990

Department ¢f the Treasury

EXTENDED TO JANUARY 16, 2018

Internal Revenua Service P _Information about Form 980 and its instructions is at

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947({a)}{1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

T -
lnspectlon

A _For the 2016 calendar year, or tax year beginning MAR 1, 2016 andending FEB 28, 2017

B Chack If

applicable:

C Name of organization

Mires | PINTS FOR PROSTATES INC

D Employer identification number

Smno Doing business as 27-1625548
rann Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 15136 PAVILION LOOP DR. {704) 340-28490

tarmin-

aled

City or town, state or province, country, and ZIP or foreign postal code

amended| HUNTERSVILLE, NC 28078

return

G Gross receipts § 2 6 9 ’ 4 7 4 .

Hia) s this a group retum

[____I;}gg:°°' F Name anc address of principal officer: RICHARD J LYKE
pendng 115136 PAVILION LOOP DR., HUNTERSVILLE, NC 2

for subordinates? [ IYes No
H(b) Ave i suberdinates Inciuce? || Yes |:| No

| Tax-exempt status: [_g:_] 501(cH3) [:l 504(c) {

)y (insertno) [ ] 4947(@)(tyor [ 527

If "No," attach a list, (see instructions)

J Wehbsite; pr WAW . PINTSFORPROSTATES . ORG

Hic) Group exemption number P

o
8]
&

K_Form of organization: [X | Corporation [ | Trust [ | Assaciation [ ] Other b

| L Year of formation: 201 0] m State of legal domicile: NC

Summary

- [T

Briefly describe the organization's mission or most significant activites: TO EDUCATE MEN ABOQUT PROSTATE

CANCER AND THE CRITICAL NEED FOR REGULAR HEALTH SCREENINGS AND EARLY

Check this box P [__| if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
g
gl 2
g 3 Number of voting members of the governing body (Part VI, line 18) 3 6
3 4 Number of independent voting members of the governing body (Part Vi, line1b) ... . la 6
@ § Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. 5 1
€| 6 Total number of volunteers (estimate if necessary) ... 6 250
% 7a Total unrelated business revenue from Part VIll, column (G), line 12 7a 0.
< b_Net unrelated business taxable income from Form 990-T, tine 34 ..., TR TOTPUUUPUUUROP I 4 | 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 168,145, 148,331.
Ele Program service revenue (Part VIH, line 2g} 0. 0.
% 10 Investment income (Part VIlI, colunm (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 76. 4.
Z| 11 Other revenue (Part Vil, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 70,986. 76,487.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (), line 12y ......... 240,217, 224,872,
18 Grants and simllar amounts paid (Part IX, column (A}, ines13) 95,000. 65,000.
14 Benefits paid to or for members (Part [X, column (&), ined) . 0. 0.
ul 15 Salarles, other compensation, employee benefits (Part IX, column {4}, lines 5-10) 56,271. 58,625,
2] 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0. 0.
é. b Total fundraising expenses (Part IX, column (D), iine 25)
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... .. 96,828, 107,286,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 248,099, 230,911.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... -7,882. -6,039.
54 Beglnning of Current Year End of Year
85 20 Total assets (Part X, line 16) 216,773, 210,734.
< 21 Total liabllities (Part X, € 26) .___.....c.oororvnvrsvnressssesisssssisssss s 0. 0.
= Net assets or fund balances. Subtract [ine 21 from N 20 .......oooeeceeieeeroo 216,773. 210,734,
[ Part II | Signature Block
Under penal

true, correc

Ities of perjury, | decfare that | have examined this returh'nc!uding accompanying schedukes and statements, and to the best of my knowledge and belie, it is

) isfrasgd on all information of which preparer has any knowledge,

1, and gerAplete. Uanjaration,of prepareydther than offide

[ Z 117

Sign ’ Si of officer S e Datg '
Here s %\—Lﬂ\&o_p
Type or print name and titie ’
Print/Type preparer's name Preparer's signature Date cheek []f PTIN

Paid KATHY BLACKBURN

geif-emplnyed PO0450629

Preparer

Firm'spame g COHNREZNICK LLP

FrmsENp 22-14780889

Use Only

Firm's address . 525 NORTH TRYON STREET
CHARLOTTE, NC 28202

Phonene.704-332-9100

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

...................................... - Yes - No

532001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return

P File a separate application for each return.
Department ¢f the Treasury
Intarnal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the elactronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fite for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— PINTS FOR PROSTATES INC 27-1625548
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fisgyor | 15136 PAVILION LOOP DR.
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HUNTERSVILLE, NC 28078

Enter the Return Code for the return that this application is for (file a separate application foreachreturmy I 0 | 1 [
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-E2 1 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuah 09
Form 990-PF 04 Form 5227 10
Form 890-T (sac. 401(a) ar 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

RICHARD J LYKE

® Thebooksareinthecareof p 15136 PAVILION LOOP DR. - HUNTERSVILLE, NC 28078

Telephone No. p» 704-391-0062 Fax No. p
® |f the organhization does not have an office or place of business in the United States, check thisbox » 1]
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox E:] . If it is for part of the group, check this box_» [] and attach a list with the names and EINs of all members the extension Is ior.

1 | request an automatic 6-month extension of time until JANUARY 15, 2018 | tofie the exempt organization return
for the organization named above. The extension is for the organization's return for:

p[_] calendar year or
> taxyearbeginning MAR 1, 2016 .andending FEB 28, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final retum
L_____l Change in accounting period
3a |f this application is for Forms 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bbls 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ % 0.
Caution: if you are going to make an electronic funds withdrawal (direst debit) with this Form 8868, see Form 8453-EO and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwerk Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 ¢1-11-17
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Form 990 (2016} PINTS FOR PROSTATES INC 27-1625548 Ppage2
[Part]ll [ Statement of Program Service Accomplishments
Check if Scheduls O contains a response ornoteteanyline inthis Park Il .. oo L,_,,,]

1  Briefly describe the arganization's mission:
WE REACHED HUNDREDS OF UNINFORMED MEN, PROVIDED AWARENESS, LITERATURE

AND OTHER INFORMATION RELATIVE TO PROSTATE CANCER.

