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B Check 1t C Name of organization D Employer identification number
applicable
e | _Zero - The End of Prostate Cancer
[_Jo%nee | Doing business as 59-3400922
atn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fohaty 515 King Street 20 (202) 463-9455
;?ergl"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 227 ’ 493.
mmm’| Alexandria, VA 22314 H{a) Is this a group retum
ﬁ?,ﬁ::' F Name and address of principal officerJamle Bearse for subordinates? L Jves (XIno
pendnd | same as C above H(b) Are all subordinates Inciudea__JYes [ No

| Tax-exempt status: (X 501(c)(3) L_] 501(c) (

)< (nsertno.) L__J 4947(a)(1) or L_FS%(

J Website:pr WWW. Zerocancer.org

If °No," attach a list. See instructions
I H(c) Group exemption number P>

K_Form of organization: [ X [ Corporation [ Trust || Association [ [ Other B> T Year of formation: 199 6] m State of legal domicite: DC
[Part 1] Summary \
o| 1 Brefly describe the organization’s mission or most significant activities: 2€r0 'S mlssion 1s to end
g prostate cancer through research, action, education and support.
g 2 Check this box P> L_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, ine 1a) 3 14
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 14
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
?E 6 Total number of volunteers (estimate if necessary) Q %?/ _Z i [:] 600
§ 7 a Total unrelated business revenue from Part Vill, column (C) ine 12/;/ 7a 0.
b Net unrelated business taxable income from Form QQOJ,M R 7b 0.
FATVEN | h Prior Year Current Year
g | 8 Contributions and grants (Part Vil ine 1h) 6,691,728, 1,274,104.
£ | 9 Program service revenue (Part VIll, line 2g) 357,979. 23,913,
& 2|10 Investment income (Part VIlI, column (A), lines 3, 4, li" 92,937, 10,236.
& T 111 Otherrevenue (Part Viil, column (A), ines 5, 6d, 8c,} <3,670. 0.
o 12 Total revenue - add lines 8 through 11 (must equal/f 7,138,974. 1,308,253,
o 13 Grants and similar amounts paid (Part IX, column S 374,896. 0.
2[1 14 Benefits paid to or for members (Part 1X, column (A), ling 4) 0. 0.
= o |15 Salanes, other compensation, employee benefits (P 3,062,561. 848,861.
0 % 16a Professional fundraising fees (Part IX, column (A), ine 11e) . | 0. 0.
wl g b Total fundraising expenses (Part (X, column (D), ine 25) P> / 1x58 44 5
Z uly t44-240p L 2,969,386. 681,523.
< |18 at X, oI l 6,406,843.] 1,530,384,
3 19 he : : 732,131, <222,131.>
=8 - / 2021 8 Beginning of Current Year End of Year
‘é*_ﬁ 20 Total assets (Part X, line 16) Off /4 ) 3,841,435. 3,388,563.
<3| 21 Total liabilties (Part X, line 26) < J& 802,393. 746 ,201.
25| 22 Net assets or fund balances. Subtract line 21 | _.m . 3,039,042, 2,642,362,

["Ert M

ignature Bloc

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedulec and statemonts, and to the best of my knowlcdge and belicf, it 13

true, correct, and

plete. Declaration of preparer (other than officer) I1s based on ail information of which preparer has any knowledge.

P Glopie Samad [ 2716127
Sign idnature of officer Date
Here Jamie Bearse, CEO
Type or print name and tile j
Print/Type preparer’s name Preparer's sign ) Late chek [ ]| PTIN
Paid Jie Chen, CPA W 02/08/21 ;’.,.Hm,,.oye., P01049760 "
Preparer [Firm'sname ) Rogers & Company PLLC/ ~"" Frm'sEiNp 58-2676261
Use Only [Firm'saddress), 8300 Boone Boulevard, Suite 600
Vienna, VA 22182 Phoneno.( 703) 893-0300
May the IRS discuss this retum wrth the preparer shown above? See nstructions " X Yes I;iNO
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Form 990 (2020) Zero - The End of Prostate Cancer 59-3400922 page2
| Part, Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part lil R . .. L. .
4  Briefly descnbe the organization’s mission:
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 1nspires action.

