Schedules (continued) 

22 Did the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes,· complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzat1on's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete 

ScheduleJ 

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, 2002? If "Yes,• answer Imes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time dunng the year to def ease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit 

transaction with a d1squal1f1ed person during the year? If "Yes,• complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or farrnly member of any of these persons? If "Yes,• complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (1nclud1ng an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons, for applicable filing thresholds, condit1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes,• complete Schedule L, Part IV 

b A family member of any 1nd1v1dual described 1n line 28a? If "Yes,• complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b?/f 

"Yes,· complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,• complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,· complete 

Schedule N, Part II 

33 Did the organization own 1000/o 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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, or IV, and 

Part V. /me 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes• to line 35a, 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 

36 Section 501(c)(3) organizations. Did the organ1zat1on make any transfers to an exempt non-charitable related organization? 

If "Yes, ' complete Schedule R, Part V. /me 2 

37 Did the organization conduct more than 5% of its act1vit1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI 

38 Did the organ1zat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 19? 

Note: All Form 990 fliers are r=u1red to comclete Schedule O .. 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- 1f not applicable I 1a I 
b Enter the number of Forms W-2G included 1n line 1 a. Enter -0- 1f not applicable I 1b I 
c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(aambhna) w1nninas to crize winners? .. 
032004 12-23-20 
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Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

0 
0 

1c 
Form 990 (2020) 



Form990(202m Zero - The End of Prostate Cancer 59-3400922 
I Part-VI Statements Regarding Other IRS Filings and Tax Compliance(contmuedJ 

· 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 w1th1n the year covered by this return 

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-fl/e (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has rt filed a Form 990-T for this year? If "No' to /me 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

financial account 1n a foreign country (such as a bank account, secunties account, or other f1nanc1al account)? . . ... 

b If "Yes," enter the name of the foreign country .... ---------------------------See 1nstruct1ons for f1hng requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that rt was or 1s a party to a prohibited tax shelter transaction? 

c If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? 

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 chantable contnbut1ons? 

b If "Yes," did the organization include wrth every sohcrtat1on an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

0 
2b 

3a 

3b 

4a 

Sa 

Sb 

5c 

6a 

6b 

Paae5 

Yes No 

X 

X 

X 
X 

X 

X a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a 
t----t---+---

b If "Yes," did the organization notify the donor of the value of the goods or services provided? t--7_b-+----sf---

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

I;~ I d If "Yes," 1nd1cate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

7c X 

7e X 
7f X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? t--7-=-g-t---+--­

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? t--7_h--t----1~-

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organ1zat1on make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a lnrt1at1on fees and capital contributions included on Part VIII, hne 12 

b Gross receipts, included on Form 990, Part VIII, hne 12, for pubhc use of club fac1lrt1es 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

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

I 1oa I 
10b 

11a 

amounts due or received from them) ,__1_1b__. ______ ---1 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f1hng Form 990 1n heu of Form 1041? ,__12a _____ _ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I ,___...._ ______ -I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 13a 
Note: See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule O 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organ1zat1on 1s licensed to issue qualified health plans I 1ab I 
c Enter the amount of reserves on hand 13c ....__...._ ______ ....... ___ --t--,,,,--

14 a D1d the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes," has rt filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year? 15 X 
If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

16 Is the organ1zat1on an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 16 X 
If "Yes " comclete Form 4720 Schedule 0. 

Form 990 (2020) 
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Form990 2020 Zero - The End of Prostate Cancer 59-3400922 Pa e6 
Governance, Management, and Disclosure For each "Yes' response to Imes 2 through 7b below, and fora 'No" response 

.__ __ __, to line Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes on Schedule O See 1nstruct1ons. 

Check 1f Schedule O contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain on Schedule 0. 

b Enter the number of voting members included on hne 1 a, above, who are independent 

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p wrth any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gnif1cant changes to rts governing documents since the pnor Form 990 was filed? 

5 D1d the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? 

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? 

b Are any governance dec1s1ons of the organization reserved to {or sub1ect to approval by) members, stockholders, or 

persons other than the governing body? 

a D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .. 

b Each committee wrth authorrty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma1hna address? If 'Yes,• provide the names and addresses on Schedule 0 
Section B. Policies (Th,s Section B requests 1nfonnat1on about pol1c1es not required by the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or aff1l1ates? 

b If "Yes," did the organization have written pohc1es and procedures governing the act1vrt1es of such chapters, affiliates, 

and branches to ensure their operations are consistent wrth the organization's exempt purposes? .. 

14 

14 

11a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? 

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. 

12a Old the organization have a wntten conflict of interest policy? If "No,· go to line 13 - - - . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• descnbe 

,n Schedule O how this was done ... . .. 
13 Did the organization have a written wh1stleblower pohcy? .. .. 
14 Did the organization have a written document retention and destruction pohcy? .. 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization ... 
If "Yes" to hne 15a or 15b, descnbe the process 1n Schedule O {see instructions) 

16a Did the organization invest in, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 

taxable entrty during the year? 

b If "Yes," did the organization follow a written policy or procedure requ1nng the organization to evaluate rts part1c1pat1on 

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemct status with rescect to such arranaements? 

Section C. Disclosure 

[XI 

Yes No 
I 
I 

1 
t 
i 

---- ·-- .. _j 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
I -- -

__ , 
8a X 
8b X 

9 X 

Yes No 
10a X 

10b X 
11a X 

- -- _J 
12a X 
12b X 

12c X 
13 X 
14 X 

I 

- .. j 
15a X 
15b X 

' I 
-- - _j 

16a X 
I 

I ·-. ---- ~- - J 

16b 

17 List the states with which a copy of this Form 990 1s 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 (1024 or 1024-A, 1f applicable), 990, and 990-T {Section 501 {c){3)s only) available 

for pubhc 1nspect1on. Indicate how you made these available. Check all that apply. 

00 Own website D Another's website [X] Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made Its governing documents, conflict of interest policy, and financial 

statements available to the pubhc during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... 
Jamie Bearse - (202) 463-9455 ~~~~~~ 

03200s ,2-23.20 See Schedule O for full list of states 
515 King Street, No. 420, Alexandria, VA 22314 

Form 990 (2020) 
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Form990 020 Zero - The End of Prostate Cancer 59-3400922 Pa e7 
Part. II 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 1n this Part VII 

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

D 

1a Complete this table for all persons required to be listed. neport compen:iation for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether 1nd1viduals or organizations), regardless of amount of compensation. 

Enter -0· in columns (0), (E), and (F) 1f no compensation was paid. 
• List all of the organization's current key employees, 1f any. See instructions for def1mt1on of "key employee.• 

• l.lci 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 orgarnzat1on and any related organizations. 