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

PHOF FOMM 880 OF 880-EZ? ..\ ooooeoeoeeve oo arese s atees oo eee e ses e ee e [ ves [XNo
If “Yes," describe these new services on Schadule Q.
3  Did the organization cease conducting, ar make significant changes in how it conducts, any program services? |:|Yes No

i "Yes," describe these changes on Schedule O,

4 Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) 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 setvice reported.

4a (code: ) {Exponses $ 186 . 17 3. including grants of 65,000, } (Revenue $ )
REACHING OUT TO HUNDREDS OF UNINFORMED MEN IN ORDER TO PROVIDE
AWARENESS, LITERATURE AND OTHER INFORMATION RELATIVE TO PROSTATE

CANCER.
4b  (code: } {Exponsas § Including grants of $ ) (Rovenue § )
4¢  (Code: ) [Expenses $ including grants of § ) (Revenus § )

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

{Expenses 3 Including grants of } {Reverus$ )
4e  Total program service expenses 186,773.

Form 990 (2016)

632002 1%-11-16
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Form 990 (2018) PINTS FOR PROSTATES INC 27-1625548  paged
‘Part IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1| X
2  Is the organization required to complete Scheduie B Schedule of Cantnbutors? L2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|en to candldates for
public office? i "Yes," complete Schedufe C, Part | 3 X
4 Section 501{c}(3) organizations. Did the organization engage in Iebbylng actmtles, or have a sectlon 501(h) electlen in effect
during the tax year? |f "Yes," complete Schedule C, Part If . 4 X
5 s the organization a section 501(c)(4}, 501(c){5), or 501{c)(6) orgamzatiera that receives membershlp dues assessments, ar
simitar amounts as defined in Revenue Procedure 98-19? ff "Yes, " complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part If .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J‘f "Yes," comp,'ete
SCRBAUIE D, PArt Il ...ovoooevvoose vt iesise e eams e oot s oo en e st om s st eee e e eesrereeseernee e 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account kability, 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 . g X
10 Did the organization, directly or thraugh a related organlzatlon hold assets 3} temporanly restncted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V..o .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII EX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,* complete Schedule D,
PRI VI oottt et s et et eeeree e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedle D, PAME VIl ..o oot 11b p:4
c Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vill . . SOUOPR I b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar more of [ts total assets reported in
Part X, Iine 167 Jf "Yos, " cOMPIBIE SCREULIE D, PATEIX ..ooo.ooeeoeeeeeeee oo eeeev s evasessessseessee s et s et e eeeee oo 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 jf *Yes, " complete Schedule D, Part X ..o 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)7 Jf "Yes," complefe Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? jf "Yes," complete
SCAEOUIE D, PAIS XI NG XH  _o..oocooeo oo sss s 58t eee e 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 Xt and Xl is optional  _.............. 12b X
13 Is the organization a school described in section 170(}(1)(AMIY? If "Yes," complate Schedle £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complefe Schedule F, Parts fand IV e, | 14bB X
15 Did the organization report on Part IX, column (4}, line 3 more than $5 DDD of grants or other ass.1stance to or fer any
Toreign organization? f "Yes," complete Schedule F, Farts HaNG IV ... oo eeeeeeeeeeeeeseoseeseoeeee e seesesoesaeanon 15 X
16 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complate Schadule F, Parts H @G IV ...........ooovoeoiieeroeeoeeeooesoe oo seeeeeeseeeeveeseees o eeeees 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 if "Yes," complete SCHEAUIE G, PATL ......veeoeeeeeeoeoeeeeoeeeeoeeeeeeoeeoeeeeeeeeoeeeeeeeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes, " complete SCREOUIE G, PAMT I ... oo e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities an Part VIIl, line 9a? i "Yes, "
 Complete SCREOWIB G Ba U« oo et es et ettt m s ettt eet st in setiras 19 X
Form 990 (2016)
832003 11-11-18
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Form 990 (2016) PINTS FOR PROSTATES INC 27-1625548 paged
rt IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H oo, 20a X
b K "Yes" toline 20a, did the organization attach a copy of its audited financial statementstothisreturm? . 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenit on Part IX, column (A), line 17 jf *Yes," complete Schedule |, Parts 1and il ..o, 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts fand iff ..., e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the orgamzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yes," complete
Schedule J . . |28 X

24a Did the organlzatlun have a tax exempt bond issue W|th an outstandlng prlnmpal amount of mare than $1 90 000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes, " answer lines 24b through 24d and complete

SCHEUIE K. If "NO", G0 10 B8 258 _..__.ooooooo oo e ee e eee e een oo e ettt ettt st ee e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... i f24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXOMPL BONAST || it st v et et et bbb ee e eme et e nnanns 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... |2ad
25a Section 501(ci3), 501(c}{4), and 501(c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complate Schedla L, Partl ....ooooocoooeeoeoeeroeeeeeoeeeseen 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? # ves,* complete
SCREOUIE L, PAITI  oooeooee oot eee e eee oo sesssa s ss e s 3s s 1 22 000 oot mee et ee e reen 25b X

26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"
complete SCRBAUIE L, PArtll i e st et e et e ee e oo eee e ee e e e e nmera e e ettt e et ane e e ere e rereen 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? Jf "Yes," complete Schedule L, Part lii