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

prior Form 990 or 990-EZ? . i i i l__—lYes [X] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If “Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expanses $ 760,538, inctudng grants of $ ) (Revenue$ 23,913. )
Education & Awareness - The ZERO Prostate Cancer Run/Walk Series 1i1s 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, soclal 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 s 427,436. ncluding grants of $ )} (Revenue$ )
Advocacy - As the national leader in prostate cancer advocacy, we
protect and grow federal research funding, currently at $110M, that has
Ted 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 leglslatures, and our communities.

4c  (Code. ) (Expenses $ 106 ‘ 651. including grants of $ ) (Revenue $ )
Patient Support - ZERO offers direct support for prostate cancer
patients including free customized case management (ZERO0360),
peer-to-peer mentorship, transportation, and online support. Our
ZERO360 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 (Descnbe on Schedule O.)

{Expensas $ including grants of $ ) {Revenue $ )
4e__Total program service expenses P> 1,294,625.

Form 990 (2020)
032002 12-23-20




Form 990 (2020) Zero - The End of Prostate Cancer 340 22  page3
[ Part.lV | Checklist of Required Schedules

Yes | No
*1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actvities, or have a section 501 (h) electlon in effect
during the tax year? /f "Yes,® complete Schedule C, Part Il ) 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part| { 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount 1in Part X, line 21, for escrow or custodlal account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatron hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,® complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes " then complete Schedule D, Parts VI, VII, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . . L o o 11a| X
b Did the orgamzation report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13, that s 5% or more of its totat
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Viil ) 11c X
d D the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E . 13 X
‘ 14a Did the organization maimntain an office, employees, or agents outside of the United States? 14a X
1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
| investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
i or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
{ 15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
i or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
| 18 Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on Part viil, hnes
| 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
: 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a'7 If “Yes,"
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hosprtal facilities? If “Yes,” complete Schedule H . 20a X
1 b [f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ] . {20b
| 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts | and Il . . . 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) __Zero - The End of Prostate Cancer 59-3400922 Page 4
[Part.IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), Iine 2? If *Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’'s current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes,” complete
Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K If °No," go to ne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualifled person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If “Yes," complete
Schedule L, Part | ) ] 25b X

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 family member of any of these persons? /f “Yes," complete Schedule L, Part Il 26 X

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 (including an employee thereof) or family member of any of these persons? If “Yes, " complete Schedule L, Part Iil 27 X

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

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

"Yes," complete Schedule L, Part IV . ) 28a X
b A family member of any individual described in hne 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes, " complete Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If °Yes,® complete Schedule M ] 29 X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f °Yes,® complete
Schedule N, Part Il . L . 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,® complete Schedule R, Part 1l, III orlv, and
Part V, Ine 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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)? /f "Yes,® complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
[PartV]| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? i X L. 1c
032004 12-23-20 Form 990 (2020)



Form 990 (2020 Zero - The End of Prostate Cancer 59-3400922 page5
| Part‘Vl Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
*2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l l
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b
Note: If the sum of Iines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation on Schedule O N 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization sohcnt
any contributions that were not tax deductible as chantable contnbutions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . i . i 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a 0ud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . ) . 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? X i 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person? B Sb
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and caprtal contributions included on Part Viil, ine 12 10a '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c){12) orgamzations. Enter:
a Gross income from members or shareholders i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers. (
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamtain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organtzation receive any payments for indoor tanning services during the tax year? i i 14a X
b If "Yes," has it 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 n remuneration or
excess parachute payment(s) during the year? i L . . 15 X
if "Yes," see Instructions and file Form 4720, Schedule N. ;
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) Zero - The End of Prostate Cancer 59-3400922 page6
Governance Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions.