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

• List all of the organization's former directors or trustees that received, 1n the capacrty as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See 1nstruct1ons for the order 1n which to hst the persons above. 

(X] C f I ed ed ff' d heck this box I neither the oraanizat1on nor anv re at oroanizat1on comoensat anv current o 1cer, 1rector, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and trtle Average Pos1t1on Reportable Reportable Estimated (do not check more than one 
hours per box, unless peraon ,s both an compensation compensation amount of 

week officer and a dorector/trustee) from from related other 
(hst any I the organizations compensation 

hours for = organization (W-2/1099-MISC) from the 
related 

0 ! 1 (W-2/1099-MISC) organization i 
organizations .5 

.s ! e and related 
below ~ I ! ~! 

~ 
organizations 1 I i 1~ 

hne) ~ =e .5 0 :'cm ,2 

( 1) Robert Ginyard 2.00 
Chairman X X o. o. 0. 
( 2) Alicia Morgans 2.00 
Vice Chairman X X o. o. o. 
( 3) Paul Taylor 2.00 
Secretary/Treasurer X X o. o. 0. 
(4) Don Slaght 2.00 
Director X o. o. 0. 
(5) Brad Lerner 2.00 
Director X o. 0. o. 
(6) Tom Bognanno 2.00 
Director X o. o. o. 
( 7) Kelvin Moses 2.00 
Director X 0. o. 0. 
( 8) Jonathan D. Schwartz 2.00 
Director X o. 0. o. 
( 9) Cheryl Nikituk 2.00 
Director X o. o. o. 
(10) Tom Hulsey 2.00 
Director X o. o. 0. 
(11) Ed Lomasney 2.00 
Director X o. 0. 0. 
(12) Sherry Galloway 2.00 
Director X o. o. 0. 
(13) Leo Giambarresi 2.00 
Director X o. o. 0. 
(14) Jamie Bearse 45.00 
President&: CEO X o. o. 0. 
(15) Kathy Costigan 45.00 
Chief Development Officer X 0. o. 0. 
( 16) Colony Brown 45.00 
SVP, Marketing&: Communicat X o. o. o. 

032007 12-23-20 Form 990 (2020) 
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Form 990 (2020) z ero - Th e E d n 0 f p ros t t a e C ancer 59 3400922 - Page 8 
I Part .VII I Section A. Officers, Directors, Trustees, Key Em >loyees, and Highest Compensated Emoloyees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person ts both an compensation compensation amount of 

week officer and a director/trustee) 
from from related other 

{list any ~ the organizations compensation 
hours for e! 

organization ,y./-2/1099-MISC) from the .;; 
~ 

related 0 

~ ~ ,y./-2/1099-MISC) organization 
organizations I .5 e and related .e, 

1 ~ 

below 
0 ~! ~ Q. organizations "' .'3 ~ ~a § s: i line) ~ ~ ~ .!a'E 

0 :c ~ & 

1b Subtotal .... 0 • 0. 0. .. 

C Total from continuation sheets to Part VII, Section A .... 0 . o. 0. 
d Total (add lines 1b and 1c) . .... o . o. o. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

comcensat1on from the oraamzat1on .... 0 
Yes No 

3 Did the organization list any former officer, director. trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such md1v1dual 3 X . . .. 
4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,• complete Schedule J for such md1v1dual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

rendered to the oraamzat1on? If "Yes," complete Schedule J for such person 5 X 
Section B. Independent Contractors 

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

the oraamzat1on R fth Id d h hh ecort comoensat1on or ecaen ar vear en 1na wit or wit 1n t e oraamzat1on s tax vear. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (1nclud1ng but not hmrted to those listed above) who received more than 

$100 000 of compensation from the oraamzat1on .... 0 
Form 990 (2020) 

032008 12-23-20 
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Form990 2020 Zero - The End of Prostate Cancer 59-3400922 Page9 

Part. V II Statement of Revenue 
Check 1f Schedule O contains a resoonse or note to anv line 1n this Part VIII D 

{AJ {t:SJ (C.) {UJ 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 
Ill Ill 1 a Federated campaigns 1a I --cc 
Ill :i b Membership dues 1b ... 0 

I ~E c Fundra1s1ng events 1c Ille( 
:a:: .. d Related organizations ' ·-111 1d 
~~ e Government grants (contributions) 1e 
§en f All other contr1but1ons, gifts, grants, and ·- ... 
- QI :i .c s1m1lar amounts not included above 1f 1,274,104. .c .. :so ' 
c-c, g Noncash controbut,ons included m lines la-11 1g $ 
oc 

h Total.Add lines 1a-1f .... 1,274,104 . 0111 

Business Code 

QI 2a Program Registration 900099 23,913. 23,913. u 
-~ QI b 
QI :i me C 
E~ d Ill QI 
t;,a: 
0 e ... 

Q. f All other program service revenue 

a Total. Add lines 2a-2f .... 23,913 . 
3 Investment income (including d1v1dends, interest, and 

other similar amounts) .... 13,573. 13,573 • 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties .. .... 

(1) Real (11) Personal 
' 

6a Gross rents 6a 
' 

b Less. rental expenses 6b 
c Rental income or (loss) 6c 
d Net rental income or (loss) .... 

7 a Gross amount from sales of (1) Securrt:1es (11) Other 

assets other than inventory 7a 912,418. 
b Less. cost or other basis 

QI 
and sales expenses 7b 915,755. I 

:i 
C <3,337.> QI c Gain or (loss) 7c > 
QI 
a: d Net gain or (loss) .... <3,337. > <3,337. > ... 

Gross income from fundra1sing events (not QI Ba .c - 1nclud1ng $ 0 of 

contributions reported on line 1 c). See ' 
Part IV, line 18 Ba 

b Less. direct expenses Sb 
c Net income or (loss) from fundra1s1ng events .... 

9a Gross income from gaming act1v1t1es See 

Part IV, line 19 9a 
b Less direct expenses 9b I 

C Net income or (loss) from gaming act1v1t1es .... 
10 a Gross sales of inventory, less returns 

and allowances 10a 3,485. 
b Less. cost of goods sold 10b 3,485. 
c Net income or llossl from sales of 1nventorv .... 0 • 

Ill 
Business Code 

:i 
11 a 0 GI 

QI :I 
Cc b .!!! QI -> 
QI QI C 
~a: 

d All other revenue :i 
e Total. Add hnes 11 a-11 d .... 

