: Return of Organization Exe Fret IHcome
Form 990"EZ g

Short F
ax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) »
* Sponsonng erganizations of donor advised funds, organizations thal operate one or more hospital faciiities,
and certain controlling organizations as defined in section 512(b}(13) must file
Form 990 (see instructions). All olher organizations wilh gross receipls less than $200,000
and tolai assets less than $500,000 at the end of the year may use this form.

OMB No. 1545-1150

2011

" Open.to Public

Department of the Treasw : X i e
fnlgm al I-E-‘Eew; nue Service i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectl_on
A Forthe 2011 calendar year, or tax year beginning Mar 1 , 2011, and ending Feb 29 , 2012
B Check if applicable; { C Name of organization D Employer identification number
Address change PINTS FOR PROSTATES INC. 27-1625548
Name change Number and street (or P.O. box. it mail 1s not delivered to street address) Room/suite E Telephone number

| Term

{ Initial return

N | Amended return

Application pending (CHARLOTTE NC 28216 Number

12673 OVERLOOK MOUNTAIN DR (704)

391-0062

nated
City or town, state or country, and ZIP + 4

F Group Exemption

Tax-

Accounting Method: E Cash ﬂ Accrual  Other (specify) >
Website: » N/A required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

exempt states (ck only one) —  |XJ S01(eX3) | J 50M() () ~(insertno) | | 4%47@))or | ] 527

H Check = D if the organization is not

=0

Check = u if the organization is not a section 509(a}(3) supporting organization or a section 527 organization and its gross receipls are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form S90-N (e-postcard) may be required {see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7h, to line 9 to determine gross receipts. If gross receipts are $200,000 or mere, or if total "

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

135,234.

|Part |’ [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question inthis Part | . ... .. ... ... ... .. ... .. ... .......... !ﬂ
1 Contributions, gifts, grants, and similar amounts received ... ... ... .. 1 12 %, 788
2 Program service revenue including government fees and contracts. ... ... ... Lo 2
3. Membefship dues anth asSsSESSMENTS! sraws s s vt Sid v ook SUTETSIE SUETL S PRENR BUBTEEL S ot 3
4 IBvastientincume: s vumnn vessy ww poas s SA0 SEE o A A S SR R R T SRRy B 4
5a Gross amount from sale of assets other than inventory. ....... ... ... ... ... 5a
b Less: cost or other basis and sales expenses. ... ....ovuii i vvainais avnin 5h :
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ling 5a) ... .. . .. 5¢
6  Gaming and fundraising events i
2 a Gross income from gaming (attach Schedule G if greater than $15,000). ... . | Ga‘
o b Gross income from fundraising events (not including $ of contributions
ﬁ fram fundraising events reported on line 1) (attach Schedule G if the sum |
E of such gross income and contributions exceeds $15,000).............. ... 6b
¢ Less: direct expenses from gaming and fundraising events. . ............... GCJ
d Nel income or (loss) from ganming and fundraising events (add lines 6a and i
Ghand subleact IBEGEY . . cr vue s cams ovmmm e Semi v G Kk ST G R e RSO |
7a Gross sales of invenlory, less returns and allowances .. .. . ?a‘ i3 486, [
Biliass: enal otuaoEs SO o s s s sou s IR G MR S T 7bi . 6,881.
¢ Gross profit or (loss) from sales of inventory (Subtracl line 7b from line 7a) . . . . e 6,565.
& Other revenue (describe in Schedute Q). ... ... ... PO N -
9 Total revenue, Add lines 1,2, 3,4, 5¢,6d, 7c,and 8. ... i B N 128,353
10 Grants and similar amounts paid (list in Schedule O). ... ‘ 10
11 Berellstpaid 1o on T imeiilers s muess sumies e S £ M B S S it e 15 S B 1
& |12 Salaries, other compensation, and employee benefits ... ... ... A B R SR SR B 12
E 13 Professional fees and other payments to independent contractors. . ... ... . 13
g 14 Occupancy, rent, utilities, and maintenance ........................ N SARSER ek MESA e S s 14
E 15 Printifig, publications; postage, antd SRIBPING v soss co 9ravh 050 SUOTLEEL 00 o s vraimes semiecs eses sriaress st 15 5,354.
16 Other expenses (describe in Schedule O)................................ SeeFor;390-EZPartl,Line160IerExperssd 16 76,744.
17 Totalexpenses. Add lines 10 throtoh T8 . sy swems srmmvuns oo somin 5 s s s e SEem s s a7 82,138.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)............. 18 46,215.
N’; 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year
$ é figlire reported on priol YEar's REIUIMY . s st 50mal 555 595 D505 50 U550 0 e siesmsis wingote srroe soeeimen armieencs sieis o 19 17,623.
; 20 Other changes in net assets or fund balances (explain in Schedule O) .. ... . . .. ... .. ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20.... ... . . ... ............... > 21 63,838.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADS12  02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) PINTS FOR PROSTATES INC.