28 Was the organization a party to a business transaction with one of the followmg palt:es (see Schedule 1_ Part EV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, PartlV ... e 282 X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ,,,,,, 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f “Yes," complete SCREGLIE L, PRIV «...oooooeeoeoeeeoeoeeooveeeoee oo es st 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDULIONS? I "Yes, " COMPIBE SCREAUIE M ......c..coeeeeeee ettt eee e eee e eeee st es et ee et ee et e e e see s eeeeee et et oe e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes," complate SChedUle N, Part] ... s ettt ee e ee e ee et mee s et n e srermemaemne e 31 X
32 Did the organization sell, exchange, dispose of, or transfer rmore than 25% of its net assets? /f "Yes," complete
SCRBTUIE Ny PAIT I ....ooveooceerveerse s ees e sseesss s s 888155t a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complote SCREOUS R, PAMTT oo ee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yas," complete Schedule R, Part I, Il or IV, and
PartV, linet ... 34 X
35a Did the organization have a controlied entlty wuﬂ‘un the mean:ng of secnon 51 2(b)(1 3)? iir. | 352 X
b If"Yes" to line 35a, did the erganization receive any payment from or engage in any transaction wnth a control!ed ent[ty
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, line 2 . N .. |.85b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exem pt non- chantable related organlzatlon?
If "Yes," complete SCREAUIR R, Part V, lNB 2 ..ottt sh e ee e e e ettt sme st eme et nnen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi .ooovveeeeeeveee., |97 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vi, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O ..o | 88 | X
Form 990 (2016)

632004 11-1%-16
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Form 990 2016) PINTS FOR PROSTATES INC 27-1625548  page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note o any line in thisPartvy.~~~~~~~~~~~~~~~~ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... | {a '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? |
2a Enter the number of employees reported on Form W3 Transrmttal of Wage and 'Fax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fjle (see instructions} .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes," has it filed a Form 980-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O e LL3b
4a Atany tims during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the narme 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8888-T? i
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrtbutmns or gifts
Were NOL K dRTUOTIDIB? L. oottt e een et ee e eese e s eeeo
7 Organizations that may receive deductible cantributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required

to file Form 82827
If "Yes," indicate the number of Forms 8282 Fled durlng the year . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premtums ona personal beneflt contract?
Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit confract? ...
If the organization received a contribution of qualified Intellectual property, did the organization file Form B899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
& 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?

o o

> o

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}(7} organizations. Enter:

a |Initiation fees and capital contributions included on Part VIIl, line 12 vernre, | 102
b Gross racsipts, included on Form 990, Part VIl line 12, for public use of club faCIIitleS RO I | -
11 Section 501(¢}{12) organizations. Enter:
a Gross income from members or shareholders e s 11a
b Gross income from other sources {Do not net amounts due or paid to other sources agalnst
amounts dute o received fTOM thBIML) ... eee e s 11h
12a Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ‘ﬁb
12 Section 501{c}{29) qualified nonprofit health insurance issuers.
a lIs 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 is required to maintain by the states in which the

organization is licensed to issue qualified health plans . L13b
¢ Enter the amount of reservesonhand L 8e
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year‘? R U . - | X
b _If “Yes,” has it filed a Form 720 to report these payments? f “No ® provide an explanation in Schedu!e 0 .............................. 14b

Eorm 990 (2016)

632005 11-11-16
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Form 990 (2016) PINTS FOR PROSTATES INC 27-1625548 pageB
VI'| Governance, Management, and Disclosure ro; gach “ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See Instructions.

Check if Schedule O contains a response or note to anyline INthis Part VI .. e
Section A. Governing Body and Management

1N

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

if there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority fo an executive committee or similar committee, explain in Scheduls .

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustes, or Key eMPIOYEEY e 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management campany or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was f led‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGYT | ...t eee e s e rsse s eear e ee s 7b X

8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
8 The goVeIMING BOGY? | et s bbb e b e b ee e oo e esme e e e st ee e eeeeeeeeereen
b Each committee with authority to act on behalf of the governing Body? .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the

organization's mailing address? jf “Ygﬁh_nmude_mﬁ_names_aad_addcesses in Schedule O 9 X
Section B. Policies 1y,

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 1 10a X
b if "Yes," did the organization have written policies and procedures governing the actmtles of such chapters afflhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiting the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "o, * GOIONNE T3 e e ee e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how thiS WES TOME ... bbbk thefeeee et eeeemtsenee s essenetsas et easeenerene 12¢ | X
13 Did the organization have a written whistleblower polieY? | . ... e 13| X
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ..., | 158 X
b Other officers or key employees of the organization .. OO PUOPPPUUUPOR I : - X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructmns)
16a DBid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - :
taxable entity during the year? . .. | 1ea X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organizatlon to evaluate its partrcipatlon
in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ... 0000
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:E Own website [:] Another's website |3:| Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments 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:

RICHARD J LYKE - 704-391-0062
15136 PAVILION LOQP DR., HUNTERSVILLE, NC 28078
632006 11-19-16 Form 990 (2016)
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Form 990 (2016) PINTS FOR PROSTATES INC 27-1625548
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 VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

Page 7

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
{A) (B) (C) 3] (E} (F)
Name and Title Average | oo c'igfg:g?mn one Reportable Reportable Estimated
hours per | box, unlass person Is both an compensation compensation amount of
week officer and a divactor/rustee) from from related other
(list any -] the organizations compensation
hours for % . -] organization (W-2/1099-MISC) from the
related glg 2 {W-2/1099-MISC) organization
organizations g § g|E and related
below | § 2 s E gz: 5 organizations
line) 2|25 |&8185| 8
(1) RICHARD LYKE 10.00
OFFICER/ TRUSTER X X 0. 0. 0.
{2) SANDRA LYKR 2.00
TRUSTEE X g. 0. 0.
{3) BRITTANY LYKE 1.00
TRUSTEE X 0. 0. 0.
{4) BARRON BOYD 1.00
TRUSTEE X 0. 0. g,
(5} CHAD LITTLE 1.00
TRUSTEE X 0. 0. 0.
{6) CHARLES WILLETT 1.00
YRUSTEE X 0. Q. 0.
632007 1-11-16 Form 990 (2016)
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Form 990 {20186) PINTS FOR PROSTATES INC 27-1625548 Page8
IE : a’tgii | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continyed)
{A) (B} (] (D) {E} (F}
: Pasition i
Name and title Average (o 00t chal setaa than ane Reportable Reportable Estimated
hours per | pox, unfess persan s both an compensation compensation amount of
waek officer and a director/trusies} from from related other
(istany | & the organizations compensation
hoursfor [ S| B organization (W-2/1099-MISC) from the
related | 2§ & Z {(W-2/1099-MISC) organization
organizations| 2 | 2 E|E and refated
below 22|28 EE = organizations
ine) |SE|s|E[EE| ¢
1B SUB-OTA ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... » 0. 0. 0.
d_Total (add lines 1b and 1c} . B 0. 0. 0.
2 Total number of individuals (i ncludlng but not Ilmlted 3] those listed above) whe received more than $100,000 of reportable
compensation from the organization  p» 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf “Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatmn from the urganlzatlon