12 Total revenue. See instructions .... ,308,253. 23,913. 0 • 10,236. 
032009 12-23-20 Form 990 (2020) 
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Fomi990 2020 Zero - The End of Prostate Cancer 59-3400922 Pae 10 

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

C f heck I Schedule O contains a resoonse or note to anv line 1n this Part IX .. D 
Do not Include amounts reported on lines 6b, lAJ lt:SJ (CJ 

FunJ~1s1ng lb, 8b, 9b, and 10b of Part VIII. 
Total expenses Program service Management and 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I 

and domestic governments. See Part IV, line 21 I 
2 Grants and other assistance to domestic I 

1nd1v1duals. See Part IV, line 22 I 
3 Grants and other assistance to foreign I 

orgarnzat1ons, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 I 
4 Benefits paid to or for members I 

5 Compensation of current officers, directors, 

trustees, and key employees 173,193. 136,437. 11,980. 24,776. 
6 Compensation not included above to d1squahf1ed 

persons (as defined under section 4958(f)( 1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 536,494. 422,636. 37,108. 76,750. 
8 Pension plan accruals and contnbut1ons (include 

section 401(k) and 403(b) employer contnbut1ons) 11,712. 9,227. 810. 1,675. 
9 Other employee benefits 74,843. 57,792. 8,804. 8,247. 

10 Payroll taxes .. 52,619. 41,745. 3,544. 7,330. 
11 Fees for services (nonemployees). 

a Management 

b Legal 

c Accounting 

d Lobbying 52,500. 52,500. 
e Professional fundra1sing services. See Part IV, line 17 

f Investment management fees 

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

column (A) amount, hst hne 11g expenses on Sch 0.) 90,633. 84,931. 1,842. 3,860. 
12 Advert1s1ng and promotion 55,834. 53,769. 2,065. 
13 Office expenses 48,322. 36,508. 11,814. 
14 lnfomiat1on technology 5. s. 
15 Royalties .. 

16 Occupancy 217,448. 206,433. 3,660. 7,355. 
17 Travel 133,877. 129,697. 3,741. 439. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 10,192. 10,192. 
20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 7,334. 5,778. 507. 1,049. 
23 Insurance 2,884. 2,272. 199. 413. 
24 Other expenses. Itemize expenses not covered 

I above (List miscellaneous expenses on lme 24e. If 
line 24e amount exceeds 10% of lme 25, column (A) ' 
amount, hst lme 24e expenses on Schedule 0.) 

a Dues & subscriptions 51,321. 33,535. 5,114. 12,672. 
b Facility rental ana per 6,849. 6,849. 
c Entry fees 2,010. 2,010. 
d Race timing 1,700. 1,700. 
e All other expenses 614. 61-4. 

25 Total functional expenses. Add lines 1 through 24e 1,530,384. 1,294,625. 77,314. 158,445. 
26 Joint costs. Complete this line only 1f the organization 

reported m column (B) 1omt costs from a combined 

educational campaign and fundra1smg sohc1tat1on. 
Check here.... D H following SOP 98-2 (ASC 958-720) 

032010 12-23-20 Fomi 990 (2020) 
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I Part· X I Balance Sheet 
Form990(20201 Zero - The End of Prostate Cancer 59-3400922 Page11 

C f S [_] heck1 chedule O contains a resoonse or note to anv hne 1n this Part X .. .. 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing 233,260. 1 136,724. 
2 Savings and temporary cash investments 18,880. 2 4,635. 
3 Pledges and grants receivable, net 3 8,268. 
4 Accounts receivable, net 99,814. 4 1,422. 
5 Loans and other receivables from any current or former officer, director, 

___ J trustee, key employee, creator or founder, substantial contributor, or 35% - . - -- -- - - -- --- ·-- - - - -
controlled entrty or family member of any of these persons 5 

6 Loans and other receivables from other d1squahf1ed persons (as defined __ _J - --- ---------- -- - - - -- ---- -- -
under section 4958(f)(1 )), and persons described 1n section 4958(c)(3)(8) 6 

£1 7 Notes and loans receivable, net 7 
GI 

Inventories for sale or use Ill 8 8 Ill 
< 9 Prepaid expenses and deferred charges 96,914. 9 149,867. 

10a Land, buildings, and equipment cost or other _J basts. Complete Part VI of Schedule D 10a 516,053. 
393,444. - - -- 1s-;-oa·4: --- -- - --

122 ;609. b Less. accumulated deprec1at1on 10b 10c 

11 Investments - publicly traded securities 3,306,243. 11 2,953,798. 
12 Investments - other securities. See Part IV, hne 11 .. 12 

13 Investments - program-related. See Part IV, hne 11 13 

14 Intangible assets .. . . 14 

15 Other assets. See Part IV, hne 11 11,240. 15 11,240. 
16 Total assets. Add hnes 1 throuah 15 !must eaual hne 331 3,841,435. 16 3,388,563. 
17 Accounts payable and accrued expenses . 799,315. 17 165,578. 
18 Grants payable .. 18 477,604. 
19 Deferred revenue 19 

20 Tax-exempt bond hab1ht1es 20 
21 Escrow or custodial account l1ab1lrty. Complete Part IV of Schedule D 21 

Ill 22 Loans and other payables to any current or former officer, director, I GI 

i trustee, key employee, creator or founder, substantial contributor, or 35% ---------- - . - --' :s - - - --- -
cu controlled entity or family member of any of these persons 22 
:_j 

23 Secured mortgages and notes payable to unrelated third parties 23 .. 
24 Unsecured notes and loans payable to unrelated third parties .. 24 

25 Other hab1lrt1es (1nclud1ng federal income tax, payables to related third 

parties, and other habtlrt1es not included on hnes 17-24) Complete Part X 

of Schedule D 3,078. 25 103,019. 
26 Total liabilities. Add hnes 17 throuah 25 802,393. 26 746,201. 

Ill 
Organizations that follow FASB ASC 958, check here .... lXJ 

j GI and complete lines 27, 28, 32, and 33. (.) - -- - --C ·2~ 769·;·04·2-. ·2 ,-3·7 2~ 3-6 2. cu 27 Net assets without donor restrictions 27 ca 270,000. 270,000. ai 28 Net assets with donor restrictions 28 
,:, .... D I C Organizations that do not follow FASB ASC 958, check here :, 

--- J 
u. and complete lines 29 through 33 • .. ·-------- ---~ ~- - ---~----0 
Ill 29 Caprtal stock or trust principal, or current funds 29 .. 
GI 30 Pa1d-1n or caprtal surplus, or land, bu1ld1ng, or equipment fund 30 Ill 

c'2 31 Retained eam1ngs, endowment, accumulated income, or other funds 31 
ti 32 Total net assets or fund balances 3,039,042. 32 2,642,362. z 

33 Total ltab11tt1es and net assets/fund balances .. 3,841,435. 33 3,388,563. 
Form 990 (2020) 
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Fom1990 2020 Zero - The End of Prostate Cancer 5 9 - 3 4 0 0 9 2 2 Pa e 12 
Part XI Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . .. 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 
5 Net unrealized gains (losses) on investments .. " " 

5 
6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes 1n net assets or fund balances (explain on Schedule 0) ·- " 
9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (8)) 
" 10 

I Part XIII Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line 1n this Part XII 

1 Accounting method used to prepare the Fom, 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain 1n Schedule 0. 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audrted by an independent accountant? 