[Part Il |Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part It

(A) Beginning of year | (B) End of year
22 Cash, saVings, and TNVESIMEIE o sm seman s i vt v S coite Sbis s siaiin =it o4 17 5623522 63,838.
28 LA BREBUNTIEGS <o sa sisisy bt tsrons s w0 o IS S AR Pos IS SR A 0.[23 Q.
24 Other assets (describe in Schedule O). .. ... i 0.(24 (11
25, TOXal BSSEYS . .ovie ine wie i v b s SR 3 4 X7 ,8623:]25 63,838.
26 Total liabilities (describe in Schedule O).. ... 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. ... .. ... 17,623 .(27 63,838,
[Partiil  |Statement of Program Service Accomplishments (see the instrs for Part I1l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ifi.............. [ ]| Required for section
What Is the orgamizaion's primary exempt purpose! EDUCATE PUBLIC REGARDING PROSTATE CANCER 2910 e 50;@(’?
Describe the organization's program service accomphshments for each of its three,largest program services, as gé%%?;z)%’)o?risag_ Oseﬁ Iggl
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons - : 0plio
benehited, and other relevant information for each program title. for others.)
28 WE REACHED HUNDREDS OF UNINFORMED MEN,PROVIDED _ _ __ ______ __
AWARENESS LITATURE AND OTHER INFORMATION RELATIVE ___ __ _____ ___
O DPROSTATE CANCER o e cotionna s nsomm bl et e copsm s shymoesn s s i
(Grants § 0. ) If this amount includes foreign grants, check here “'_‘_1 28a a.
B e e s s e e S g e e
(Grants § ) I this amount inau_dé—s fo—rei_gﬁ ar;nt*s.*cheickkh-r“erg o e ;ﬂ 29a
< 1O e ey s SR
(Grants $ ) If this amount includes foreign grants, check here .. .. s "ﬁ 30a
31 Other program services (describe inSchedule O) ... ... i s
(Grants § y If this amount includes foreign granis, checkhere ... ....... . ... > ﬂ 31la
32 Total program service expenses (add lines 28athrough 31a} . ................................. . s, & > 32 0.

|':P-a_l‘t_[V ]List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensaled. (see the instructions for Part [V.)

Check Jf the organization used Schedule O to respond to any question in this Part [V

(&) Title and average (¢) Reporiable compensation (dy Health benefits, (2) Estimated amount of
{8) Naine and address s CE?‘;EQ’:;%Q 293;“:‘_50%) eontributions to employee olher compensation
! benefit plans, and
o . deferred compensaton |
RICHARD J LYKE = _
12673_OVERLOOK MOUNTAIN DR__|PRESIDENT
CHARLOTTE NC 28216 2.00 0. Q. 0
SANDRA J LYKE
12673 OVERLOOK MOUNTAIN ___ _|VICE PRES
CHARLOTTE NC 28216 1.00 0. Q. 0 :
DAVID M SMART __ __ o
87 DOWNER ST ___ |TREAS.
BALDWINSVILLE NY 13027 [1.00 0y 0. 0.
BAA TEEAGBIZ 0214112

Form 990-EZ (2011)