Check If Schedule O contains a response or note to any line in this Part VI IX]

Section A. Governing Body and Management

1a

(4]

7a

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year i 1a 14
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N N
officer, director, trustee, or key employee? . 2
Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware duning the year of a significant diversion of the organization's assets? _

Did the organization have members or stockholders?

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? i 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b
Did the orgamization contemporaneously document the meetrngs held or written actions undertaken durlng the year by the followmg ) I
The goveming body?

Each committee with authority to act on behalf of the governrng body”

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

ajn|d W

88,
NNl

organization's mailing address? If “Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

No

<
®
o

Did the organization have local chapters, branches, or affiliates? . 10a
If “Yes," did the organization have written policies and procedures govemrng the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 9390 to all members of ts governing body before fi lrng the fom? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts" 12b
Did the organzation regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this was done . . o . 12¢
Did the organization have a written whistleblower policy? X L 13
Did the organization have a written document retention and destructron polrcy" 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
The organization's CEO, Executive Director, or top management official X 15a
Other officers or key employees of the organization . 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? i 16b

e b

b L b e

oikat

[P

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fied 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, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website l:] Another's website IZI Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Jamie Bearse - (202) 463-9455
515 King Street, No. 420, Alexandria, VA 22314
032006 12-23-20 See Schedule O tfor full list of states Form 990 (2020)
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Form 980 (2020) Zero - The End of Prostate Cancer _ 59-3400922 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi L i X . I—_—]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Neport compensation for the calendar year ending with or within the organization's tax year.

® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardlese of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | ist all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”

® List the organization’s five current highest compencated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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, in the capacity as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) F)
Name and title Average | ..o cf egks:::oor?man one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(hst any 2 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | £ g g (W-2/1099-MISC) organization
organizations| 5 | 5 glE_ and related
below |E|S|.|E[85]= organizations
ine) |E|E[£]|2[BE]S
(1) Robert Ginyard 2. 00
Chairman X X 0. 0. 0.
(2) Alicia Morgans 2.00
Vice Chairman X X 0. 0. 0.
(3) Paul Taylor 2.00
Secretary/Treasurer X X 0. 0. 0.
(4) Don Slaght 2.00
Director X 0. 0. 0.
(5) Brad Lerner 2. 00
Director X 0. 0. 0.
(6) Tom Bognanno 2.00
Director X 0. 0. 0.
(7) Kelvin Moses 2.00
birector X 0. 0. 0.
(8) Jonathan D, Schwartz 2. 00
Director X 0. 0. 0.
(9) Cheryl Nikituk 2.00
Director X 0. 0. 0.
{10) Tom Hulsey 2. 00
Director X 0. 0. 0.
(11) EdQ Lomasney 2.00
Director X 0. 0. 0.
(12) Sherry Galloway 2. 00
Director X 0. 0. 0.
(13) Leo Giambarresi 2. 00
Director X 0. 0. 0.
(14) Jamie Bearse 45.00
President & CEO X 0. 0. 0.
(15) Kathy Costigan 45.00
Chief Development Officer X 0. 0. 0.
(16) Colony Brown 45.00
SVP, Marketing & Communicat X 0. 0. 0.
032007 12-23-20 Form 990 (2020)



Form 990 (2020) Zero - The End of Prostate Cancer 59-3400922 Page8
lPaft Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average | cfeg?ﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(istany |3 the organizations compensation
hoursfor | £ s organization (W-2/1099-MISC) from the
related | ¢ | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below g £l 15128 = orgarizations
we) |S|E|E|5[EE S
1b Subtotal . > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VI, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) . . » 0. 0. 0.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If °Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? 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 organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2020)
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Form 990 (2020
[Part.VIll | Statement of Revenue