and related organizations greater than $150,0007 jf *Yes," complete Schedule J for such NGVl oo
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for services

rendered to the organization? ff "Yes " complete Sohadule J for SUCR DEISOM oottt ittt et it i st ros e seasesseasescensesiarsasesies

Section B, Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B}
Name and business address Description of services

NONE

C)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

632008 13-11-16
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Form 980 (2016}
:Part VIl

PINTS FOR PROSTATES INC

27-1625548

Page 9

Statement of Revenue

Check if Schedule O con_tains a lesponse or n_ote tc_: an iine in thig Part VIII

Total revenue

Related or
exempt function
revenue

C)
Unrelated
business
revenue

(D}
Revenue excluded
from tax
sections
512-514

% under

ontributions, Gifts, Grants

o Qo oo

=3

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions} 1e
All other contributions, gitts, grants, and
similar amounts not included above . | 1f
Noncash contributions included in lines Ja-1: $

Total. Add lines 1a-if

145,655,

Program Service
Revenue

| -« IR B - I« S - S - -

Business Code

All other program service revenue

Total, Add lines 2a-2f

Other Revenue

e o o

b Less: direct expenses
¢ Netincome or (loss) from fundraisingevents ... P

Q

investment income (including dividends, interest, and
other similar amounts) ..............ccoooviiec e

tncome from investment of tax-exempt bond proceeds P

ROyaies .........coooeeeeeeseee e N -

{i) Real (i) Personal

Gross rents .

Less: rental expenses
Rental income or {floss) .
Net rental income or {loss)

Gross amount from sales of {i) Securities
assets other than inventory
Less: cost or other basis
and sales expenses
Gainor(loss) . ... ...
Net gain or loss) .....ccceeeiviie e
Gross income from fundraising events (not
including $ 2,676. of
contributions reported on line 1¢). See
Partlv, lime 18 ... afk21,089.
bl 44,602.

(i) Other

Gross income from gaming activities. See
PartV,line18 ..., @
Less: direct expenses
Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances ...

Less: cost of goods sold
Net Income or (loss) from sales of inventory

Miscellansous Revenue

2 0 v o

)

12

Alt other revenue

Total revenue_ Ses instructions. ... |

224,872,

0.

76,541,

632009 11-11-16

15270802 147227 0180166-0180166.0990
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Form 890 (2016) PINTS FOR PROSTATES INC 27-1625548 page10
1X:| Statement of Functional Expenses
Check if Schedule O contalns a response or note(’i))any line in this Part IX(B) {C) l:‘
Do not include amounts reported on lines 6b, .
75, 8b, 9b, e 10 of Part Vil Total expenses P pemaes | oo Fgfée’ﬁ'?é’ég
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part 1Y, line 21 65,000. 65,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqualtfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 58,625. 49,831. 8,7%84.
8 Pension plan accruals and conirlbutlons (lnclude
seclion 401(k} and 403({b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...,
11 Fees for services (non- employees)
a Management | . ...
b Legal e, 525. 525.
¢ Agccounting 1,350. 1,350.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees ...
g Other. (If ling 119 amount exceeds 10% of hne 25
column (A) amount, fist fine 11p expenses on Sch 0.)
12  Advertising and promotion 22,987, 22,987,
13 Office expenses . ... 1,283. 1,283,
14  Information technology ...
16 Royalties | ...
16 Occupancy _
17 Travel et en e
18 Payments of travel or entertainment expeanses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 2,000. 2,000.

20 Interest

21 Payments to affiliates

22  Depreciation, depletion, and amortization

23 INSUMANGEe . ..

24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a AWARENESS 77,835, 47,923. 25,912,
b STORAGE RENTAL 1,032. 1,032.
¢ STATE REGISTRATION FEE 202. 202.
d BANK SERVICES 72. T2,
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 230,911. 186,773. 5,432. 38,7046,
26 Jolnt costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B || it tollowing SOP 95-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Forrn 990 (201 6)

PINTS FOR PROSTATES INC

27-1625548

Page 11

]

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ..., 66,687.} 1 80,603.
2 Savings and temporary cash investments 150,076.( 2 130,131.
3 Pledges and grants receivable, net 3
4  Accounts receivable,net .. 4
5 Loans and other receivables from current and former oﬁ' icers, dlreotors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schadule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cH(9) voluntary
4 employses' bensficiary organizations (see instr}. Complete Partllof SchL 6
B | 7 Notesandloans receivable,net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ... 9
10a kand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securities | 11
12  Investments - other securities. See Part IV, Ilne 11 __________________________________________ 12
13 investments - program-related. See Part V, line 1 . . 13
14 14
15 15
118 216,773.| 18 210,734.
17 Accounts payable and accrued eXPENSES | ...
18 Grands payable | . ... e
19 Deferred FEVENUE | .. .. ... s
20 Tax-exempt bond liabilities
21 Escrow or custodial aceount liability. Complete Part IV of Schedute D
» | 22 Loans and other payables to current and former officers, directors, trustees.
g key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L || ...\
~ 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedUle D | e et se s
ek 28 _Total liabilities. Add lines 17 through25 .. .........
Organizations that follow SFAS 117 {ASC 958), check here F - and
o complete lines 27 through 29, and lines 33 and 34. -
9 | 27 Unrestricted net assets ... 216,773.) 27 210,734,
-,—': 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets | 29
é Qrganizations that do not follow SFAS 117 {ASC 958}, check here P |:|
] and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or cusrent funds ...
% | 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . .. 216,773.] 33 210,734.
84 _ Total liabilities and net assetsfiund balances ... 216,773.] 34 210,734.
Form 990 (2016)