Form 990-EZ (2011) PINTS FOR PROSTATES INC. 27-1625548 Page 3
|Part V.| Other Information (Note the Schedule A and personal benefil contract stalement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV............... .. ﬂ
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yesft o
eachactivity in-Schedille O, ... v -0 S0a5s <0G SUEET 858 s G U P S i SINAR SAVEAE Hie ORAER D TR MRS WA 33 | X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see InSTrPOChONS) sooas s sy san Spiseds s LA SRR i A S 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ... e 35a X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provncle an explamtlom in Schedule O..| 35b
¢ Was the organization a section 501(c){4), 501(c)(%), or 501 (c)(6) organization subject to section 6033(e) notice,
reporiing, and proxy tax requirements during the year? If 'Yes,' complete Schedule G PERE o con s apemsae o e 20.¢
36 Did the orgamzaton undergo a liguidation, dissolution, termination, ar significant disposition of net assets during the
year? If 'Yes,” complete applicable parts of Schedtsle Nuu .ol s s sas on srmn o8 sie e moa: Suaes BI susmi gos ov s 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ™ 37a\ Qi
b Did the organization file Form 1120-POL for this year?. . . e 37b X
38a Did the organization borrow from, or make any loans to, any offlcer duector trustee, or key employee or were St <Y :
any such loans made in a prior year and still outstandmg at the end of the tax year covered by ERis relienid . cona s e 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total )
amount involved . .. : ot N BORE DEY RN TSRO Rt a0 BaeE 38b
39 Section 501{c)(7) orgamzatuons Entm : i
a Initiation fees and capital contributions includedonline 9. ... ..o A 39a i
b Gross receipts, included on line 9, for public use of club facilities. ...................... ... 39b
40 a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefil transaction in a prior year that has not been reported
an:any of its prior Eorms 990 or 998-EZ7 T "es;-complete Schedule'lby Part Loy soowe svvonng: soess ssd veam svem ome s ¢ 40b X
¢ Secticn 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958.... .. .. U
d Section B01(c)(3) and SDI(C (4) orgamzat:ons Enter amount of tax on line 40c reimbursed 25
by the organization. . ; S S TS S RSP G SR S R g
e All organizations. At any time during the la)(é/f_r_!f was the organizalion a party lo a proh;blted tax By
cheller transachion?|If "Yes! compleld Form BE8E-T: . comes ton sovsan vor s sun smsem v s i B SR S 1 Ale 54
A1 List the states with which a copy of this return is filed = Neorth Carolina
42 a The organization’s
books are in careof = RICHARD J LYKE _ Telephone no. = (704) 391-0062
Located at » 12673 OVERLOOK MOUNTAIN DR CHARLOTTE =~~~ NE /Jp+4% 28216
b At any time during the calendar year, did the arganization have an interest in or & signature or other authom_y over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X

If Yes,' enter the name of the foreign country™

See the instructions for exceptions and fling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US .2 .. ............. ...
If "Yes." enter the name of the loreign counlry®

43 Seclion 4947(2)(1) nenexempl charlable trusts filing Form 990-EZ in lieu of Foarm 1041 — Check here .. a1
and enter the amount of tax-exempt interest received or accrued during the tax vear ..................,.. "[ 43 1

.} 42b

44 a Did the organization maintain any donor advised funds duung the year’ If 'Yes,' Form 990 must be comp\eted instead
of Form99C-EZ ... ... ... ... e I P S

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be compieted
mstead of Fo m 990 EZ. ..

dIf 'Yes' to line 44¢, has the orgamzatron filed a Form 720 to repo:t these paymems? If ‘No,* prowde an explanaf;on in
Schedule O.. .

b Did the organization receive any payment from or engage in any {ransaction with a controlled entity within the meaning ef section 512(h)(13)? If 'Yes,

]
Yes| No
44 a X.
a4b X
44c_ X
444 '
............... 45a X
45h

Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

X
TEEAQR1Z  02/14012 Form 990-EZ (20171)




Form 990-EZ (2011) PINTS FOR PROSTATES INC. 27-1625548 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ta s
candidates for public office? If 'Yes,' complete Schedule C, Part L. ... .. ... ... ... .. ... ..o oioiiieiiniiinans 46 X
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O lo respond to any queshon 10 this Pait Mi. ... v prse somsnm i e, 35 VR S |§!
Yes | No
47 Oid the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
completeSehEdile B, Partil: v e wummmvmes wammn s o smvmmmisn S s G s o i b SHEm ST K St e S 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule £E.................. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If "Yes,' was the related organization a section 527 organization?. . ... ... ... 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average () Reportable compensation () Health benefits, (e) Estimated amount of
(a) Name and addrass of each employee hours per week (Forms W-2/1099-MISC) contrbutions to employes other compensation
a 1 i S
paid more than $100,000 devoted to position henefit ,{J]BHS, aﬂd_
deferred compensation
NR e e L7 ey el | NA
NA NC 28216 0.00 0. 0. 0.
e Total number of other employees paid over $100,000 . Lz

51 Complete this table for the organization's five highest compensated independent centractors who each received more than $100.000 of
compensation from the organization. If there is none, enter 'None.'