Zero -

The End of Prostate Cancer

59-3400922

Page 9

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

|

(A

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

%’%’ 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events 1c
g;«i d Related organizations 1d l
g% e Government grants (contributions) | 1e
2. £ Al other contributions, gifts, grants, and
§§ similar amounts not included above #]1,274,104. '
'Eg g Noncash contnbutions included n fines 1a-1f _1g k3
8 &| _h Total. Add lines 1a-1f > [1,274,104.
Business Code
g | 2a Program Registration 900099 23,913. 23,913.
£3|
X4
o e
a f All other program service revenue
g_Total. Add lines 2a-2f » 23,913.
3 Investment income (including dividends, interest, and
other similar amounts) ) ) > 13,573. 13,573.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaities .
(1) Real () Personal
6 a Grossrents 6a I
b Less. rental expenses 6b '
¢ Rental income or {loss) |6¢
d Net rental Income or {loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory [7a{912,418.
b Less. cost or other basis
3 and sales expenses 7{915,755. '
4 ¢ Gain or (loss) 7c| <3,337.p
c d Net gain or (joss) > <3,337.p <3,337.>
_§ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See '
Part |V, line 18 8a
b Less. direct expenses 8b
¢ Netincome or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b !
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10a} 3 ’ 485.
b Less. cost of goods sold 10bl 3,485.
¢ Net income or (loss) from sales of inventory » 0.
* Business Code
3ol11a
£2|
20
s d All other revenue X
e Total. Add lines 11a-11d | -
12 Total revenue. See nstructions » [1,308,253. 23,913. 0.] 10,236.
032009 12-23-20 Form 990 (2020)
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Form 930 (2020)

Zero -

The End of Prostate Cancer

59-3400922 page10

[ Part.IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hine in this Part 1X I L_|
Do not include amounts reported on lines 6b,
75, 8b, b, and 105 of Part VI o opersss | Poganioves | Mamsgtmeuana | rundaars
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 |
2 Grants and other assistance to domestic '
individuals. See Part 1V, line 22 l
3 Grants and other assistance to foreign {
organizations, foreign governments, and foreign ‘
individuals See Part IV, lines 15 and 16 i
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees,andkeyemployees 173,193- 136,437. 11,980. 24,776.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 536,494- 422,636. 37,108. 76,750.
8 Pension pian accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 11,712, 9,227. 810. 1,675.
9 Other employee benefits 74,843. 57,792. 8,804. 8,247.
10  Payroll taxes o 52,619. 41,745, 3,544. 7,330.
11 Fees for services (nonemployees).
a Management
b Legal
¢ Accounting
d Lobbying 52,500. 52,500.
e Professional fundraising services. See Part IV, line 17
f Investment management fees = | i
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, ist ine 11g expenses on Sch 0.) 90,633. 84,931. 1,842. 3,860.
12 Advertising and promotion 55,834. 53,769. 2,065,
13  Office expenses 48,322. 36,508. 11,814.
14  Information technology 5. 5.
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 officials
19 Conferences, conventions, and meetings 10,192. 10,192.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 7 ’ 334. 5 ) 778. 507. 1 7 049.
23 Insurance 2,884. 2,272. 199. 413.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) H
amount, list ine 24e expenses on Schedule 0.) ‘
a Dues & subscriptions 51,321, 33,535. 5,114. 12,672.
b Facility rental and per 6,849. 6,849,
¢ Entry fees 2,010. 2,010.
d Race timing 1,700. 1,700.
e All other expenses 614. 614.
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 if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P it following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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The End of Prostate Cancer