If "Yes," check a box below to indicate whether the f1nanc1al statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1lrty for oversight of the audrt, 

review, or comp1lat1on of rts financial statements and selection of an independent accountant? 

If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audrt 

Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audrt 

or audrts exola1n why on Schedule O and describe anv steos taken to underao such audrts 

032012 12-23-20 
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D 

1,308,253. 
1,530,384. 

<222,131. 
3,039,042. 
<174,549. 

0. 

2,642,362. 

D 
Yes No 

I 
- - -- - j 

2a X 
I 
I 
I 

' - - - _ _; 

2b X 
I 
I 

_ _J 

2c X 

J 

3a X 

3b 
Fom, 990 (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

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

0MB No 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service 

... Attach to Form 990 or Form 990-EZ. 
... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Zero - The End of Prostate Cancer 59-3400922 

The organization is not a pnvate foundation because 1t is: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(I). 0....., 
2 D A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) I / 
3 D A hospital or a cooperative hospital service orgamzat1on descnbed 1n section 170(b)(1)(A)(iii). 

4 D /\ modioal reooarch organization oporated 1n conjunction with a hospital described 1n :;ootion 170(b)(1)(A)(iii). Enter the ho3pital'3 name, 

s D 

sD 
1 IXI 

city, and state:---------------------------------------------
An orgamzat1on operated for the benefit of a college or university owned or operated by a governmental unrt described 1n 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unrt described in section 170(b)(1)(A)(v). 

An organimtion tho.t normo.lly receives a sub:ltant1nl po.rt of Its support from a governmental unrt or from the general public descnbed i,) 

section 170{b)(1)(A)(vi). (Complete Part II.) 

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

9 D An agricultural research orgamzat1on described 1n section 170{b)(1)(A)(ix) operated in coniunct1on wrth a landiJrant college 

or university or a non-landiJrant college of agriculture (see instructions). Enter the name, crty, and state of the college or 

university:----------------------------------------------
10 D An orgamzat1on that normally receives (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 

activities related to rts exempt functions, subject to certain exceptions; and (2) no more than 33 1 /3% of rts support from gro!:S lnve!:tment 

income and unrelated buc1nczc t3X8ble income (less section 511 tax) from businessec acquirod by the organiznt1on after June 30, 1 !375. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 D An orgamznt1on organized and operated oxclusively for the benefit of, to perform the functlon!l of, or to carry out the purpooes of ono or 

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by rts supported organizat1on(s), typically by g1v1ng 

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

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

b D Type II. A supporting organization supervised or controlled 1n connection wrth rts supported orgamzat1on(s). by having 

CD 

d D 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

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

Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated wrth, 

rts supported organization(s) (see 1nstruct1ons). You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting orgamzat1on operated in connection with its supported orgamzat1on(s) 

that is not functionally integrated. The orgamzat1on generally must satisfy a distnbut1on requirement and an attentiveness 

requirement (see 1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 
e D Check this box If the organ1zat1on received a written determ1nat1on from the IRS that rt is a Type I, Type II, Type Ill 

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

f Enter the number of supported organ1zat1ons .. . 

a Provide the follow1na information about the suooorted organizat1on(s). 
(i) Name of supported (ii)EIN (ih) Type of organ1ZBt1on ,Ji~, 1s me orgamzauon ·~:~ our ooveril no doeum•n 

organization (descnbed on lines MO 
Yes No above /see lnstructlon,111 

Total 

(V) Amount of monetary (vi) Amount of other 
support (see instructions) support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
13 



ScheduleA Form990or990· 2020 Zero - The End of Prostate Cancer 59-3400922 Pa e2 
Part-II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)• (a) 2016 (b)2017 (cl2018 (d)2019 (el 2020 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.') 4,446,560. 4,657,593. 5,907,451. 6,691,728. 1,274,104. 22,977,436. .. 
2 Tax revenues levied for the organ· 

1zation's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac1lrt1es 
furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 4,446,560. 4,657,593. 5,907,451. 6,691,728. 1,274,104. 22,977,436. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 1,653,346. 

6 Public suooort. Subtract line 5 from line 4 21,324,090. 

Section B. Total Support 
Calendar year (or fiscal year beginning in)• (al 2016 (bl2017 (cl 2018 (di 2019 (el 2020 (fl Total 

7 Amounts from line 4 4,446,560. 4,657,593. 5,907,451. 6,691,728. 1,274,104. 22,977,436. 

8 Gross Income from interest, 

d1v1dends, payments received on 

securities loans, rents, royalties, 

and income from s1m1lar sources 31,046. 27,774. 42,948. 69,989. 13,573. 185,330. 
9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI.) 

11 Total support. Add Imes 7 through 10 23,162,766. 

12 Gross receipts from related act1vrt1es, etc. (see instructions) 12 I 1,345,831. .. 

13 First 5 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 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), d1v1ded by line 11, column (f)) 

15 Public support percentage from 2019 Schedule A, Part II, line 14 

14 

15 

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organ1zat1on . 

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organ1zat1on 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 organ1zat1on qualifies as a publicly supported organization 

% 

% 

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 1s 1 QOA, 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 • D 
18 Private foundation. If the organization did not check a box on hne 131 16a116b117a1 or 17b1 check thlS box and see instructions I!: D 

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZl 2020 z ero - e n 0 Th Ed f P ros t t a e C ancer 59 3400922 - Paa 1 3 
I Part III I support Schedule for Orgamzat,ons Described ,n section 509(a)(2) f 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part 11. If the organization fail to 

aualifv under the tests listed below please complete Part II.) 
Section A. Public Support / 
Calendar year (or fiscal year beginning in) .... (a) 2016 (bl 2017 (cl 2018 (di 2019 (el 2020 /(f)Total 

1 Gifts, grants, contributions, and I/ 
membership fees received. (Do not 

/ include any "unusual grants.") 