(a) Mame and address of each independent contractor paid more than $100,000 (b) Type of service {c) Comnpensalion
e et w B e
NA NA NC 0 NA
e Total number of other independent contractors each receiving over $100,000. ... .. .. ... ... 5

52 Did lhe organization compleie Schedule A? Note: All seclion B01(c)(3) erganizations and 4847¢a)(1) nonexempl ;
charitable trusts must attach a completed Schedule A .o oo o T e E‘ Yes m No

Unider penaibies of perjury, | declare that | have examined this return, including accompanying schedules and statements. and lo the best of my knowledge and beliel it s
irue. correel. and complele. Declaration of nreparer (ather than officer) 1s basad on all information of which preparer has any knowledage.

Slgn } Sigr'uai'uve of offices Laie ik
Here RICHARD LYKE
Type or print name and title.
PrntType preparer’s name Preparer's signaiure Date Check i | PTIN
Paid DAVID M SMART DAVID M SMART 10/15/ 12 selt-employed |PO0068B029
Preparer |Fumsname = DAVID M SMART
Use OnlY {rii aderess > 87 DOWNER STREET FumsEn_ * 16-1076571
BALDWINSVILLE NY 13027 Phoneno. (315) 635-5413
May the IRS discuss this return with the preparer shown above? See instructions.............. .. T e R A m Yes l—i No

Form 990-EZ (2011)

TEEAO81Z 02/14/12



OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

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

4947(a)1) nonexempt charitable trust. O‘péhftio'PuEIic' .

Department of the Treasury . . n i
internal Revenue Service > Attach to Form 990 or Form 990-EZ. = See separate instructions. _Inspeq'glon
Name of the organization Employer identification number

PINTS FOR PROSTATES INC. 27-1625548
|Part | {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 ! A church, convention of churches or association of churches described in section 170(bXTXAXi).
2 . A school described in section 170(bX1)XAXii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in section 170(b)1}AXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}AXiii). Enter the hospital's
name, £ andElale: o ooy ol B RGNSy i) n T DT BRIl e

5 | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bXT1XAXiv). (Complete Part I1.)
6 | | Afederal, stale, or local government or governmental unit described in section 170(b)X1XAXV).
| An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

8 D A community trust described in section T70(bX1XAXvi). (Complete Part I1.)

9 An orgamization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investmenlt income and unrelaled business taxable income (less section 5171 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

10 l] An orgznization organized and operated exclusively to test for public safety. See section 509(a)4).

11 L_} An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
descrives the type of supporting organization and complete lines 11e through 11h.

a[]Typel b [ ]Type il c [ ] Type Il — Functionally integrated d|[ | Typelll — Other

e | i By checking this box, | certify that the organization is not controlled directly or indireclly by one or more disqualified persons
other than foundation managers and other than one or more publicly supparted organizations described in section 508(a)(1) or
sechion 509(a)(2).

f If lhe orgamization received a written determination from the IRS that 1s a Type |, Type i or Type Ill supporting organization, E
8 ot T o it e e R 6 s e e

g Since August 17, 2006, has the organization accepled any gift or contribution from any of the fallowing persons?

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (0 and (i)
below, the gaverning bady of the supported organization?. ..................... e 11g0G)
(i) A family member of a person described in () above? ... ... ... N R DO 11 g (ii)
(i) A 35% controlled entity of a person described in () or (i) above?. ... ... s 11 g (i)
h Provide the following information about the supperted organization(s),
{iy Name of supported (i) EIN (iii) Type of organization (i) Is the (v) Did you notify {vi) Is the (uily Amount of support
atganization (deseribed an lines 1-9 aiganization n the orgamzalion in arganizabon n
abave or IRC section calumn () listed column (i) of column (1}
(see instructions)) your governing your support? orgamzed in the
___ tdotument? l L&
Yes | No | Yes | No | Yes | No
(a) B
(B)
%2 S SR T o
(D)
(E)
Total ; : cba i MR G R B AR S Tl S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2011

TEEAD201  09/28/11




Schedule A (Form 990 or 990-EZ) 2011  PINTS FOR PROSTATES INC. 27-1625548 Page 2
{Partll [Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the lests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) .. ... ...

2 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended
onits behalf ... . ... ...

3 The value of services or
facilities furnished by a
governmenlal und to the
organization without charge . . ..

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit o1 publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . ..