Form 990 (2020) Zero - 59-3400922 page 11
{ Part-X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(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 recenvable, net 99,814.| 4 1,422.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% I R F
controlled entity or family member of any of these persons 5
6 Loans and other recetvables from other disqualified persons (as defined T R
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) 6
f 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 96,914.] o 149,867.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 516,053.} ~ _ _\__t._ . o
b Less. accumulated depreciation 10b 393 v 444, 75 ‘ 084. 10c 122 ' 609.
11  Investments - publicly traded securities _ 3,306,243.] 11 2,953,798.
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 11,240.] 15 11,240.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 3,841,435.] 16 3,388,563,
17  Accounts payabie and accrued expenses _ 799,315.{ 17 165,578.
18 Grants payable 18 477,604.
19 Deferred revenue R 19
20 Tax-exempt bond habilities . X X 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director, {
£ trustee, key employee, creator or founder, substantial contributor, or 35% [ R ]
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 3,078.| 25 103,019.
26 __Total liabilities. Add lines 17 through 25 802,393.] 26 746 ,201.
" Organizations that follow FASB ASC 958, check here P> X]
] and complete lines 27, 28, 32, and 33. o N A
_§ 27 Net assets without donor restrictions 2,769,042.| 27 2,372,362,
: 28  Net assets with donor restrictions ) 270,000.] 28 270,000.
c Organizations that do not follow FASB ASC 958, check here P> D !
e and complete lines 29 through 33. R N ]
; 29 Caprtal stock or trust principal, or current funds 29
§ 30 Pad-in or caprtal surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 3,039,042.] 32 2,642,362,
33 Totai liabilties and net assets/fund balances 3,841,435, 33 3,388,563,
Form 990 (2020)

032011 12-23-20
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Form 990 (2020) Zero - The End of Prostate Cancer 59-3400922 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine In this Part Xi L. i l:]
1 Total revenue (must equatl Part VI, column (A), line 12) 1 1,308,253.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,530,384.
3 Revenue less expenses. Subtract line 2 from line 1 3 <222,131.>
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A)) 4 3,039,042,
5 Netunrealized gains {losses) on investments 5 <174,549.>
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
column (B)) . 10 2,642,362,
{ Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . . . l:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual [:] Other l
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both: }
E] Separate basis |:] Consolidated basis E] Both consolidated and separate basis . |

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

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X

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

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

Act and OMB Circular A133? ) o . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why on Schedule O and describe any steps taken to undergo such audits X 3b
Form 990 (2020)

032012 12-23-20

12



SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

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

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

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

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

|Part1 | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 ]

L1
.

2
3
4

(3]

0 00 B0 O

10

1 [
]

12

A church, convention of churches, or association of churches descnbed in section 170{(b){ 1{A}i).
A school described in section 170{b)(1)(ANii) (Attach Schedule E {Form 980 or 990-EZ).) O/)
A hospital or a cooperative hospital service organzation descnbed in section 170(b)(1){A)(iii).
A medical rescarch organtzation oporated in conjunction with a hosprtal doscribed in seotion 170(b){ 1{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)( 1)(A)(iv). (Complete Part II.)
A federal, state, or iocal government or governmental unit described in section 170(b){ 1{AXv).
An organization that normally rcecives a substantial part of its support from a governmental unit or from the general public descibexd in
section 170(b}{ 1)(A)(vi). (Complete Part !1.)
A communnty trust described in section 170(b){1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){ 1}(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain excepttons; and (2) no more than 33 1/3% of its support from gross investment
incomge and unrclated business taxable income (less scction 511 tax) from businesses acquirod by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organized and operated oxclusively for the benefit of, to perform the functions of, or to carry out the purposes of ono or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509{a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by #ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 1. A supporting organization supervised or controlled in connection with fts supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c E] Type lIl tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i}

functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations i R B i o l |
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ib) Type of organzation TV T& the organization listed (v) Amount of monetary (vi) Amount of other
{descnbed on hnes 1-10 |1XLANENNA docuTen
organization Yes No support (see instructions) } support (see nstructions)

above {see instructions))

Total

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
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Schedule A (Form 990 or 890-E2) 2020 Z€XO The End of Prostate Cancer _59-3400922 page2
- Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgaruzation falled to qualify under Part lll. [f the organization
fails to qualify under the tests listed below, please complete Part Iil.)
§ectlon A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 (f) 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 facilities
fumished by a governmental unit to
the organization without charge )

4 Total. Add Iines 1 through3 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 unrt 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 support. Subtract llne 5 from iine 4 21,324,090,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total

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

8 Gross Income from interest,
dividends, payments received on
securrties loans, rents, royalties,
and income from similar sources 31,046. 27,774. 42,948- 69,989. 13,573. 185,330-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part VI.)