2 Gross receipts from adm1ss1ons, 

I merchandise sold or services per-
formed, or fac1l1t1es furnished 1n 
any activity that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1vlt1es that / are not an unrelated trade or bus-

1ness under section 513 / 
4 Tax revenues levied for the organ- / 1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac1llt1es V furnished by a governmental unit to { 

the organization without charge / 
6 Total. Add lines 1 through 5 / 
7a Amounts included on lines 1, 2, and / 3 received from disqualified persons 

b Amounts included on lines 2 and 3 received V from other than disqualrfied persons that 

exceed the greater of $5,000 or 1% of !he 

amount on line 13 for the year / 
c Add lines 7a and 7b / 

8 Public suooort. ,~.,h1r:1c1 hne 7c from line 6 \ / 
Section B. Total Support / 
Calendar year (or fiscal year beginning in) .... (a) 2016 /(b)2017 (c) 2018 (d) 2019 (e)2020 (f) Total 

9 Amounts from line 6 / 
10a Gross income from interest, 

/ d1v1dends, payments received on 
securities loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income / (less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob ./ 
II' 

11 Net income from unrelated bus1n(s 
act1vlt1es not included 1n line 10b 
whether or not the business 1s 
regularly earned on 

12 Other income. Do not mclu, e gain 
or loss from the sale of c Ital 
assets (Explain 1n Part V. 

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

14 First 5 years. If the orm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organ1zat1on, 

D 

15 % 

16 % 
omputation of Investment Income Percentage 

17 Invest ent income percentage for 2020 (line 1 Oc, column (f), divided by line 13, column (f)) ...... 11 ___________ %_0 

18 lnve ment income percentage from 2019 Schedule A, Part Ill, line 17 L...;..18;;...,. ___________ %_ 
19a /:Y,/o support tests - 2020. If the organization did not check the box on line 14, and line 15 1s more than 33 1 /3%, and line 17 1s not 

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

33 1/:Y,/o support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

line 18 1s not more than 33 1 /3% , check this box and stop here. The organ1zat1on qualifies as a publicly supported organ1zat1on .... D 

/

20 Private foundation. If the organization did not check a box on line 141 19a1 or 19b1 check this box and see 1nstruct1ons . .... D 
32023 01-2s-21 Schedule A (Form 990 or 990-EZ) 2020 
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Supporting Organizations 
(Complete only 1f you checked a box 1n line 12 on Part I If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organrzat1on's supported organrzat1ons listed by name 1n the organization's governing 

documents? If "No,• describe in Part VI how the supported orgamzat,ons are designated If designated by 

class or purpose, descnbe the designation. If historic and continuing relat1onsh1p, explain 

2 D1d the organrzat1on have any supported organrzat1on that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes,• explain ,n Part VI how the orgamzat,on determined that the supported 

orgamzat,on was described in section S09(a)(1) or (2) 

3a D1d the organrzat1on have a supported organrzat1on described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below 

b Did the organrzat1on confirm that each supported organrzat1on quahf1ed under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the pubhc support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the 

organization made the determination 

C D1d the organrzat1on ensure that all support to such organrzat1ons was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain in Part VI what controls the orgamzat,on put in place to ensure such use 

4a Was any supported organrzat1on not organized 1n the Unrted States ("foreign supported organrzat1on")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

b D1d the organrzat1on have ultimate control and d1scret1on ,n dec1d1ng whether to make grants to the foreign 

supported organrzat1on? If "Yes," describe in Part VI how the organ,zat,on had such control and discretion 

despite being controlled or supervised by or in connection with ,ts supported organ,zat1ons 

c D1d the organrzat1on support any foreign supported organrzat1on that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the orgamzat,on used 

to ensure that all support to the foreign supported orgamzat,on was used exclusively for section 1 70(c)(2)(B) 

purposes. 

Sa D1d the organrzat1on add, substitute, or remove any supported organrzat1ons during the tax year? If "Yes,• 

answer lines Sb and Sc below (If appltcable) Also, provide detail in Part VI, including (1) the names and EIN 

numbers of the supported organ,zat,ons added, substituted, or removed; (11) the reasons for each such action; 

(111) the author,ty under the organ,zat,on's organ,zing document author,zing such action; and (tv) how the action 

was accompltshed (such as by amendment to the organ,zing document) 

b Type I or Type II only. Was any added or substituted supported organrzat1on part of a class already 

designated 1n the organrzat1on's organrz1ng document? 

c Substitutions only. Was the substrtut1on the result of an event beyond the organrzat1on's control? 

6 D1d the organrzat1on provide support (whether 1n the form of grants or the prov1s1on of services or fac1lrt1es) to 

anyone other than (1) rts supported organrzat1ons, (11) 1nd1v1duals that are part of the charrtable class 

benefited by one or more of rts supported organrzat1ons, or (111) other supporting organizations that also 

support or benefit one or more of the f1hng organrzat1on's supported organrzat1ons? If "Yes," provtde detail in 

Part VI. 

7 D1d the organrzat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 D1d the organrzat1on make a loan to a d1squahf1ed person (as defined 1n section 4958) not described 1n line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organ1zat1on controlled directly or 1nd1rectly at any time durrng the tax year by one or more 

d1squahf1ed persons, as defined 1n section 4946 (other than foundation managers and organrzat1ons described 

1n section 509(a)(1) or (2))? If "Yes,• provide detail in Part VI. 

b D1d one or more d1squahf1ed persons (as defined 1n hne 9a) hold a controlling interest 1n any entrty 1n which 

the supporting organ1zat1on had an interest? If "Yes,• provide detail in Part VI. 

C D1d a d1squalrf1ed person (as defined 1n line 9a) have an ownership interest 1n, or derrve any personal benefit 

from, assets 1n which the supporting organrzat1on also had an interest? If "Yes,• provide deta1l m Part VI. 

10a Was the organrzat1on subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organ1zat1ons, and all Type Ill non-functionally integrated 

supporting organrzat1ons)? If 'Yes," answer ltne 10b below. 

b D1d the organrzat1on have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdinas.J 

Yes No 

I 
I 

·- .. 
1 

' -
2 

- I 

3a 

' 
' 

3b 

J 

3c 

4a 

- . 
4b 

I 

-
4c 

I 

! 

Sa 

- ! 
Sb 

Sc 

' 

I 

-
6 

' 
7 

-
8 

, 

9a 

... 
9b 

- . 
9c 

I 

10a 

10b 
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Schedule A (Form 990 or 990-EZ) 2020 z ero - Th e E d n 0 f p ros t t a e C ancer 59 3400922 - Paaes 
I Part· IV I Supporting Organizations (continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? I 

a A person who directly or 1nd1rectly controls, either alone or together with persons described in lines 11 b and J 
11 c below, the governing body of a supported organization? 11a 

b A family member of a person described 1n ltne 11 a above? 11b 
c A 35% controlled entity of a person described 1n ltne 11 a or 11 b above? If "Yes" to /me 11 a, 11 b, or 11 c, provide I 

-
detail m Part VI. 11c . 