6 Public support. Subtract line 5
fromiine 4. . s ... s

Section B. Total Support

F o Iy i Retat ot (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (" Total

7 Amounts fromlne 4. ... .

8 Gross income from mterest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMilar SOUIrCES oo .vr oo oo .

9 Netf mncome from unrelated
business activilies, whelher or
not the business is reqularly
CBATRHE B o s s -

10 Other income. Do not include
gam or 10ss from the sale of
capital assets (Explain in
Bart BV v o R S

11 Total suppert. Add hines /
through 10......... ...,

12 Gross receipis from related activities, ete (see instructions). .. ...

K

13 First five years. If the Form 990 is for the organization’s first, sacand, third, fourth, or fifth tax year as a section 501{c)(3)

organizalion, check this box and step here ... ... ... . .. i poee st gy e T ke e s A L S A =]
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2017 (line &, column (f) divided by line 11, cclumn (1) .. .. T v sl T %
15 Public suppart percentage from 2010 Schedule A, Part 1, line 14 .. 0o e 15 o

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. ... ... .. . . . -oooome - D

b 33-1/3% support test — 2010, If lhe orgamzation did nol check a box on line 13 or 16a, and line 15 is 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied orgamization, ... ... .. e o s s o e S S T D

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explzin in Parl IV how
the organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization.......... *»

O

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and iIf the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' tesl. The organization qualifies as a publicly supported organization. . ... ....... . 3
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Scheduie A (Form 990 or 990-E2) 2011

TEEAD402  05/25/11




Schedule A (Form 990 or 990-E7) 2011  PINTS FOR PROSTATES INC. 27-1625548 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tatal
1 Gifts, grants, contributions
and membprsh!p fees

received. (Do not include
any ‘unusual grants.)........ .. 300;859; 121,788. 222,647 .
2 Gross receipts from admls
sions, merchandise sold or
servxces performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose ........ ... | o e 0 i 7 13,446. 24,563.
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
iis behalf .. covmeron wrw s
5 The value of services or
facilities furnished by 2
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through 5. ... 331,976 135,234. 247 ,21.0.
Amounts included on lines 1,

2, and 3 received from
disqualified persons . ........ ..

b Amcunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
tor dhe vear smueny e e wis &

¢ Add linges Jaand 7b ... ...

& Public support (Subiract line PR | S e 4
Jcfromline ) ...... o EEE R e LR Bl e e s S B R

Section B. Total Support i
Calendar yeat {or fiscal yr beginning in) = (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts fromlineb. 1331,978. 135,234, 247,210.
10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
sumilar sources . . .. Z I
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . ..

¢ Add tines 10a and 10b
11 Netincome from unrelated busingss
aelivities not included in line 10b,
whelher or nol the business is
regislardr Laried 0N v siis o v

12 Otlher ncome. Do not include
gain or loss from the sale of
cap;tal z;qselq (Exp ain in

Par ‘

~J
oW

247,210.

13 Total support. taging 2 106 1. ang 12) 247,210.

14 First five years. If the Form 990 is for the organ ization's first, second mud fourth or fifth tax year as @ $e¢lioﬂ aD] (f:)(3)
organization, check this box and stop here . ;3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (). ... ... i, 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part I, line 15, ... .. 16 %
Section D. Computation of Investment Income Percentage '

17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column () ... 0o vnins, 12

18  Investment income percentage from 2010 Schedule A, Part 11, line 17, .t e et s e e 18

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is maore than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualn‘les as a publicly supported organization

%
%

b 33-1/3% support tests — 2010. If the organization dic not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .
BAA TEEAQ4D3  05/25/11 Schedule A (Form 990 or 990ﬂEZ) 201




Schedule A (Form 990 or 990-E2Z) 2011

PINTS FOR PROSTATES INC.

27-1625548 Page 4

[PartIV_][Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part If, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
TEEAQ404  05/25/11




OMB No. 1545-0047

?Eﬂflggyotr%g(gﬂ) Supplemental Information to Form 990 or 990-EZ 2017

Complete to provide information for responses to specific questions on e

Beparimaaiabie T Form 990 or 990-EZ or to provide any additional information. Open'to Public

R et ~ Attach to Form 990 or 990-EZ. Inspection -
Empioyer identification number

Name of the organizalion
PINTS FOR PROSTATES INC. 27-1625548

TEEA4901  07/14/11 Schedule O (Form 990 or 920-E7) 2011

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.