11 Total support. Add lines 7 through 10 23,162,766,
12 Gross receipts from related activities, etc. (see instructions) 12 | 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 - R . . R .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . 14 92.06 o
15 Public support percentage from 2019 Schedule A, Part |l, line 14 15 65.12 o
16a 33 1/3% support test - 2020. If the orgamization did not check the box on line 13 and I|ne 1418 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 organization . > D

17a 10% -facts-and-circumstances test -~ 2020. If the organization did not check a box on Ilne 13, 164, or 16b, and line 141s 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | I:]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > I:'

18 Private foundation. if the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thus box and see mstructlons . L—_]
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 Zero - The End of Prostate Cancer 59-3400922 pagda
| Part I |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. if the organization fails/to
Qqualfy under the tests listed below, please complete Part II.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c} 2018 (d) 2019 (e) 2020 /(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") /

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

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

iness under section 513 /

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

5§ The value of services or faciities

furmished by a governmental unit to {

the organization without charge /|
6 Total. Add lines 1 through 5 /

7a Amounts included on knes 1, 2, and
3 received from disqualified persons
b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the /

amount on line 13 for the year

¢ Add lines 7a and 7b /

_8 Public support. (suniactjine 7c fomigg 6} /
Section B. Total Support /

Calendar year {or fiscal year beginning in) p> {a) 2016 /(b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10
whether or not the business is
regularly carned on
12 Other income. Do not incluge gain
or loss from the sale of capital
assets (Explain in Part V .
13 Total support. (add tines 9/10c, 11, and 12)

14 First 5 years. If the Form 990 s 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 . . . . > L]
Section C. Computation of Public Support Percentage
15 Public suppopt percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, Ine 15 R i 16 %
Section D.,Computation of Investment Income Percentage
17 Investrffent income percentage for 2020 (Iine 10c, column (f), divided by hne 13, column (f)) . 17 %
18 Invegtment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a

/3% 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 Is not
ore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . >
33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions i » D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Zero - The End of Prostate Cancer

] Eart» |Y | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

59-3400922 Page 4

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If *No, " describe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes, " answer
hnes 3b and 3c below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,® describe in Part Vi when and how the
organization made the determination

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determmnation
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable) Also, provide detail inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomphished (such as by amendment to the orgamzing document)

b Typel or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, * provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor
(as defined n section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled entty with
regard to a substantal contributor? If °Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,® provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

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

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

Yes

No

3b

5b

9a

9b

10a

10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part-IV] Supporting Organizations (continued)

Yes

No

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

11a

b A family member of a person described in line 11a above?

11b

¢ A 35% controlled entrty of a person described in ine 11a or 11b above?!f "Yes" to iine 11a, 11b, or 11c, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restnctions, If any, apphed to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, ()) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f *No,” explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described In line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s mvestment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lIl Functionally Integrated Supporting Organizations

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 satisfied the Activities Test. Complete line 2 below.
b [:J The organization i1s the parent of each of its supported organizations Complete line 3 below.

c E:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, ® then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Dtid the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explamn in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these actwvities but for the organization's involvement.

3 Parent of Supported Organizations Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V1.

3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part V). See instructions. *
All other Type {ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O Ib[WIN |=

DO |D W[ |=

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 iIncome (see instructions)

-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securrties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o i |0 |T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI).

N

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

see instructions).

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

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

Multiply line 5 by 0 035

Recoveres of prior-year distributions

@I~ |o jon

Minimum Asset Amount (add Iine 7 to line 6)

RN || D

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1

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

Income tax imposed In prior year

Nh|h|W|N|=

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 ! check here if the current year 1s the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions).