532011 11-11-16

15270802 147227 0180166-0180166.0590

11

2016.04013 PINTS FOR PROSTATES INC

01801661



Form 990 (2016} PINTS FOR PROSTATES INC 27-1625548 page12
:XI| Reconciliation of Net Assets

Check if Schedule O contains a rasponse or note to any line in this Part X1 . o i e |:]
1 Total revenue (must equal Part VIll, column (A), ine 32) .., 1 224,872,
2  Total expenses (must equal Part (X, column (4), line 25) 2 230,911.
3 Revenue less expenses, Subtract line 2 from line 1 3 -6,039.
4 Net assets or fund balances at beginning of year {must equal Part X Ime 33 coiumn {A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 216,773,
5  Net unrealized gains (losses) ONINVESIMENTS | e 5
6 Donated services and use of facilities 6
T IVeSIMENt BXPDENSES | L oo oottt s oo 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund ba!ances (explam in Schedule O) _________________________________________________________ 2] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
ColUmn (BYF oo ey eres 10 210,734.
‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part Xl ...t cvsees s sseessssesenes D
Yes | No

1 Accounting method used to prepara the Form 930 Cash E:] Accrual |:| Other
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? —
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis [:I Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
If "Yes," chack a box below to indicate whether the financial statements for the year were audlted ona separate bams,
consolidated basis, or both:
[::] Separate basis D Consclidated basis D Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a {ederal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB GITGUIAM ATBBT e rtrs s e e sratn et ae et on e e neee e men et e e amsaenens 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. i 3b
Farm 990 (2016)

632012 11-11-16
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SCHEDULE A . . . OMBE No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4847(a)(1) nonexempt charitable trust.

Departmant of tha Treasury P Attach to Form 980 or Form 990-EZ.

Intéenal Revenus Service P Information about Schedule A (Form 980 or 980-EZ) and its instructions is at www.irs, gov/form990. 2k

Name of the organization Employer identification number
PINTS FOR PROSTATES INC 27-1625548

{Part] | Reason for Public Charity Status (all erganizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or assosiation of churches described in  section 170{b)(1){AXi).

2 [_] Aschool described in section 170{b){1){A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3[1a hospital or a cooperative hospital service arganization described in section 170{b){1}(A}ii).

4 L___] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)(ii}). 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 Il.)

A federal, state, or local government or governmental unit described in section 170{b)}{1}{A}v).
An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170(b}{1}{A{vi). (Complete Part I1.)
A community trust described in section 170{b)(1){A)}{vi). (Complete Part IL.)
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 fram
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 20, 1975.
See section 509(a)(2). (Complete Part fIl.)
1" |:| An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
12 |—:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1} or section 508{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.
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regulatly appaint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Ij Type H. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution raquirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the 1RS that it is a Type |, Type II, Type il
functionally integrated, or Type HI non-functionally integrated supporting organization.
Enter the number of supported Organizations | |____..........ccocciiii ittt l |
Provide the following information about the supported organization(s).

5

0 00 B0 O

10

-

9
(iy Name of supported (i) EIN {ifi) Type of organization | 0¥ 45‘“”'@"“?'"“ 15 ﬂiﬁ,', [v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 [ IRE A0 CONUIDEN support {sea Instructions) | suppert (see instructions)
above (see instructionsy Yes No
Total S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz0z21 0s-21-16  Schedule A (Forim 980 or 990-EZ) 2016
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Schedu

1T Support Schedule for Organizations Descrlb

upport Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 1

e A (Form 990 or 990-E7) 2016 PINTS FOR PROSTATES INC

27-1625548 pagez
jﬁ‘B“i“K"Vli

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part IIt.}

Section A. Public Support

Calendar year (or fiscal year baginning in)

1

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

2 Tax revenues levied {for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

5 The portion of total contributions

by each person (other than a
gavernmental Unit or 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 from line 4.

(a} 2012

(b) 2013

{c) 2014

{d} 2015

{e} 2016

{f) Total

128,861.

209,037,

176,302,

169,145.

148,331.

831,676,

148,331

831,676,

Section B. Total Support

126,635,

705,041.

Calendar year (or fiscal year beginning in) =

7
8

14

1"

12

13

1]
Section C. Computiation of Publ

Amounts fromfined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
Total support. Add lines 7 through 10

(a) 2012

(b) 2013

{c]) 2014

{d} 2015

(=) 2016

{f) Total

128,861,

209,037.

176,302,

169,145.

148,331.

831,676,

76.

54.

130.