Section B. Type I Supporting Organizations 
Yes No 

1 D1d the governing body, members of the governing body, officers acting 1n their off1c1al capacity, or membership of one or I 

more supported organizations have the power to regularly appoint or elect at least a ma1ority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No,• descnbe m Part VI how the supported orgamzat,on(s) 
effectively operated, supervised, or controlled the organization's act1v1t1es If the organization had more than one supported ' 

' orgamzat,on, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the .. 
supported organizations and what conditions or restnct1ons, if any, apphed to such powers dunng the tax year. 1 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

orgarnzat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m 

Part VI how prov,dmg such benefit camed out the purposes of the supported orgamzat,on(s) that operated, 

supervised, or controlled the supporting organization. 2 
Section C. Type II Supporting Organizations 

Yes No 

1 Were a ma1orlty of the organization's directors or trustees during the tax year also a maJorlty of the directors 

or trustees of each of the organization's supported orgarnzat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed ' -
the supported organizat,on(s). 1 

Section D. All Type Ill Supporting Orgamzat1ons 
Yes No 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ' 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the I 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (Q appointed or elected by the supported 

orgarnzat1on(s) or (11) serving on the governing body of a supported organization? If "No,• explain m Part VI how 

the organization mamtamed a close and continuous working relat1onsh1p with the supported orgamzat1on(s) 2 

3 By reason of the relat1onsh1p described 1n ltne 2, above, did the organization's supported organizations have a 

s1grnf1cant voice 1n the organization's investment poltc1es and 1n d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes,• descnbe m Part VI the role the organization's 

supported organizations played m this regard. 3 
Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions). 

a D The organization sat1sf1ed the Act1vlt1es Test. Complete line 2 below. 

b D The organization 1s the parent of each of Its supported organizations Complete line 3 below. 

c D The organization supported a governmental entity. Describe m Part VI how you supported a governmental entity (see instructions) 

2 Act1v1t1es Test Answer lines 2a and 2b below. Yes No 

a D1d substantially all of the organization's act1vlt1es during the tax year directly further the exempt purposes of 

the supported orgarnzat1on(s) to which the organization was responsive? If 'Yes, • then m Part VI identify 
' 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, I 

how the organization was responsive to those supported orgamzat,ons, and how the organization determined 

that these act1v1t1es constituted substantially all of its act1v1t1es. 2a 

b D1d the act1v1t1es described 1n line 2a, above, constitute act1v1t1es that, but for the organization's involvement, 
I 

one or more of the organization's supported orgarnzat1on(s) would have been engaged 1n? If "Yes," explain m 

Part VI the reasons for the organization's pos1t1on that ,ts supported orgamzat,on(s) would have engaged m 

these act1v1t1es but for the organization's involvement. 2b 

3 Parent of Supported Organ1zat1ons Answer lines 3a and 3b below. 

a D1d the organ1zat1on have the power to regularly appoint or elect a ma1onty of the officers, directors, or 

trustees of each of the supported organizations? If "Yes• or "No" provide details m Part VJ. 3a 

b D1d the organ1zat1on exercise a substantial degree of d1rect1on over the poltc1es, programs, and act1vrt1es of each 

of its sunnorted oraan1zat1ons? If "Yes," describe m Part VI the role f)/ayed by the organization m this regard 3b 

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/am m Part VI). See instructions.' 

All h T f ot er voe Ill non- unct1onallv 1ntearated suooort1ng oraarnzat1ons must comolete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(opt1onaQ 

1 Net short-term caortal aa1n 1 

2 Recoveries of orior-year d1stribut1ons 2 
3 Other aross income (see 1nstruct1ons) 

~ 

3 

4 Add lines 1 throuah 3 4 

5 Deprec1at1on and depletion 5 

6 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 1nstruct1ons) 6 
7 Other exoenses (see 1nstruct1onsl 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(opt1onaij 

1 Aggregate fair market value of all non-exempt-use assets (see 

l 1nstruct1ons for short tax year or assets held for oart of year) 

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other factors ' I 
(exp/am m detail m Part Vil. I 

2 Acau1srt1on indebtedness acclicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see Instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by O 035 6 

7 Recoveries of prior-year d1stribut1ons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax 1mcosed 1n prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorary reduction (see 1nstruct1ons). 6 

7 LJ Check here 1f the current ear 1s the or arnzat1on's first as a non-funct1onall y g y 1nte rated T g yp e Ill SU pp ortin or arnzat1on see g g 
1nstruct1ons . 
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I Part. V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations rcontmuedl ~ 

Section D - Distributions Current Vear 

· 1 Amounts paid to suaaorted oraanizat1ons to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizat1ons, 1n excess of 1ncame from activity 2 

3 Adm1nistrat1ve expenses oa1d to accomplish exempt ourooses of sunnorted oraanizat1ons 3 

4 Amounts paid to acau1re exempt-use assets 4 

5 Qualified set-aside amounts Corlor IRS annroval reauired - provide details m Part Vil 5 
6 Other d1stribut1ons (descnbe m Part Vil. See 1nstruct1ons. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details m Part VI). See 1nstruct1ons 8 

9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount d1v1ded bv line 9 amount 10 
(i) (ii) (iii) 

Section E - Distribution Allocations (see 1nstruct1ons) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 

2 Underd1stribut1ons, 1f any, for years prior to 2020 (reason-

able cause required - exp/am m Part Vil See 1nstruct1ons. 

3 Excess d1stribut1ons carryover, 1f any, to 2020 

a From 2015 

b From 2016 

c From2017 

d From 2018 

e From 2019 I 

f Total of lines 3a throuQh 3e 

g Aaal1ed to underd1stribut1ons of prior years 

h Applied to 2020 distributable amount 

i Carryover from 2015 not aaalied (see 1nstruct1ons) < 

j Remainder. Subtract lines 3g, 3h, and 31 from line 3f. 

4 D1stribut1ons for 2020 from Section D, 

line 7: $ 

a Aoolied to underd1stribut1ons of prior years 

b Aaalied to 2020 distributable amount 

c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underd1stribut1ons for years prior to 2020, 1f 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, exp/am m Part VI. See 1nstruct1ons. 

6 Remaining underd1stribut1ons for 2020. Subtract lines 3h 

and 4b from line 1 For result greater than zero, exp/am m 

Part VI. See 1nstruct1ons. 

7 Excess distributions carryover to 2021. Add lines 3J 

and4c 

8 Breakdown of line 7: 

a Excess from 2016 

b Excess from 2017 

c Excess from 2018 

d Excess from 2019 

e Excess from 2020 

Schedule A (Form 990 or 990-EZ) 2020 
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art Supplemental Information. Provide the explanations required by Part II, hne 1 o, Part II, hne 17a or 17b, Part Ill, hne 12; 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 8, hnes 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, hne 1 e, Part V, 
Section D, hnes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional 1nformat1on. 
(See 1nstruct1ons.) 

Part II Section A column {e) 

The organization is filing a three-month short year return {January 1 

2020 - March 31, 2020) for 2020 tax year, due to change of accounting 

. period. 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

0MB No 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations Complete Parts I-A and 8. Do not complete Part 1-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8. 

• Section 527 orgarnzat1ons: Complete Part l·A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)). Complete Part II-A. Do not complete Part 11-8. 