032026 01-25-21
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontnueq)

Section D - Distributions

Current Year

‘1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of ncome from actvity

Admmistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (descnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N DS WIN

O IN[O|O D (W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

=]

Distributable amount for 2020 from Section C, ine 6

10

Line 8 amount divided by fine 9 amount

10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, ine 6

N

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain i Part VI) See instructions.

(2]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of ines 3a through 3e

Applied to underdistributions of prior years

e |=*|jo a0 |o|w

Applied to 2020 distnbutable amount

Carryover from 2015 not applied (see instructions)

-

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

H

Distributions for 2020 from Section D,
Ine 7: $

Applied to underdistnbutions of prior years

-3

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any Subtract lines 3g and 4a from hine 2 For result greater
than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2020. Subtract hnes 3h
and 4b from Iine 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3;
and 4c

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 joi|e

Excess from 2020

032027 01-25-21
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Supplemental Information. Provide the explanations required by Part II, ine 10, Part 1l, ine 17a or 17b, Part ill, ne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 323, and 3b; Part V, ine 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, tines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-00¢7

(Forr 990 or 990-E2) 20 20
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

6epar1mem of the Treasury B A R
Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

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

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

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

Zero - The End of Prostate Cancer L 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 organization’s direct and indirect political campaign activities in Part |V.
2 Poltical campaign activity expendrtures B L o i >3
3 Volunteer hours for poltical campaign activities

[PartI-B] 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 o o P>
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i i >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . L_Ives L] No
4a Was a comrection made? R i R . o i D Yes D No

b If "Yes " descrnbe in Part |V. _ _
[_F"art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ) o >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b | &3
4 Dd the filng organization file Form 1120-POL for this year? LI Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical orgamizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate polttical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part V.

{a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of polrtical
fiing organization’s | contributions recewved and
funds. If none, enter 0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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| l:art II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P | rfthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P> I:] if the filing organization checked box A and "limrted control” provisions apply.

Limit'_s on Lobbying Expenditure§ . org(;?\i';:lltr:gn's ®) Aﬁ'{':tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grassroots lobbying) 48 ’ 398.
b Total lobbying expenditures to influence a legislative body (direct iobbying) 58,898.
¢ Total lobbying expendttures (add lines 1a and 1b) 107,296.
d Other exempt purpose expenditures 1,423,088.
e Total exempt purpose expendttures (add lines 1c and 1d) _ ) 1,530,384.
t _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 226,519.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on line 1e. .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000. '
g Grassroots nontaxable amount {enter 25% of line 1f) 56,630.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- i 0.
j |f there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . .. D Yes l:l No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or f.scgﬁ;igﬁe);ﬁ:mg ) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a Lobbymgnontaxableamount 401,959. 446,870. 470,342. 226,519. 1,545,690.
b Lobbying ceiling amount
(150% of line 2a, column(e)) . 2,318,535.
cTotallobby|ngfxpend|tures 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.
t_Grassroots lobbying expenditures 55,096. 63,783. 77,952. 48,398. 245,229,

032042 12-02-20
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] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each °Yes® response on Ines 1a through 11 below, provide in Part 1V a detalled description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing orgarnization attempt to influence foreign, national, state, or
local legislation, ncluding any attempt to influence public opinion on a legisiative matter
or referendum, through the use of. i . i
Volunteers? . . . I
Paid staff or management (include compensation in expenses reported on iines 1c¢ through 11)? (
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legisiative body‘7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

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

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

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

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this s year?
]Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 a0 oo

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? | L . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expendttures from the prior year? 3
Part llI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and polrtical expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year . i . R X 2a

b Carryover from last year R 2b

2¢

3

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? i 4
Taxable amount of lobbying and political expenditures (See instructions) R 5
rf-'art IV | Supplemental Information
Provide the descriptions required for Part -A, ine 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affilated group hist), Part Il-A, lines 1 and 2 (See
instructions); and Part II-B, ine 1. Also, complete this part for any addtional information.