831,806,

Gross receipts from related activities, etc. (see instructions}

2]

530,450,

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

»[ ]

14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test ~ 2016. if the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

14

84.76 w

15

87.02 %

stop here. The organization qualifies as a publicly supported organization . T [Xl
b 33 1/3% support test - 2015, if the organization did not check a box on line 13 or 1 Ga, and ilne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » l:_|
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on Ime 13 ‘iﬁa or 16b and I:ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 18b, or 173, and ilne 15is 10% or
more, and if the erganization 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 quafifies as a publicly supported organization 2 m
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 ... | 4 E___I

632022 098-21-16
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Scheduls A {Form 990 or 990-E2) 2016 PINTS FOR PROSTATES INC 27-1625548 Ppages
- %upport §cﬁei; ule for Organizations Described in Section 509(@)(2)

{Complete only if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part I. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in}) p» {a) 2012 {b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.")
2 Gross receipts fram admissions,
merchandise sold or services per-
farmed, or facilities fumished 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 sectlon 593

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts ineluded on lines 2 and 3 recelved
{ram other than disqualified persons that
axcead tha greater of $5,000 or 1% of the
amaunt on ling 13 for the year

cAddlines 7aand 7b

8 Public support, {Subtractline 7c from ling 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2012 {b} 2013 {c) 2014 {d} 2015 {e) 2018 (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
(fess section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VL) oot
13 Total support, (addtines 9, 10c, 19, and 12)

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

check this box and 1OPhBre ..o ] ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, cotumn () . .. 15 %
16 Public support percentage from 2015 Schedule A, Part L line 18 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column () divided by line 13, column {f) . 17 %
18 Investment income percentage from 2015 Schedule A, Part ||, line 17 18 %

19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stap here. The arganization qualifies as a publicly supported organization ... m
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > ]
632028 03-21-16 Schedule A (Form 980 or 990-EZ} 2016
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Scheduls A {Form 990 or 990-E7) 2016 PINTS FOR PROSTATES INC 27-1625548 Pagea
‘PartIV:| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(z)(1) or ()7 If "Yes,* explain in Part Vi how the organization determined that the supported
organization was described In section 505(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? Jf "Yes, " answer
(b) and (c) 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")? ¢
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)7 i "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){B)
purposes.

5a Did the organization add, substitute, or rermove any supported organizations during the tax year? Jf "ves, ®
answer (b} and (¢) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the actfon
was accomplished (such as by amendment to the organizing document),

b Type | or Type I 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 beyend 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 (j) its supported organizations, (i} individuals that are part of the charitable 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 arganizations? If “Yes," provids detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
{defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes," complete Part I of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 772
iIf *Yes," complete Part | of Schedule L (Form 380 or 890-EZ),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and erganizations described
in section 509(a)(1} or (2)7? If “Yes, " provide detail in Part Vi

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "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
fram, assets in which the supporting organization also had an interest? if "Yes, " provide detall in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Type | supporting organizations, and all Type lH non-functionally integrated

supporing organizations)? if "Yes," answer 1084 below. 10a
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 haldings.} 10h
£32024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 PINTS FQR PROSTATES INC

27-1625548 Pages

|PartlV.| Supporting Organizations (continyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (8) above?
¢_A 35% controlled entity of a person described in (a) or (b) above? if "Ves" 1o 8, b, or ¢. provide defail in Part Vi,

Yes | Ne

ila

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported arganization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

ization,

Yes | No

ised , )
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? /f "Ne,” dascribe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

izafion(s)

— the supported organiza
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the sipported
organization{s) or (ij) serving on the governing body of a supported organization? Jf "No," expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

Yes | No

vations plaved in thi 0
Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box niext to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ 1The organization is the parent of each of its supported arganizations. Complete fine 3 below,

[ |:| The organization supported a governmentat entity, Dascribe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a} and (b) below.

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 exermpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (3) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's Involvement.

3 Parent of Supported Organizations. Answer () and (b) balow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each

of its supported organizations? Jf “Yes, " describe in Part Vi the role played by the organization In this regtard,
532025 09-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedute A (Form 990 or 990-E7) 2016 PINTS FOR PROSTATES INC

27-1625548 pages

(PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VL) See instructions. All
other Type ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

DOther gross income {see Instructions)

Add lines 1 through 3

Depreciation and depletion

(L £~ [/ | P

[+ 140 PN (0 [ VI P

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

=}

7 Other expenses {sas instructions)

-~

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

Section B - Minimum Asset Amount

(&) Prior Year

(B} Current Year
(optionah

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

oo 0 [T

Discount claimed for blockage or other
factors (expiain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[~ ]

Subtract line 2 from line 1d

(4]

f-9

see instructions)

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

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

Multiply line § by .035

Becoveries of prior-year distributions

[~ [ |

Minimum Asset Amount (add line 7 to line 6)

0 [~ [ ot |

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section 8, line 8, Column A)

Enter greater of line 2 or line 3

Ineome tax imposed in prior year

G [d (G (N {aa

[ | [ o (=

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

6

7 |:| Check here if the current year is the organizatfon's first as a non-functionally integrated Type Il suppotting organization (see

instructions).

632026 08-21-16
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Schedule A (Form 990 or 990-EZ) 2016 PINTS FOR PROSTATES INC 27-1625548 pagev
[PartV. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations _ontinus)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts [prior IRS approval required)
Other distributions {describe in_Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vi), See instructions

g9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

@i~ |3 |0 [ (o

(i} {if) {iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Listributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain In Part V). See instructions

Excess distributions carryover, if any, to 2016

L]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior vears
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 fram Secticn D,
line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from iine 1. For result greater than zero, explain in
Part Vi, See instructions
7 Excess distributions carryover to 2017, Add lines 3f
and 4c
8 Breakdown of line 7:

Rt oo oW

b Excess from 2013
¢ _Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 890 or 980-EZ) 2016

632027 05-21-16
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Schedule A {Form 990 or 990-£7y 2016 PINTS FOR PROSTATES INC 27-1625548 Pages

PartVI] Supplemental Information. provide the explanations required by Part 1I, line 10; Part |1, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

632028 02-21-16 Schedule A (Form 990 or 990-EZ) 2016
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PINTS FOR PROSTATES INC 27-1625548
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2016

** Do Not File **
*** Not Open to Public Inspection ***

. \ Total Excess
Contributor's Name Contributions Contributions
FLYING SAUCER 109,493. 92,857.
DENDREON CORP 32,500. 15,864.
TYLERS RESTAURANT 34,550, 17,914.
Total Excess Contributions to Schedule A, Part I, LINE 5 | ... oeoeoeessosesoooeeoeseee oo seeseenenne 126,635,