• Section 501 (c)(3) organ1zat1ons that have NOT filed Form 5768 (election under section 501 (h)). Complete Part 11-8 Do not complete Part II-A. 

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

• Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 

Name of organization Employer identification number 

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

1 Provide a description of the orgamzat1on's direct and indirect polrt1cal campaign act1vrt1es 1n Part IV. 

2 Polrt1cal campaign activity expenditures 

3 Volunteer hours for polrt1cal campaign act1vrt1es . 

I Part 1-B I 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 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did rt file Form 4720 for this year? 

4a Was a correction made? 

~$ ----------

~$ ----------~ $ 
--o--Y-e-s--D.--~N-o-

D Yes D No 
b If "Yes " descnbe 1n Part IV. 

I Part 1-C j 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 act1vrt1es ~ $ 

2 Enter the amount of the filing orgamzat1on's funds contributed to other organizations for section 527 

exempt function act1vrt1es 

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, 

line 17b 

4 Did the filing organization file Form 1120-POL for this year? 

~$ 

~$ 

----------
----------
---.-o--Y-e-s--D,---,--N-o-

5 Enter the names, addresses and employer 1dent1f1cation number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organ1zat1on listed, enter the amount paid from the filing orgamzat1on's funds. Also enter the amount of polrt1cal 
contributions received that were promptly and directly delivered to a separate polrt1cal orgamzat1on, such as a separate segregated fund or a 
polrt1cal action committee (PAC). If addrt1onal space 1s needed, provide 1nformat1on 1n Part IV. 

(a)Name (b)Address (c)ElN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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(d) Amount paid from (e) Amount of polrt1cal 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
polrt1cal organization. 

If none, enter -0-. 
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I Part Ii-A I Complete if the organization 1s exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check .... LJ rf the filing organization belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Ch k .... D rf f . h ked b I" ec the 1lina oraanizat1on c ec ox A and "limited contro crov1s1ons aoolv. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a leg1slat1ve body {direct lobbying) 

c Total lobbying expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) . 

f Lobbying nontaxable amount. Enter the amount from the following table 1n both columns. 

If the amount on line 1e, column (a) or (b) is: The lobbvinq nontaxable amount is: 

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

Over $500,000 but not over $1,000,000 $100,000 clus 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 clus 5% of the excess over $1 ,500,000 

Over $17 000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line 1 f) 

h Subtract line 1 g from line 1 a. If zero or less, enter -0- .. 
i Subtract line 1 f from line 1 c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(a) Filing (b) Affiliated group 
organization's totals 

totals 

48,398. 
58,898. 

107,296. 
1,423,088. 
1,530,384. 

226,519. 

56,630. 
o. 
o. 

Dves DNo 

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

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2017 (bl 2018 (c) 2019 (d) 2020 (e) Total 
(or fiscal year beginning 1n) 

2a Lobbying nontaxable amount 401,959. 446,870. 470,342. 226,519. 1,545,690. 
b Lobbying celling amount 

(150% of line 2a, column(e)) ' 2,318,535. 

c Total lobbying expenditures 272,358. 240,096. 214,691. 107,296. 834,441. 

d Grassroots nontaxable amount 100,490. 111,718. 117,586. 56,630. 386,424. 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) 579,636. 

f Grassroots lobbvina exoendltures 55,096. 63,783. 77,952. 48,398. 245,229. 

1 
I 
I 

' 

I 
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I Part 11-B I Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each "Yes" response on Imes 1a through 11 below, provide 1n Part IV a detailed descnpt,on (a) (b) 

of the lobbying act,v,ty. 
Yes No Amount 

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

local legislation, 1nclud1ng any attempt to influence public opinion on a leg1slat1ve matter 

or referendum, through the use of. . -
a Volunteers? 

b Paid staff or management (include compensation 1n expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? .. 
f Grants to other organizations for lobbying purposes? 

g Direct contact wrth legislators, their staffs, government off1c1als, or a leg1slat1ve body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

i Other act1vrt1es? .. 

j Total Add lines 1 c through 11 

2a Did the act1vrt1es 1n line 1 cause the organ1zat1on to be not described 1n section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 

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

d If the filina oraarnzat1on incurred a section 4912 tax did rt file Form 4 720 for this vear? 
I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(S), or section 

501(c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organ1zat1on make only in-house lobbying expenditures of $2,000 or less? 

Yes 

1 

2 

Part 111-B Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(S), or section 

No 

501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members 1 
2 Section 162(e) nondeductible lobbying and polrt1cal 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 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 
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 next year? 4 

5 Taxable amount of lobbying and polrt1cal expenditures (See instructions) 5 
IPart IV I Supplemental Information 
Provide the descriptions required for Part I-A, line 1, Part 1-B, hne 4, Part 1-C, line 5, Part II-A (affiliated group 11st), Part II-A, lines 1 and 2 (See 

instructions); and Part 11-B. hne 1. Also, complete this part for any addrt1onal information. 
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SCHEDULED Supplemental Financial Statements 0MB No 1545-0047 

(Forrrr990) ... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

... Attach to Form 990. 

2020 
Department of the Treasury 
lhternal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

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

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1f the 

organization answered "Yes" on Fann 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to {during year) 

3 Aggregate value of grants from {during year) 

4 Aggregate value at end of year . 

5 Did the orgamzat1on 1nfonn all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the orgamzat1on's property, subject to the orgamzat1on's exclusive legal control? 

6 Did the orgamzat1on 1nfonn all grantees, donors, and donor advisors 1n wrrt1ng 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 

1m enn1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f the orgamzat1on answered "Yes" on Form 990, Part JV, line 7. 

1 Purpose{s) of conservation easements held by the organization {check all that apply). 

Dves 

Dves 

D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preseryat1on of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the orgamzat1on held a qual1f1ed conservation contribution 1n the fonn 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 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included 1n {a) 

d Number of conservation easements Included 1n {c) acquired after 7/25/06, and not on a h1stonc structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or tenn1nated by the organization during the tax 

year ... ~~~~~~ 
4 Number of states where property subject to conservation easement 1s located ... 

5 Does the orgamzat1on have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? Dves DNo 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements dunng the year 

... $ 

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

and section 170(h)(4)(8)(1i)? 