Schedule C (Form 990 or 990-EZ) 2020
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements —ANRNN
(Fornv 990) P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
hternal Revenue Service P>-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Zero - The End of Prostate Cancer 59-3400922

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, Iine 6.

DL ON =

-]

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors n writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:l Yes l:l No

[Partil |Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, ine 7.

1

a o0 T o

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
‘:] Protection of natural habitat Preservation of a certified historic structure
Preseryation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . i 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in (a) R 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

listed in the National Regster 2d

Number of conservation easements modified, transfen'ed released, extlngwshed or termmated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? X R |:] Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> _

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

| o]

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

and section 170(h)(4)(B)(i))? [:] Yes [—_—l No

in Part X{ll, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the

organization’s accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes"” on Form 990, Part IV, line 8.

1a |[f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financiat statements that describes these items.

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

(i) Revenue included on Form 990, Part VHI, line 1 i > $
(i) Assets included in Form 990, Part X . | K
2 If the organization received or held works of art, histoncal treasures, or other similar assets for fi nanc:al gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems
a Revenue included on Form 990, Part VIII, ine 1 . . B B ]
b Assets included in Form 990, Part X . L | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 9390) 2020
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[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection tems (check all that apply)
a I:] Public exhibition d E] Loan or exchange program
b ] Scholarly research e |:| Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 9390, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ o i i :] Yes l:] No
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance L X 1ic
Addrtions during the year i o R 1d
Distributions during the year . i . 1e
Ending balance | . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] ves LI No
b_If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part Xl R

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

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

- o a o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilties
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) Unrelated organizations R . i . 3a(i)
(ii) Related organizations X o B o . X 3a(ii)
b If “Yes* on line 3a(1), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part Xill the intended uses of the orgarnization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, ine 11a. See Form 990, Part X, line 10

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

[ - N T -

-

1a Land
b Buildings .
¢ Leasehold improvements 8,391. 3,686. 4,705.
d Equipment ) ) 115,518. 88,958. 26,560.
e Other 392,144, 300,800, 91,344.
Total. Add lnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) . > 122,6009.
Schedule D {Form 990) 2020
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- Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ne 12.
. (a) Description of security or category gnciuding name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denivatives
(2) Closely held equrty interests
(3) Other

A

B)

)

0)

(€)

()

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |
] Part Vil investments - Program Related.

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

(1)
2)
(3)
(4)
(5)
(6)
0]
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
(3)
(4)
)
{6)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . L. . »
[Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9380, Part X, hne 25

1. (a) Description of liability (b) Book value
(1) Federal Income taxes
@ Charitable gift annuilties 2,822.
@ Deferred rent 100,197.
]
)
{6)
()
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . > 103,019.

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIll
Schedule D (Form 990) 2020
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
*1 Total revenue, gains, and other support per audited financial statements 1 1,137 ’ 189.
2 Amounts included on line 1 but not on Form 980, Part VIll, ine 12
a Net unrealized gains (losses) on nvestments 2a <174,549.p
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part Xi.) 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 VII|, line 12, but not on lne 1
a Investment expenses not included on Form 930, Part VIII, ine 7b 4a
b Other (Describe in Part Xiil.} 4b A
¢ Addlnes4aand4b ac 0.
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, ine 12) 5 1,308, 253.
] Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,533,869.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses i 2¢
d Other (Describe in 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 X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIlil.) 4b )
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,530,384.

ﬁrt Xlil] Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part iil, ines 1a and 4; Part 1V, lines ib and 2b, Part V, line 4; Part X, line 2; Part XI,
nes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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 24 - Other Adjustments:
Cost of goods sold 3,485,

032054 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ _m—

(Form.990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
Zero - The End of Prostate Cancer 59-3400922

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

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 1llb:

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 1l2c:

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, OH, OK

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

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

Governing documents, conflict of interest policy and financial documents

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

LHA For Paperwork 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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