623171 04-61-16



Schedule B Schedule of Contributors oS No. 1545.0047
gf,";g‘o?g'[;)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B {Form 990, 980-EZ, or 990-PF) and 201 6
epartment of the Treasury . i N
Internal Revenue Service its instructions is at www.irs.gov/form99o .
Name of the organization Employer identification number
PINTS FOR PROSTATES INC 27-1625548
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 50He) 3 ) (enter number) organization
r:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization
Form 990-PF [_] 501(c)3) exempt private foundation
|_____| 4847(a)(1) nonexempt charitable trust treated as a private foundation
[ so1 (c)(3} taxable private foundation

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

General Rule

X]

For an organization filing Form 890, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

1]

Gaution:

For an organization deseribed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b){1){(A}vi}, that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VIII, line 1k,
or (i Form 890-EZ, ling 1. Complete Parts 1 and Ik

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

For an organization deseribed in section 501{c){7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. ... ® §

An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B {Form 880, 990-EZ, or 980-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 980, 980-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or 980-PF} (2016)

623451 10-

18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

Employer |dentification number

PINTS FOR PROSTATES INC 27-1625548
Pa Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EIGHT-0 MANAGEMENT/FLYING SAUCER Person
Payrali ]
8226 DOUGLAS AVENUE SUITE 455 $ 23,785, Noncash [ |
{Complete Part Il for
DALLAS, TX 75225 noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALAMO BREWING Person  [X]
Payroll |:|
415 BURNET 87T $ 9,208. Noncash [ |
(Complete Part If for
SAN ANTONIO, TX 78202 noncash contributions.)
(a} {b) (e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KREWE OF LAFITTE Person
Payroll |:|
P.0O. BOX 1441 $ 5,000. Noncash [ ]
(Complete Part il for
PENSACOLOA, FL 32591 noncash contributions.}
(a} {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MILE HIGH UNITED WAY (MICRO STAR) Person
Payroll ]
711 PARK AVE W 3 12,736, Noncash [ ]
(Complete Part 1l for
DENVER, CO 80205 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SIERRA NEVADA BREWING (BEER CAMP) Person
Payroll D
1075 E 207H 8T, $ i0,000. Noncash [ |
(Complete Part |l for
CHICO, CA 385928 noncash contributions.)
(a} (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROTARY CLUB OF DOWNTOWN MACON Person
Payroll |:|
P.0. BOX 4652 $ 5,000. Noncash [ |

MACON, GA 31208

{Complete Part |1 for
noncash contributions.)

623452 10-18-16
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Scheduie B (Form 990, 920-EZ, or 990-PF} (2016)

Page 3

Name of organization

Employer identification numbear

27-1625548

PINTS FOR PROSTATES INC

Noncash Property (Ses instructions). Use duplicate copies of Part Il if additional space is needed.

(c)
N
fr 0 . (b} . FMV (or estimate) (d) .

om Description of noncash property given (See instructions) Date received
Part|

(@

{c

No.

o » (b) ) FMV (or estimate) (@
from Description of noncash property given {See instructions) Pate received
Partl

{a)
{c)
Nao, () . (d)
FMV timat
from Description of noncash property given (See g:;;z;:?:n:: Date received
Part |
(a)
{c}
No.

o o (b) . FMV {or estimate) () .
from Description of noncash property given {See instructions) Date received
Part |

{a)
{c)
No.
ir ° e (o) . FMV (or estimate} (d) .
om Description of noncash property given {See instructions) Date received
Part |
(a)
()
No.
& o (b) ) FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part 1 {See instructions)

523453 10-1B-16
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Schedule B (Form 990, 980-EZ, or 880-PF} (2016)

Page 4

Name of organization

PINTS FOR PROSTATES INC

Erployer identification number

27-1625548

Part1ll

Exclusively rteligious, charitable, ete., contributions te organizations described in saction 501(c}(7), (B}, or (10} thaf tofal more than $1,000 for
the year from any ene contributer. Gomplete columns {a) through (e} and the following line entry. For organtzations

complating Part IIl, anter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Eater this Info. onca) ’ $

Use duplicate copies of Part |l if additional space is needad.

{a) No.
g:rT! (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.,
Igr:r't“i {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor te fransferee
{a) No.
If’r:rTl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to fransferee
{a) No.
I\;r:r'tnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

15270802 147227 0180166-0180166.0990
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities bt

980 or 980-E
(Form or 2) Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Farm 990-EZ, line 6a.
Department of the Treastry P Attach to Form 990 or Form 880-EZ.

Internal Revenue Service

P _Information about Scheduls G {Form 980 or 990-EZ} and its Instructions fs at www frs. gov/forma9p, okt :
MNamae of the organization Employer identification number
PINTS FOR PROSTATES INC 27-1625548

Fundraising Activities. complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-E2 filers are not
required to complete this part.

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

a [_] Mail salicitations e D Solicitation of non-government grants
b [_] Internet and email salicitations £ [__] Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? [ Yes L____,_i No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . ;
(i} Name and address of individual .. - fl{fn" a?sigr (iv) Gross receipts »ﬂ(, %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have m{f’fd?' from activity fundraiser to {or retained by)
contibutione? tisted in col. (i) organization
Yes | No
TOMAE e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 980 or 980-EZ) 2016

£3208% 09-12-16
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Schedule G (Form 990 or 990-£7) 2016 PINTS FOR PROSTATES INC 27-1625548 page2
‘ undraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
NONE (add col. {a) through
BEER TASTING col. fc))

o {event type) (event type) {total number) '

3

c

U:’;; 1 Grossreceipts ... ... 123,765, 123,765.
2 Lless: Contributions 2,676, 2,676.
3_ Gross income (ine 1 minus line 2} . 121,089. 121,089.
4 Cashprizes | ...,
5 Noncash prizes

g

é 6 Rentfacllitycosts | .. .. ...

i

B 7 Foodand beverages . ... ...