9 In Part XIII, descnbe how the organ1zat1on reports conservation easements 1n rts revenue and expense statement and 

Dves 

balance sheet, and include, 1f applicable, the text of the footnote to the orgamzat1on's f1nanc1al statements that describes the 

or an1zat1on's account1n for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the orgamzat1on answered "Yes" on Fann 990, Part JV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report 1n rts revenue statement and balance sheet works 

of art, historical treasures, or other s1m1lar assets held for public exhibrt1on, education, or research 1n furtherance of public 

service, provide 1n Part XIII the text of the footnote torts f1nanc1al statements that describes these rtems. 

b If the organization elected, as permitted under FASB ASC 958, to report 1n rts revenue statement and balance sheet works of 

art, historical treasures, or other s1m1lar assets held for public exh1brt1on, education, or research 1n furtherance of public service, 

DNo 

provide the following amounts relating to these rtems: 

(i) Revenue included on Fonn 990, Part VIII, line 1 ... $ _______ _ 

(ii) Assets included 1n Fonn 990, Part X ... $ _______ _ 

2 If the organization received or held works of art, h1stoncal treasures, or other s1m1lar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these rtems 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 9901 Part X 

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

032051 12-01-20 

29 

... $ _______ _ 

~ $ 
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Part III Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make s1grnf1cant use of its 

collection Items (check all that apply) 

a D Public exh1bl1:1on 

b D Scholarly research 

c D Preservation for Mure generations 

d D Loan or exchange program 

e D Other -----------------------
4 Provide a descr1pt1on of the orgarnzatron's collections and explarn how they further the organization's exempt purpose rn Part XIII. 

5 Durrng the year, drd the organrzatron solrcit or receive donations of art, h1storrcal treasures, or other s1mrlar assets 

to be sold to rarse funds rather than to be marntarned as art of the or arnzatron's collection? D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete 1f the organrzat1on answered "Yes" on Form 990, Part IV, lrne 9, or 

reported an amount on Form 990, Part X, lrne 21 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contnbut1ons or other assets not included 

on Form 990, Part X? _ 

b If "Yes," explarn the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year 

e D1strrbutrons durrng the year 

f Ending balance 

2a Did the organrzat1on rnclude an amount on Form 990, Part X, lrne 21, for escrow or custodial account lrabrllty 

b If "Y I th . P XIII Ch k h If h I h b d d P XIII es exparn e arranoement rn art ec ere t e exp anat1on as een prov, e on art 
I PartV I Endowment Funds. Complete 1f the organrzat1on answered "Yes" on Form 990, Part IV, hne 1 O 

1c 
1d 

1e 

1f 

? 

0Yes DNo 

Amount 

LJYes LJNo 
D 

(a) Current vear (b) Prior vear (c) Two years back (d) Three years back (e) Four years back 
1a Beg1nnrng of year balance 

b Contr1but1ons 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facrlitres 

and programs 
" 

f Admrnistratrve expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (lrne 1 g, column (a)) held as: 

a Board designated or quasi-endowment .... % 

b Permanent endowment.... % 

c Term endowment .... % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not 1n the possession of the organization that are held and adm1nrstered for the organ1zat1on 

by. 

(i) Unrelated organrzat1ons 

(ii) Related organrzat1ons 

b If "Yes" on lrne 3a(rO, are the related organ1zatrons lrsted as required on Schedule A? 

4 Describe rn Part XIII the intended uses of the or anrzat1on's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete If the organrzat1on answered "Yes" on Form 990, Part IV, hne 11a. See Form 990, PartX, hne 10 

Descnpt1on of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements 8,391. 3,686. 
d Equipment 115,518. 88,958. 
e Other 392,144. 300,800. 

Total. Add lrnes 1 a throuah 1 e. (Column (d) must equal Form 990, Part X, column (BJ, /me 1 Oc.J ~ 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

4,705. 
26,560. 
91,344. 

122,609. 
Schedule D (Form 990) 2020 
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Part VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11b. See Form 990, Part X, hne 12 . 
. (a) Description of security or category (includ,ng name o1 securrty) (b) Book value (c) Method of valuation. Cost or end-of-year market value 

(1) F1nanc1al derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 

(Bl 

(C) 

(Dl 

{El 

(F) 

(G) 

(Hl 
Total. (Col. (bl must equal Form 990, Part X, col. (Bl lme 12.) ~ 

I Part VIII I Investments - Program Related. 
C omplete 1f the organization answered " y " es on Form 990, p art IV, 1ne 1 1 S C. ee Form 990, Part X, hne 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(91 
Total. (Col. (bl must equal Form 990, Part X, col. (Bl lme 13.l ~ 

I Part IX I Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d. See Form 990, Part X, hne 15. 

(a) Descnpt1on (b) Book value 

(11 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col (BJ /me 15) ~ 
I Part X I Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f. See Form 990, Part X, hne 25 

1. (a) Descnpt1on of habllity (b) Book value 

{1 l Federal income taxes 

(2) Charitable gift annuities 2,822. 
{3l Deterred rent 100,197. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 25.) .. .. . . ~ 103,019. 
2. L1abil1ty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organ1zat1on's hab1hty for uncertain tax posrt1ons under FASB ASC 740. Check here 1f the text of the footnote has been provided 1n Part XIII [X] 
Schedule D (Form 990) 2020 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

. 1 Total revenue, gains, and other support per audited f1nanc1al statements .. 1 1,137,189. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains {losses) on investments 2a <174,549.> 
b Donated services and use of fac11it1es 2b 

c Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII.) 2d 3,485. 
e Add lines 2a through 2d .. 2e <171,064. 

3 Subtract line 2e from line 1 3 1,308,253. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII.) 4b . 
c Add lines 4a and 4b 4c 0. 

5 Total revenue. Add lines 3 and 4c. (rh1s must equal Form 990, Part I, /me 12.) .. 5 1,308,253. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 1,533,869. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 

b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe 1n Part XIII.) 2d 3,485. 
e Add lines 2a through 2d 2e 3,485. 

3 Subtract line 2e from line 1 3 1,530,384. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII.) 4b . 

c Add lines 4a and 4b 4c 0. 
5 Total expenses. Add lines 3 and 4c. (rh1s must equal Form 990, Part I, /me 18) .. 5 1,530,384. 

I Part XIIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4; Part IV, lines 1 band 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 addlt1onal 1nformat1on. 

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 2d - Other Adjustments: 

Cost of goods sold 3,485. 

Part XII, Line 2d - Other Adjustments: 

Cost of goods sold 3,485. 

032054 12-01-20 Schedule D (Form 990) 2020 
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SCHEDULEO 
(Form990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

2020 
Department of the Treasury 
"1ternal Revenue Service 

Name of the orgarnzat1on 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information . 

... Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

Zero - The End of Prostate Cancer 

Form 990, Part III, Line 4d, Other Program Services: 

Open to Public 
Ins ection 

Employer identification number 
59-3400922 

Research - By creating our own research fund, ZERO directly supports 

cutting-edge research that offers the best return on investment, with a 

track record of expediting life-saving treatments from the laboratory 

to patients. 

Form 990, Part VI, Section B, line llb: 

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 CEO and executive officers is 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,0H,0K 

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 
LHA For Paperwort< Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 
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Name.of the organization Employer identification number 

Zero - The End of Prostate Cancer 59-3400922 

organization's website. 
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