E
8 Entertainment | ... ...
9 Otherdirect expenses 44, 44 ,.602.
10 Direct expense summary. Add lines 4 thraugh 9 in column (d) > 44,602.
11_Net income summary, Subtract line 10 from line 3, column (d) | 76,487.

aming. Complete if the organization answered “Yes” an Form 880, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b) Pull tabsfinstant \ (d} Total gaming (add

g (a) Bingo bingo/progressive bingo e) Other gaming ) (a) through col. {c)}
]
Z

1 Gross revenUe .......eeeeiieeisieeiinne
ol 2 Cashprizes
&
=
ol 3 Noncashprizes .. .. ... .. .
]
8| 4 Rent/facility costs . ...
=

5 Otherditectexpenses ...

!:! Yes__ % (] Yes_ % ] Yes_ =~
6 Volunteerlabor .. [[]Ne [ INo Cne

8 Net gaming income summary. Subtract line 7 from line 1, CoOUMN () oo ees s sencsseensanes |

9 Enter the state(s) in which the organization conducsts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . |:] Yes B No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? i_,__| Yes D No
b If "Yes," explain:

632082 03-12-16 Schedule G (Form 990 or 980-E2) 2016
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Scheduls G (Form 990 or 990-E2) 2016 PINTS FOR PROSTATES INC 27-1625548 pages
11 Does the organization conduct gaming activities with NONMemMbers T B Yes I:] No
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed

El Yes |:| No

to administer charitable gaming? .. ...

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

B AN OULSIAR TACHIEY ||ttt e et eee oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? { J¥es [INo

b If "Yes," enter the amount of gaming revenue received by the organization p &
of gaming revenue retained by the third party P %
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

l:l Director/officer |:| Employee [:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ...

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $

[Part V|

[T ves |:| No

Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iil) and {v}; and Part ll, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16

Schedule G {(Form 920 or 930-EZ) 2016
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Schedule G (Form 990 or 990-EZ) PINTS FOR PROSTATES INC 27-1625548 pages
[Part V] Supplemental Information onimueq)

Schedule G {Form 980 or 990-EZ}
040115
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SCHEDULE | Grants and Other Assistance to Organizations,
{Form 580} Governments, and Individuals in the United States

G lete If the organization ‘od *Yes" on Form 880, Part IV, line 21 or 22,
Dupartment of ths Traasury P Attach to Form 980,

Internal Revenue Sarvice

OME No, 1545-0D47

P Information about Schedule | (Farm 980 and lts instructions Is at Wil gnv/formaan,

Name of the organization

Employer idantification number

PINTS FOR PROSTATES INC 27-1625548
fiPart1i] General Information on Grants and Asslstancs
1 Daes the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:| No

2 Describe in Part [V the organization's proceduras for munltorln tha uss of rant I'unds In tha Lfnlted Statas.
- Grants and Other Assistance to Domestic Organlzations and Domestic Governments. Complete If the organization answered "Yes* an Form 880, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is neaded.

1 (a} Name and addrass of organization ) EIN {c) IRC saction {d} Amount of | (e} Amsunt of v;mgt‘lea?:[lgo%; {g) Description of {h} Purpose of grant
or govemment {if applicabte} cash grant non-cash FiV appralsal' noncash assistance of assistance
s 1
assistance ‘othan)

PROSTATE CONDITIONS EDUCATIONAL
COURCZIL - 7005 5. POTAMAC STREET #
125 - CENTENNIAL, CO 80112 84-1441118 BOL(C)3 45,000, o, GENERAL ASSISTANCE
US TOO- INTERNATIONAL PROSTATE
CAMCER EDU & SUPPT - 5003 FAIRVIEW
AVE - DOWNERS GROVE, IL 60515 36-3723349 KOlic)3 20,000, a. [FENERAL ASSISTANCE

2  Enter total number of section 501(c}3} and govemment organizations listed In the line 1 table

3 __ Enter total number of other organizations listed in the line 1 table

»

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

632101 11-01-16
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Schedule | (Form 990) 2016} PINTS FOR PROSTATES INC
Granis and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes* on Form 990, Part IV, lins 22.

Part lll can be duplicated if additional space is needed.

27-1625548 Page 2

{2} Type of grant or assistance (b) Number of
reciplents

{e) Amount of
sash grant

[d} Amount of nen-
cash assistance

[boo

(e& Method of valuation

, FMV, appraisal, other)

{fi Description of noncash assistance

lemental Information. Provide the information required in Part |, line 2; Part lil, calumn {b); and any other additional information.

832102 11-01-16
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. OMB Neo. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.

Department of the Traasury » Attach to Form 950 or 990-EZ.
Internal Revenue Service Z Information ahout Schedule O {Form 890 or 880-E7) and its instructions is at www frs gov/form390, A
Name of the organization Employer identification number

PINTS FCR PROSTATES INC 27-1625548

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DETECTIQON.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ENTITY DISTRIBUTES THE 990 TO BCARD MEMBERS AND HAS CONFERENCE CALLS TO

DISCUSS.

FORM 990, PART VI, SECTION B, LINE 12C:

REVIEWS PERIQDICALLY THE CONFLICT OF INTEREST DISCLOSURES AND DETERMINES

WHETHER ANY ACTION IS REQUIRED.

FORM 950, PART VI, SECTION C, LINE 13:

THE ENTITY DISTRIBUTES THE POLICY AT THE ANNUAL MEETINGS AND DISCUSSES IT.

BOARD MEMBERS ARE ASKED TC DISCLOSE POTENTIAL CONFLICTS OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedule O (Form 990 or 990-EZ) {2016)
632211 08-25-16
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